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Stntement of Occupaﬂon.-Premse statemont of
ocoupn.mon is very :mportant, so that the relstive
healthfulness of varioug pursults oan bs known. The
question a.pphes to ea.ch and 8vefy person, m-espao-
tive of age. For mn.ny oceupatlons & sirigle word of
term on the { ﬂrst line wlll be suiﬁment e. g., Farmer or
Planler, Physwmn, Camposttar, Architect, locomo-
‘tive Engineer, Civil Engineer; Siationary Fireman,
ate. But in many bases, espeamlly in industrial eni=
ployments, it is necessary td know {a} the kind of
work and also (b) the nature ot the business or in-
dustry, and therefore an addlblonal line is provided
tor the Isttor statement; it should be used only wheh
negded. A examples: (a) Spmner. (b) Cotlon mzll
(a) Saledman, (b) Gracer_,r {a) Fareman () Auto-
thobile factory The material Worked on may form
part of the sacond statement. Never return
“‘Laborer," “Foreman,"” “Manager,” ‘‘Dealer,” ete.;
w;lthoul; mote precise speoification, as Day laborer,
Fdrm laborér, Laborer—Coal mine, oto. Women at
. home. who are engaged in the duties of the house—
) hold only (not paid Housekeepers who receive a

definite salary), may be entered as H ousewsfe,
Housework or At home, 4nd children, not ga.mfully
employed, as At school or At home. Care should

be taken to report spemﬁeally the occupatmns of

persons engaged in domiestio service for Wages, &3
Servant, Cook, Housemmd ate. It the occupa.t.ion
has been changed or glven up on adeount of the
DISEASE CAUSING DEATH, stdte oucupatlon at be-
ginning of illness. If rfotired from business; t..hat
faot may bs md:catad thug: Farmeér (refired, 6
Yre.). For petsons who have no ocoupation what-
ever, write® None.

Statemient of Cause of Denth —Name, first, the
DISEABE CAGBING DEATH (the pnmary affection with
respeot fo time and causation), using slways the
BBIME accepted term for the same disease. Examples:
.Cerebrospinl fever (r.he only definite synonym is
“Epldemw oerebrospina.l meningitis”); Diphtherie
{avoid ube of *Croup™j; Typhoid féver (nbver report

*“Pyphoid pnpumonia’™); Laba;- pneum nia; B’r&ncho-
pneumomd ("Pgéumonfa » ﬁuqua[iﬂe is. md&ﬁnﬂe).
Tuberculoszs o_f I{mgs, memhgea. pchtoneu:ﬁ eto..-
Carcmoma, Sarcoma, ato.; of L=t (nahne ori-
gin; “Canbder” is lasd dﬁ'ﬂmée dvaid ipe 61 "'i‘umor
for ma,hgnant ueoglasm) Maailes, Whooping cough,
Ghromc valvular hear diacdis, Ch’romc miershlm!
ﬂs‘phnhs, ata. Tpe conthbutory (Becondar¥ of m-
tércurrent) Affection need nai bg stated . unless m-
porfant. ExAmple: Measles (éhsease {;augmg death),
29 ds.; Bronchopmumahta (secondary) 10 ds. Never
report mere aymptoms or f.ei‘tmnﬂl ebndltlons, such
a3 ‘“‘Asthenia,” “Anemm" (rierély Bymptomatm),
“Atrophy,” “Collapse,” “Coma," “Convuls:ons,
“Deblht.y" (“*Congenital,” “Semle_," ota. ) “Dropsy.
"Exhuustlon " “Heart l'mlure," “Hemorrhagé " 4Tp..
anition,” “Ma.ra.amus " “Old sge;"’ “‘Shoek,” “Ure-
mia,"” ‘“Weakness," ete:, when a deﬁmt.e dlsease oan
be ascertained os the caise. Always quahty all
diseases resulting from childbirth or misbarriage; as.
“PyERPERAL seplicemid,’” “PUERPERAL 'psrzlamus
ets, State cause for which surgma.l opern.t.ion Was‘
undertaken. For VIOLENT DEATHS dtate MJ:ANB or
INJURY a.nd quallfy 88 AGCIDENTAL, SUICIDAL, OF
HOMICIDAL of a3 probably such, if TEpossible t.cr de-
termme deﬁmtely. Examples: Acmdental déown-
isig; struck by rdilway tFain—accident! REvolver Hound
oj' head_hamtmde, Pozsoned b éarbohc acid—prob-
ably suicide.  The natilre of the 1ruury, s fi&bture
of skull, ant cbinsgquences {e. &0 sebats, tctunus)
may be stated ander the head of "Contrlbutory
(Raeommendatlons on sta.tement of chiise of death
approved by Comimittes on Nomanclature of the
Ameriean Moedital Assboistion.)

Nore. —Individual offices may add to ab.nve list Pl’ undo-
sirable terms and refuse to n.ccupt certificdtss oontainlng them.
Thus the form In use In New York Clt¥ statel; ‘*Certificated
will be returned for additiobal mformaticn which givb any of
the following disanses. withbut expla{na.tinn nh the sole cause
of deat,n Abort.lon callulitls, childbirth; ‘convulslons' hemor-
rhage, gangrene. gastritis, eryaipelas. menlnglﬂa. mlscn.rriase'
necrosls, peritonlt.ls, phlabitis, pyerla, sepbicemia. thtanua.”
But general addptlon of the mlnlmum list suggoated will worli'
vast iniprovemént, and its scope can be extbiided af 4 later
date.
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