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Statéﬁnent_.qf Occupation.—Precisé statemaent of

occupation ig very jmportant, so that the relative
hoalthfulfiéss. of _various pumulte can be known. The

question, upphes to each and every person, irrespoe-

tive of age. For many ocoupations a single word or

torm on the ﬂrst line will be sufficient, e. z., Farmcr or |

Planler, Phymcmn, C'omponlor, Archilect, Lécomo-
tive enpineer, Cinil engineer, Stationery fireman, eto.
But in many cases, especially in industrial omploy-

menta, it is nocessary to know (a) the kind of werk

and also (b) the nature of the-business or industty,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
Ar examples: (s) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automaobile fac-
tory. The material worked on may form part of the
sscond statement. . Never roturn *‘Labore?,” “‘Fore-
mgn,"” “Manager,”. "*Dealor,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine; ete. Women at horie, who are
ongaged in the duties of the household only (nbt paid
Housekeepers who receive a definite salary}),” may be
entered a3 Housewife, Housework or At home, and
children, not gainfully employed, as. At school or Al
home. Care should be taken to raport,_;peelﬂcally
the osoupations of persons engaged in doméstio
service for wages, na Servant, Cook, Housethaid, ete.
It the ocoupsation has been changed or gijf_en'up on
account of the DIBEABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oegupatmn
whatever, write None.

Statement of cause of Death:"— Na.mo, first,
the pisEABE cavsING DBATH (the pnma.ry aflection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synohym ia
“Epidemio oerebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typheid fever (never report:
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. -such as “Asthenia,” “Anemia”
‘atie), *Atrophy,” “Collapse,” '“Coma,” *“Convul-

“PUERPERAL perilonilis,"

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of ..;.......{(name ori-
gin; **Cancor’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie ealvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
. tercurrent) affection need not be astated” unlass im-
portant, Example: Measles (diseaso causing den.t.h),
Bronchopneumonia (Becondary), 10 des.
Never report mere aymptoms or terminal conditions,
{merely symptom-

sions,” "Dobxhty" (*“Congenital,”” *Senile,” eto.),
“Dropsy,” "Exha.nstnon " “'Hpart failure,” “Hem-
orrhage,” “Inamtwn. “Marasmus,” *“Qld age,”
i:8hock,” "Urelma." “Weakness,” etel, when a
definite dlsea.sﬁ" oan be uscert’mj‘ned &s the oauda,
Always qualify all diseases resulting* from - o]:uld-.
birth or misocarriago, as “PUERPEBAL septicemia,"”
eto.  Stiite ocauss for
which surgical operation was undertaken. For
YIOLENT DEATHSB state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, K OF 88
probably such, if impossible to determine deﬁmtaly
Examples: Accidental drowning; struck by rail-
way Lrain—accident; Revolver . wound of hgad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as [racture of skull, and
consequences (0. g., sepsis, lelanus) may be.stated.
under the head of “Contributory.” (Recommendn~
tiong on statement of canse of death approved by \
Committee on N omenclature of the American
Medmal Assoomtlon) . P
t
No‘rn ~=~Indlvidual omces may ndd to above liat of undesir- .
ablo tcrma and refusg’to accept cortificates containing thom.
- Thus the form in use in Now York Oity states: “Oertificates
will be returned for additional Information which give any of
tho following discases, without axplanation, as the sole cause
ofdmt.h Abartion, cellulltis, chtfdbirth, convulalons, hemor-
angrene, gostritis, or lpelM meningitia, miscarriago,

uonma phleblt pyemla. sopticamin, totanus.'
doption of tho mlnlmum list suggestod will’ work
mem and Ita scope can be extendod at a later '
dat.e
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