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Statement of Occupation.—Prociso statement of
occupation is very 1mportant 5Q that tho rela.tlve
healt]:ﬁulness of various pursuits can be knowa. The
question p,ppllqs to ea.ch and 8very person, 1rrespce-
tive of age. For many occupatlons a single “ord or
term on the first line will be suﬁiclent e g, Farmer or
Planler, Physzcwn, Composttor. Architect, Locomo-
tive Engmeer, Civil Engmqer, Stahonary Fireman, etc.
But in many cases, especially in industrial employ-
ments, it is negessary to know (a) ‘the kind of work
und also (b) the nature of 1the busmess or industry,
n.nd thergfore an addltlona.l hne is provided for the
la.tter sta,t.ement it should be used only when needed,
As examples {a) Spinner, (b) Cottan mzll (a)-Sales-

man, (b} Grocery; (a) Foreman, (b) Automobile fag-

lgry. 'The n}a.terml svorked on may form part of t,he
seéond statement. Never return “Laborer,” *'Fore-
man,” “Mn.nn.ger " *‘Dealer,” ete., without more
preelse spaclﬁcatlon, as Day laborer, Farm laborer,
Laborer—Coal mine, efo. Women a.t. homae, who AT
ongaged in t.he duties of the household only (not ps.ld
Housekeepers who reeeive a definite salury) may be
entered as Housewife, Housawork. or At home, a.nd
chlldren not gu.lnl'ully emp]oyed a.s At school’ or At
home. Care should be taken to rqport speclﬁcally
the occupations of persons ‘engagcd in domestle
service for wages, as Servant, Cook, Hqusemmd ate.
1i the oceupation has been cha.nged or.given up.on
account of the pISEASE CAUSING DEATII state oceu-
pation at bqglnmng of ﬂlness If ret.u'e(l from busn-
ness, that fact may be mdlcated thus Farmar (rc—
tired, 6 yrs) For persons Who -ha.ve no oceupatlon
whatever, write None.

Statement of .Cause of Death.—Name, first,

the DIsEASE CAUBING DEATH (the primary affeetion
with respgot to time,and causation}, using always the
same accepted term for the same dlsease Examples:
Cerebrospinal faver (the only deﬁmte _syngnym is
“Epidemip cerebrospinal memngltls”), szhtherw.
(avoid use of “Croulp") Typhoid feyer (never roport

“Typhoid pnaumoma”) Lobar pneumonia; Broncho-
preumonia (“Pneumomn " unqualified, is mdeﬁmte),
Tubcrculaszs of Iungs, meninges, pcr:toncum. ate.,
Carcmoma, Sarcoma, ote., of.......... (na.me ori-
gin; i‘Cancer” is lass definite; avoid use of “Tumor

for mallgnant neoplﬂ.smn.) Measles Whooping cough;

Chronic valvular heart dtseasc, Chronic interstifial
nephritis, ote. The contnbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exa.mple Measles (disense causing death),
20 ds.; Bronchopncumama (secondury), 10 ds.
Navor roport mere symptoms or terminal condltlons,
such ag **Asthenia,” “‘Anemia” (merely symptom-
atie), “Atrophy,” “Colia.pse " “Comn.” “Convul-

sions,” “Debility” {**Congenital, " “Seulle, eto.),
“Dropgy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,’” “Old age,”
*Shock,” *“Uremia,” *‘Weskness,” ete., when a

definite disease can be ascortained as the cause.
Always quahfy all diseases resultmg from child-
birth or mlscn.rrlage, 8s “PCERPERAL sepuccmw,
“PUERPERAL peritonitis,’” ete. Stato causo for
which surgical operation was undertaken For

_ VIOLENT DEATHS state MEANS OF INJURY and quahfy

A4S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT Aas
probably such, if impossible to determine deﬁmtely
Examples. Accidental drowning; struck by rail-
way tmm——acczdent Rcvolvcr wound of head—
homzc:.de Poisoned by carbolic aczd——prababty smczda
The nature of the injury, as fracture of skull and
.eonsoquences (e. g., sepsis, letanus), may be stated
‘under the head of “Contributory.” (Recommonda.-
tions on statement of cause of death a.pproqu by
Commlttee on Nomeneclature of tho American
Medlca.] Assocmtwn)

Nore.—Individual offices may add to above I[st of undesir-
able terms and refuse to nccel)ﬁ certmca.t,es containing them.
Thus the form in use in New York Cit.y states: ** Certificates
wlll be returned for additional informntion which give any of
.the following diseases, wnhont. explanation as t.ho 5016 cause
of death: Abortion ccllulitls. chjldhirth convulsious. hcmor-
rhage gangrene, gustrms erysipelns, meuingltls. mlscarrlago.
necrosis. peritonitis, phlebitns pyemia’, septicemja tcta'mtus "
But general adoption of tho mlrumum 1ist suggt.stcd will work
va.st. impmvement and 1ts scope can by oxtondod at o later
date
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