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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespee-
tive of age., For many ocoupamons a single word or
term on the first line will be sufficient, e. g., Farmer or
Locomo-
tive Engmeer, Civil Engineer, Stationagry Fireman, eto.
But in many cases, especially in. mdust.rml employ-

. ments, it is necessary to know (a) the kind of work

and also (b) the nature. of the busmess or industry,
and therefore’ an additional lme is provxded for the

latter statement it should be: used only when needed.
As examples {a) Spmner, (b) Catton mill; (a) Saleq— ,

man, (b) Grocery; (a) Foremian, (b) Automaobile fac-

"tory. The material worked on may form part of the

_man,” ‘“Manager,” “Dealer,”

second statement. Never raturn *Laborer,” “Fore-
ete,, without more
preelse specifiention, &s Day laborer. Farm laborer,
Labarer—Coal mineots.’
ongaged in the duties of the housohpld only. (not pmd

Housekeepers who receive.a definite salary), may be
entered as Hausemfe. Housetqark or At heme, and -

. children, not gamt'ully employed as. At school or At

* home.
the occupations of persons engaged in domest;c

Care .should be t.a.ken to report spacxﬁea[ly

gervice for.wages, as Ssreant, Cook, H oqsematd ete.

‘If the ocoupation has been cha.nged or given up on
account of the piBmABE CAUBING DEATH, sta.te aceu- -
.pation at beginning of illness. It retired trom busi-

ness, that-fact may be lndma.ted t.hus Farmer (re—
tired, 6 yre.) For persons who have no occupation
whatever, write None. i -
Statemeut of Cause of Death. —Name, ﬁrst
the DIBEASE CAUBING DEATH (the pnmary affeotion
with respeet to time and eausation), using always the
game neoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio cerebrospma.l meningitis”); D;phther:a
{avoid uss of "Croup") Pyphoid fever (nover report

Woman et home, who are ’

*“Typhoid pneumonia’’); Lobar pneumonfa, Brogcho-
pneumonia ("' Pneumonia,” unquahﬂﬂd is lndeﬁqlte).
Tuberculosia of lungs, meninges, peruaneum. etc..
Careinoma, Sarcoma, eto., of.......... (name ori-
gin; Cancer’ ig less definite; avogd use of “Tumor”
for malignant neoplasma). Measles, Whaooping cpugh;
Chronic valoular heart dzseaqa, Chromp mlerqht:al

nephritis, oto. The contributory (secondary qr in-
tercurrent) affection need not he st,ated unlesp im-
portant. Example: Measles (dlBB?-Eﬁ causing death),
29 ds.; Bronchopneumenia (seoundary). 1q ds.
Nevaer report mere symptoms or term:na,l oondlpons,
such as “Asthenia,” "Anemla." (msare!y symptom-
atie), “Atrophy,” "Collapse " "Coma," “Copvul-
‘sions,” “Debility” (*Congenital,” *'Senila,”. pto.),
“Dropsy,” “‘Exhaustion,” *“Heart failure,” “Ham-
orrhage,” *Inanition,” ‘‘Marasmus,”’ *‘Old age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” eto.,, when &
deﬁmte disease can be ‘ascertained as the ua.uae.
Always qun.hfy all diseases resulting from ehlld-
.birth or miscarriage, .a8 ‘“‘PUERPERAL ssptsccgma.

“PUBRPERAL perilonilis,” ets, State cause for
which surgieal operation waa underta.ken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if 1mposmble to determ;;}q deﬁnltely
Examples: Accidentgl drowning; struck by raat—
way train—accident; Revolver wo:md of hegd—
homicide; Poisoned by earbolic aczd——‘prabqbly auicide.
The nature of the injury, as fracture of gkull, ‘and
consequences (e. g., sepsts, tetcmua). may | be atatad
under the head of "Contmbutory (Recnmmenda-
tions on statement of canse of death ppprovegl by
Committee on Nomenclature of -the "~Amerioan
Medical Association.)

v

Nors.~~Individual offices may add to above liat of ungesir-
able terms and refuse to accept cart.lﬂmbeg coniajning them.
Thus the form in use in New York City states: ‘“Cert.iticntes
will be returned for additional informa:zlon -which plve any of
the following discases, withous explanafhiqn. as §hg sole Fa.use
of death: Abortion, cellulitis, childbirth, oonvu}slons. hemor-
rhage, gangrene, gastritis, erysipelas, mqnlngit,is mimr(lage
necrgsis, peritoaitis, phlebitla. pyemia, sspﬁlcen;la. tatanus.”

, But general adoptjon of the mintmum Ust spgeegtad will work
" vast improvement, and its scupe can po ext.enqa(l at a later
date.
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