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Statement of Occupation,—Precise statement of -
ocoupation. is- very important,. so. that the relative-
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

- torm on the first line willbesufficiént, e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eta.
Bat in many ecases, especially iniindustrial employ-
ments, it is necessary to know (a). the kind of work
and also (b) the nature of the business or mduutm,
andithereforazan additional line is:provided fo
tatter statement; it should be used only when nesded.
Ascexamples: (a) Spinner, (b) Colton mill; (a) Salea--
man;, (b) Groeery; (o) Foreman, (b) Automobile! fao-
tory: The-material worked on-may form- part-of the
second statement. Never return!* Laborer,” *Fore-
man,” *“Manager,”” ‘“Dealer,” oto., without more...
precise specification, as: Day, laborer, Far.m lubaraﬂxr‘f
Laborer— Coal mine, ete. Women at home, who.are "
engaged in the duties.of the'household only'(n?t ‘paid ;
Housekeepers who receive a definite salary); thay be *.
entered as Housewife, Housework or Al homc, and fre

.ohildren, not gainfully employed, ns* At school or Al
home. Care should be-taléen to: report: specifically @

" the oaoupations of personst engaged in domestm g
service for wages, as Servant, Cook,. Houammd,.eto.

If the occupation has been:changed: or g]felﬁ up on -
account of the DISEABE CAUSING DBATH,. st:ater oqou- ¥
pation at beginning of illness: If ratirad‘ fmm buai-
ness, that fact may be md;wated‘qthﬁm Farmr o (re<t
tired, 8 yrs:) For persons whn-havouno oecupatlon =
whatever, write None, # y

Statement of cause Gf*’fﬂeath.--Name,_.ﬂrst
the D1sEASE cavUsING DEATH (the pnma.rymfl’eetmn _—
with respeot to time and oausatlon) usmg always: the 3
same acoopted term for the'same msease Examplas 1
Cerebrospinal fever (the only definite< synonym is -
“Epidemic cerebrospinal- meningitis'’);’ Dtphthma
(avoid use of "Croup’); Typhosdifgger fneger report

" 1 -1 -
- ;
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“Typhoid pneumeonia’}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis: of lungs, meninges, peritoncum, otg.,
Carcinoma, Sarcome, eto,, of .......... (name ori-
gin; **Cancer’” is less definite; avoid use of *“Tumor’
for malignant neoplasms) Measles; Whooping cotigh;
Chronic valvular heart disease; Chronic inlerstitial
nephritts, ete. The. contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as *‘Asthenia,” *“Anemia” (merely symptom-
atie), *‘Atrophy,” *“Collapse,” '“Coma,” “Convul-
sions,” *Debility” (‘‘Congenital,” ‘‘Senils,” ete.),

“Dropsy,” “Hxhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”

“Shoek,”” “Uremis,” “Weakness,” ete., when o
definite discase can be ascortained as the cartse.

Always quahfy all diseases resulting from ehild-
birth or misoarriage, as ‘“PYERPERAL acplicemim” ..
“PUERPERAL perifonilis,’”” ete. State cause for
which surgieal operation wM'unﬁtaken. For
VIOLENT DEATES stote MEANS oF 1Njdrvand qualify
88 ACCIDENTAL, BUICIDAL, or,-Houzgl?AL, or as

probably sueh, if impossible to determline definitely.

. Examples: Accidental drowning; struck by rail-

way: irain—accident; Revolver  wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cg’ns_equences {0. g., sepsts, felanus) may be sta.tet‘:;l
under the head of “Contrlbutory " (Resommenda-
tiodh on statement of cauddsof death approved.by
Committes on Nomenclature of the American
Medical A.ssoemt.lon) Tt
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No'm —Indlvidual omees may add to above list of undeslr-
ahle term! and refusg to accept certiﬁcates containing thom.
Thus the form in use in Now,. York Olty stated: “'Certlficates
will }bo returned for additional information which give any of
the foilowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago; gangrene, gnstritls, erysipelas, mienlngitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum ‘list suggested will worlk
wvast improvement, and ita scope can b exmndod at o lator
datae.
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