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Statement of Occupation.—Precise statementof -
ocoupation is very important, so that the relative-
healthfulness of various pursuits can be krnown, 'Thei
question applies to each and every person, irregpoc-
tive of age. For many oceupatiqns a single word or-
term on the first line will be sufficient, . g., Parmer dr
Planter, Physician, Compositsf,  A¥chitect, Locoma-

" tive engineer, Civil engineer, S{uliohdry fireman, eto.”
But in many cases, gspaeia.lly?ln'industrial employ-

ments, it is necessary to kndw"‘(tbf the kind of worlc- -
and also (b) the nature of the business or industry - =

and thereford an additional linie is provided tor the,
latter statemant; it should be used only when needed.’
As gxamples: (a) Spinner, (b) Cotfon mill; (a) Salea-
m_gn; (b) Grotery; (a) Foreman, (b) Aulomobile fac:'
nfon: The material worked on may form. part.of the
peeond statemient. Never return **Laborer,’* *Fore-
nam” “Masnager,” “Dealer,” eata., without more
Yppidise specifteation, as Day laborgr, Farm laborer,
“Likgrer— Coal mine, oto. Women at hoine, who are
“engsged in the duties of the household only (not paid
"Housekeepers who receive & definjté,salary), may bo
ngaered a8 Housewife, Housewbork or At home; and
i ildren, not gainfully employgd, as At school or At
“fome. Care should be:taken 4o report-specifically
pthe occupations of “persons engaged in domiesiie
Jkervice for wages, as Servant, Gbok, - Hougemaid, otp.
If the occupation has been; chenged or given up on
account of the nisasx ’QAizsxlif@; DEATH;.8tatd ooey-
pation at Beginning of illness. . If retired from busi-
ness, that Yaot may be indieated thus: Parmer: (re-
tired, 6 yrs.)-: For persans whe have no occupation
whatever, write Nons. .- - . )
Statement of cause of Death.—Name) first,
the DIBEABE CAUBING DEATH (the primary aﬁeoﬁon
with $¢spedt to time and causation), using always the
samé&accepted term for the same disease. E’xa‘_mples:
Cerebrospinal fever (the only deflnite synonym [s
*“Epidgmio’ cerebrospinal meningitis); : Diphteria
(avoid uss of ?‘Q;-oup?')g Typhoid fever (never report
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“Tyr hoid pneﬁmonia") i.Lobar pneumonia; Brdncho-
preumonia ("anmpnia,j’ unqyalified, ia indefinite);

. Tuberculotia of lungs, meninges, ‘peritonoums, eta.,
= - Carcingma, Sarcima, et of. ... ... (hame ori-
. .giny“Cancer” is less definite; avoid nse of “Tumor”

for malignant noeplasms); Meagiés; .Whpoping cough;
Chronic vglpular heart disease; Chronic interstitial
‘néphritis, ete. The contributdty (sequndary or in-
tercurrent) affection need nat -be stated unless im-
porfant. Example: M ca'ﬁ‘les (dikease cahsing déath),
£9 ds.; Bronchopneumenia, (seoondayy), 10 ds.
Never r¢port nisre symptoms or termingl conditions,
such as;‘'Asthenia,” “Ahemia’ (merely symﬁtom'-
atie), *Atrophy,” “Collapse,” “Chma,"” *Canvul-
sions,” **Daebility” (“Congenital,’” "*‘Senile,” ‘ote.),
“Dropay,” “Exhaustion,” *Heart fafltre,” “Hom-
. otrhage,” “‘Inanition,” “Ma.ra.shlus,"“‘()ld age,”’
- “Shock,” “Uremin,” *“Weakneds,” eto., when a
-t definite disease can be ascertained ab the cause.
Always qualify all disesses resulting ' from ghild-
birth or miscarriage, as “PuUERPERAL, septicemia,’™
“PUERPERAL perilonitis,” eto.  State ocause for
* which surgical operation wns undettaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
38 ACCIDENTAL, SUIGIDAL, OF HOMIGINAL, oF 88
probubly sugh, if impessible to d terining definitely.
Examples: . A¢cidental drowninz;;f sirtick by rail-
way train-~acéidént;  Revclver . wound Jpj head—
homicide; Pvisgned.by parbolis etid—prod Bly suicide.
The naturo of the injury, as fracture of skull, snd
consequences (e. g, sepsis, lelanus) may be sthted
under the head of MContributory.'”. (Re¢ommenda-
tions on statemtent of, caiise .of death approved by
Committee ' on. Nomendlature of the -Ameriean
Medical Associstion.) pee o
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! " Norn~rIndividual offices may add to sbovi 1kt of undesir
. #ble term# and refuse to aAccept certificatas contalhing them.
Thus the form in use [n New York Olty states: “‘Oertificates

will be returned for additional Informatiog Mrhichgive any of

the following diseases, without explanation, as thg sole ¢ause

of death: ' Abortion, gellutitia, childbirth, convulpions, hemor-

rhage. gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlsbitts, pyemia, soptice totanys."”

But general adoption of the minimpm liss Siggested will werk

vast improvement, and 1ta scape ¢an be ex!endbq at & lgter
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