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Statement of O¢cupation.— Preoiso statenient of
oococupation is very important, ‘g0 that the relative
hesalthfulness'of various pursults ean be-known. 'The
question a])plnes to dach and every person, ifrespec-
tive of age. For many otoupations a single word or
tarm on the first line will be sulfibient,le. g., Farmer or

Planter, Physician, ‘Compoviter, Architect, Locomo-’

tive Engineer, Civil Enginéer, Stdtionary Fireman, éto.
But in many cases, especially in‘industrial employ-
ments, it-is necessary to/ldow (&) the kind of work
and also (b} the natire‘df the businéss or industry,
sid therefore an -additional'lin®tis provided for -the
Istter statement; it should be usedl only when'needed.
As exsmples: (a) Spmner. (b)' Oolton 'mill, (a) Sales-
fian, (b) ‘Grocery, (a) Foreman, (b) Automobile fuc-
‘tory. The material worked-on-may-form.part of -the
-second statement. Never return “Laberer,” “Fore-
man,” “*Manager,” “Dedaler,” -ete., without more
precise ‘specification, aa iDay llabdrer, Fasm laborer,
Laborer—Codl mine,'ete, Women atlhome, who are
‘dngaged in the duties of-the housahold'only (notipaid
Housekeepers’who receivea définite galary), may be
‘onterod as Houszewife, H‘ousswob'k or At Aote,-and
children, fiotigainfully employed,'aa.At:-schodl or At
home. iCare 'shoiild ‘be’taken to 'report specifically
the occupations ‘of persons ‘engnged in domestic
sarvice for wages, a8’ Scrmnl Cock, Housemaid, ote.
-It-the-scoupntion: has' baen"cha.ngbd or givenr up on
account ¢f the DIBEASE cAUSING DEATH, state doou-
pation-at‘beginning of illness. H'rotired from ‘busi-
ness, that"tact may beiindicated thus: Farmer (re-
tired, 6iyra.) For pérsons whio have-no occupation
whatever, write None.

Stdtefnent of Cause of Death —Name, ﬁrst
the DIsEASE CAUSING ‘DEATE (the primary affection

with redpeat to time and dausation), Wsing always the

same adoepted terim for the same disease. ‘Examples:

Cercbro:pmal fevér (ihe tonly definite synonym {is
“Epideinio cerebiospinal meningitis”); Diphtheria
(avoid tseiof *'Croup'’); Typhoid fever (nover repors

“Typhoid preumonia’); Lobar pneumonia; Broncho;
preymania {*‘Pneumernia,’”’ unquslified, is inlefinite),
~Tuﬁ'¢!rculos£s tof ‘lungs, meninges, .peritorieum, eto.
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer' iz loss definite; avoid use.of *Tumor"
for malignant neoplasma); Mesalas, Whooping cough;
Chronic valvular heart diseasze; 'Chronic interstitial
nephritis, eto. The contriibutory ‘(secondary or in-
tersurrent) -affaction need not be stated unless im-
portant, Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (sscondary), 10 da.
Never roaport mere symptoms oriterminal conditions,
such as “Asthenia,” *'Anemis’’ (merecly symptom-
atie), “Atrophy,” “Gollapss,” *'Coms,” “Convul-
sions,” “Debility’” (‘“Congenital,” '"‘Senile,”” dte.),
“Drapsy,” ‘“Exhaustion,’”” “Heart failure,” "“Hem-
orthage,” “Inanition,” “‘Marasmus,”’ *0ld age,"
“Shook,” *“Uremia,” *“Weakness,” eote., 'when s
definite disense can be ascertained as tha cause.
Always qualify all diseases resulting from child-
birth or miscarriage, .as *'PURRPERAL .seplicemia,”
“PUERPERAL pentomlu, oto, Btate cause {for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MBANS OF INJURY and quality
83 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF A8
probably such, if impossible to déterniine definitely.
Examples: Accidental drowning; :struck by rail-
way ‘frain—accident; Revolver wound of ‘head—
komicide, Poisoned by carbolic acid—probablyisuicide.
The nature-of :thelinjury, as fracture-of skull, and
consequences (o. g., sepsis, lefenus), may be stated
under the hend:of “'Contributory”’ (Recommenda-
tions ‘on -stdtement of ‘cause of .Ueath approved by
Committes -on Nomenclature of the Amerwnn
Madieal ‘Assooiation.)

Nore.—Individual 6fMces may add to asbove ll;t of undesir-
able terma and refuse to accept cortificates containing them.
Thus the form in use in New York Clty-states: **Certillcates
will be returned for additional:Information which give any of
the following diseases,-without explanation, es the sole cause

of death: Abortion, céllulitis, childbirth, convulsions, hemor-

rhage.-gangrene, gastritis, eryelpelas, meningitis, migearringe,
necrosia, peritonitis, phlebitis, pyomia, septicemia, tetanus,"
But general adoption of the minimum list suggosted will work
vast improvement, and its ecope can be excandad at'n later
dite.
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