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Statement of Occupaﬁon.—Premse statement of
oceupation is very 1mport.a,nt, 80 that the rela.twe
healthfulness of various pursults can-be known. The
question apphes to aa.ch and every pers'on, irrgspec-
tive of age. For ma.ny occupatl?ns Y smgIe word or
term on the firat line’ will be ﬂ)uﬂiclent, a.g., Farmer or

Planter, Physician, Composztor. Archuecf. Locomo— :

itve engineer, Civil engmeer, S’lattanar ﬁreman, etc.
But in many cases, especially.’i m mdustrml employ—
ments, it is necessary to know (a) the kind of 'work

and also {b) t.he nature of the busmess or industry, -

a.ud therefore an a.d(ht.lona.l hne is provided for'the '

la.tter statement it should be used only when needed
As exa.mples. (a) Spmner, (b) Cottcm mdl (a) Sales-

man, (5) Grocery; (o) Foreman, (b) Automobtte Jae=

tory The material worked on may form part of the
second statemeut. Never return ‘‘Laborer,” *‘Fore-
man,” "Manager." “Dealer,” 'eto ., without more

precise apeciﬁeatlon. as Day laborer, Farm laborcr,
‘ Laborer—- Coal’ mine, etc. Women at homse, who are

angs.ged in the duties of tha household only (not paid -

Houaekeepera who receive a definite salary), may " be
eptered as Housewife, Housework or At. home. andy
children, not gainfully employed as At school or At'
home. Ca.re should be taken to report, speclﬁea,lly
the ooeupa.t.lons of persone engaged m domestm
service for wages, as Servant, Cook, Housematd etc

If the oceupation lias been changed or gwen up on -
account of the DIBEASE CAUBING DEATH, state oc‘gu-’.

pation at begmmng of 1]lnass If retired from busi-
noss, that. fa.ct msay be lndicated thus: 'Farmer (re-.
tired, € yrs.) For persons who have no occupa.tlon'
whatever, write None,

Statement of cause of death ——Na.me, ﬂrst, i

the DIBEASE CAUBING DEATH (the prlma.;;y affection
with respect to time and oausntlon), using a,lwa.ys the,
same accopted term for the same disease.” Examples

Cerebrospinagl J‘euer (the only deﬁmte synonym is
“Epidemic ecerebrospinal memngltls"), Diphtheria’
(avoid use of “Croup”); Typhmd fe;ver (never report

.

o
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i~

“Typhmd pneumoma.”) Lobar pneumoma, Broncho-
pnsumoma (“Pneumoma.," unquaTllﬂ!ad {s indefinits);
Tuberculoazs of Zungs, menmges, 'peruoneum. ote.,

: C'arcmama, Sarcoma, ote., of .x....... fnione.nil(Name

origm- “Caneér'” 15 loss deﬁmte avoid use of “Tumor"
for' ma.llgna.nt. neoplasms) M easles"Whoopmg cough
C'hranic valvular heart disease; "Chronic mtcrsm{al
ﬂsphnus. eto. Thé contributory (aeconda.ry or m-
terovrrent) a.ffectllon 1neec’: not be stated unless im-
portant. Example: M edsles (disdasd causing death).
£9 ds.; Bronchopne&moma (s'eeonda.ry), 10 da.
Never report mere symptoms or termmal conditions,
such ag *Alsthenia,” "Anemla" (meraly' aymptom-
atie), "Atrophy." “Collapse,” “Coma,” “‘Convul-
sions,” “Deblhty" (*Congenital, » “Semle," eto.),
“Dropsy," “Exhaustlon,'f “Heart failure,” *Hem-
orrhage," “Inanition,” “Ma.r&smus W "Old -age,”
“Shock,” “Uremia,” “Wea.kness," ete., whan ‘a
definite disease can be a.scertamed as the cause.
Always quahfy a.ll chseasea resultlng from ohild-
birth or mlsca.rna.go, asg "PUI‘JRPEBAL aepuoemia,. )
“PUERPERAL peritonifis,”"  ete. ., - State cause for
which surgical opera.tlon was undertake‘h * For
VIOLENT DEATHS 5taté MEANS OF‘ INJURY and qua,hfy
BS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 83
probably such, if impossible to determme deﬁmtoly
Examples. “‘Accidental drownmg, struck by Trail-
wiy train—aecident; Revolver,' wound' of 'head—
homzctde, Pgisoned by carbolic aud—probably suicide.
The nature of the 1n1ury. s fr?a.cture of skull, and
consequences’ (e. g., sepsis,’ tetahua) ma.y be stated
under the head of “Contnbutory " (Reeommanda-
tions on sta.tement of ca.use of dea.th approved by
Comm1ttee on Nomenolatme ,of thb Américan
Medxea.l Assoeiatlon) - ’::," ‘ J o
rNc-m ~—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certiflcates ‘contatning them.

Thii the form ini usé In New York COlty- states:'* Certificates
wﬂl be returned for additional information which give any of

thio following diseasés, without explaration, ag'the solé cause

of death: Abortion, cellulitis, chlldbirth ‘tonvulsions, hemor-
rhn.ge. gangrene, gastritls, erysipelas, ‘nmieningitls, miscdrriago,

‘ne¢rosis, peritonitis, phlebitis, pyemla,® septicemia; tatanus.’’

But general adoption of the mintmum list duggestod will'work
vast 1mprovement and its scopa can bb extended it b iater
dabe : . [
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