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Statemenq of Occupatlon.--Preeiae statement of
ocoupation is Yery important so that the relative ,
healthfulness o;l' various pursuits can Be known. The '~

question applies to_ each and every persou, irrespec- ,

tive of age. Peor many occupations avsingle word or
term on the ﬂrs\’t line will be sufficient, e. g., Farmer or
Planter, Phyatcttm, IC'ompontor. Archilect, Locomo-
tive Engineer, Ctm! Engineer, Statw‘zxary Fireman,
eto. But in many jonses, especially m~lndustnal oms
ployments, it la'naeessary to know (a) the kmd of
work and also.(b)" the nature of the humness ortin-
dustry, and t.hérefore an additional lma is provided
for the latter t.ement it should be used only when
needed, As @ tqpleé* (a) Spinner, (b) Co:ton,rml!
(a) Salesman,3(b): Gracery. {(a) Foreman, (b) Auto-
mobile fac!ory‘? The material worked on may form
_part of the “second statement, Never return
“Labgrer,” - “Foreman," ~*Manager,” *Dealer,” eto.,
without more preclso sf)'gonﬁcauon. as Day laborer,
Farm laborer, Laborer-—Coal mine, oto. ‘Woman at
home, who are engaged in the duties of ﬁhe house-s-
hold only (not paid Housekeepers who recocive &
definite salary), may be entered as Héuseunfa, h
Housework or At home, and ohildren, not. ga.infully-r
omployed, ‘as At school or At home. Care should-\
be taken to report speoifically the oecupations of ;’
persons engaged in domestio serviee for wages, asl:
Servant, Cook, Housemaid, ete. If the ogoupation
has been changed or given up on aoooun.t of the
DIREABE CAUSBING DBATH, state ooenpatlon at be-
ginning of illness. If retired from buaméss that
faot may be indieated thus: Farmer rchred 6
yra.). For persona who have no ooeupation-what-
ever, write None. \ _'ﬁ .
Statement of Cause of Death.2 Name, irat, the
DIBEASE CAUSING DEATH (the pnm'a.ry affestion_with
respect to time and causation),-uBing alwaya the
same aocepted term for the pame disease, Examples:
Cerebrospinal fever (the only deﬂnit.e synonym is
“Epidemio cerebrospinal meningitis”); Dibhtheria
(avoid use of *‘Croup”); Typheid fever (nover report
24 -
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, eto., of “{name ori-
gin; “Canecer’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) aﬂeotwn need not be stated unless un-
~.portant. Example..,,Measlea (disease causing doat.h),

. '29 ds.; Broncho-pneumonia (secondary), 10 ds. Never

c~Feport mera"hympt.oma or tar}mr,la.l conditions, sugh
"Asthema.',' “Anemia" aherely symptomatic).

*Atrophy,"”- “Collapss,’ “Coﬁm * *“Convulsions,”
“Debility"” (*Congenital,” “Semle " oto.), ! Dropgy.
“Exhaustion,’ “Henrt l'a.llure." "Hemorrhuge MY 1N
anition,” “Mamsmus,” 01d "age;’’ " “Shook,”’ “Ure—
mia,"” “Weakness etc., when -a deﬁmte dizease* ca.n
be a.soert.nmed as the oause.:’Alwa.ys qualify ".all
diseases resu]tmg from ohlldbxrth or mlsonrnago.fas»
“PUERPERAL seplicemia,” “PUERPERAL periloniliy, i,
eto. State cause for which surgwal operation was
undertaken. For VIOLENT DEATHS stato MBANS OF
insury and qualily &8s ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as probably suah, if impossible to de-
termine definitely. Examp]es Acctd'ontal drown-
ing; siruck by railway irain—accidant; Revolver wound,
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fra.cture e
of skull, and consequences (e. g., sepsis, tetamu).
may be stated under the head of “Cont.nbutory." '
(Reoommendations on atat.ement. of cause of. death’
a.pproved by Committes op Nomenelature -of the
Afidrioan Medioal . Assoolation.) .

s Norn, —Indlvidnal offices . mny add to above list. of unde-
n!rabla tarma and refuse to &onept certificates conmlnlns them.
Thiis the form In use in New York City states: 'Oeruﬂentea
wiiljbe returned for additional intormauon which give nny(or»\
tha following diseases, without explanation, ag the sola cause
of death: Abortion, cetlulitis, childbirth, convulsions,’ hemor-
rhago.,gangreno. gastritia, erygipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, premia, septicemia,. tetnnua "
But ganaral adoption of the minimum list suggeated” “wrill work
vast lmprovemant., and ita acope can be extended at a Iatér
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