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Statement of Occupaﬁom.LPreeiée statement of
ocoupation is very:important, go” that the relative:

" healthfulness of various pursuxt:s ean be knnwn. The

question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or

term on the first line will ba sufficient, e. g, Farmer or

" Planter, Phystman. Coemposiler, Architect, Locome-

tive engineer, Civil engineer, Stationary fireman, eto.

* But in many cases, especially in industrial employ-

-ments, it is necessary to know (&) the Kind of work "

- home.
'_t.he oceupations of persons engaged in* domestxc
- service for wages, as Servant, Cook,. Hausemazd ate.

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statemens; it should be used.enly when needed.

"As examples: (a) Spinner, (b) Coiton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Attomobile fac-
tory: ‘The nmterial worked on may form part of the
second statement. Never mturn “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more,
preeise apeclﬁca‘tlon, as Day laborer, Farm Iaborer,.!
Laborer— Coal mine, ete. Women-at home. who are ~
engaged in the duties of the household only (not paid,*
H’ausekeepers who receive a definite salary); may ba s

‘entered as Homawtfe, Housewark or At home. and

children, not. gamful]y employed* a8 At-school or At"
Care ‘g8hould be taken to report specifically .

't

If the oecupation his been changed.or given up on
aceount of the DPISEASE CAUBING' DEATH, state occu-
pation at beginning of illness, .- If rotired 4from busi-
ness, that faet may be mihca.tedl t.hus. Farmef (re- .
tired, 6 yrs.) For persons who ha.ve no ocdupa.tlon g
whatever, write None. J’
Statement of cause of Death.—Na.me, “first,”
the DISBEASE CATBING DEATH (the pnmary,a.ffectlon A
with respeet to time and causation}, using s,lwa.ys the +.
same accepted térm for the same disease:- Examples
Cerebrospinal j‘ever (the only daﬁmte synonym is’
“Fpidemie cerebrospinal mamnglt.m") Diphtkeria

{avoid use of "Croup”); Typhoid fever (nqver report
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“Typhoid pneumonia’); Lober pneumonia; Broncho~
preumonie {“Pneumonin,’” ungualified, is indeflnite) ;
Tuberculosia of lungs, menmgca, peraoncum. eto.,
Carcinoma, Sarcoma, etc., of +vee......(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’

for malignant neoplasms); Meaales; Whooping cough;
- Chronic calvular heart disease; b
" nephritis, ete,

. The contributory (sesondary-or in-
tereurrent) affection need not be stated unleps im-
portant. Example: Mcasles (disease causing iuth),
. 29 ds.; Bronchopneumma (seeondary), 10 ds,

Never report mere symptoms or terminal conditions,

guch as “Asthenia,” “Anemia” (merely symptom-
atic), “'Atrophy,” “Collapsé,” ‘‘Coma,” "Convul-
gions,”” *Debility’* (“Congenital,”’ ‘‘Senile, > ate.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘'Hem-
orrhage,” “Inanition,” “Marasmus,” "“Old 'age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when o
definite disease can be_ ascertnined as the eause.
Always qualify all diseases resulting from ehild-
birth or misearriage, a8 ‘‘PUERPERAL seplicemia,’”
“PUERPERAL peritonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS staté MEANS OF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossﬂ:le to determine. definitely.
Examples: Acmdental drowning; siruck by rail-
way (rain—accident;’ Revolver wound of head—
homicide; Poisoned by’ ‘carbolic aud——probably suicide.
The nature of the injury, as fracture’ of skull, and
econsequences (e. ., sepsis, tetauus) may be stated
under the head of “Contributory.” ' (Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenclature of “the American
Medicn.l Assoeia.tion.) N

Noam —Indlvldual oflices may add to above llsb of unidesir-
sble terma and refuse to accept certifieates containing shem:.
Phus the form in use in New York OQity states: *‘Ceortificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, eel!ullti.s childbirth, convulksions, hemor-
rhage. gangreno, gastritls, ‘erysipelas, menaingliis; mbcarrhge.
necrosls, peritonitis, phlebitie, pyemia, sopticomina, totamus.'
But general adoption of the minimum Ust suggoested will work

vast improvement, and 1t8 scops ean be ext»andiad at a later

date. .
i
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