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Statement of QOccupation.—Precise statement of
oceupation i3 very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Compasitor, Archilect,” Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work
~ ond also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter stat ment' it should be used only when needed.
As examples' {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “*Laborer,” *Fore-
man,” “Manager,” ‘Dealer,” ate., without more
premse specification, as Day laborer. Farm laborer,
Laborer—Coal mine, ete. Women at home. who are
engaged in the duties of the household on.ly {not paid
' Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and.-
childrer, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
--the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up 6n
account of the DISEASE CavsiNG DEATH, state ocecu-
pation at. beginning of illness. - It retired from busi-

ness, that fact may be indicated thus: Farmer (re- -
tired, 6 yra.) For persons who have nomceupatmn '

whatever, write None. -
Statement of cause of Death. —Nnme. first,”
the preEAsE CAUBING DEATR (the primary affestion
with respeet to time and causation), using always the
same accepted term for the eame diseass. Examples; ,
Cerebrospingl fever (the. only definite syndnym is
‘“Epidemic cerebrospinal mening:tls"), Dighikeria
(avoid use of “Croup”); Typhoid fever (naver report

“Pyphoid poeumonia’); Lobar pnreumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of Iungs, meninges, ' peritoneum, eto.,
Carcsnama, Sarcoma, eto.,, oL . ... .(hame ori-
gin; “Cauncer' is less dofinito: avmd uga of “Tumor"’
for malignant naoplnsms),AMeasles, Whaoping cough;
Chronic valvular heart dtseaae 1 Chronic interstitial
nephritis, ete. The eontnbptory (secondary or in-
tercurrent) saffection need” not be stated unless im-
portant. Example: Meagles (disease causing death),
29 ds.; Bronchepneumonia . (secondary), 10 da.
Never report mero symptoms or terminal conditions,
such as *‘Asthenin,” ‘“‘Apemia"” (marely symptom-
atie), *Atrophy,” “Collapsé,” “Coema,” “Convul-
sions,” “Debility” (“‘Congenital,’” “Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart faiture,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old ' age,”
“Shoek,”. “Uremia,”™ ‘“Weakness,” eto., when &
definite disease oan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage,. a8 *PUCRPERAL scphcemt*”_
“PUERPERAL - peﬂ.tomhs, : ‘eta. State cause “tor-.
" which . surgleal operation ‘was. undertaken.: Fér'-
VIOLENT mmfras state MEANS OF mmm' and qua.hfy
a8 ACOIDENTAL, BUICIDAL, .OF ﬂoummtu‘, or as .
probably. such, if impossible to det.ermme deﬂmbely
Examples Accidentdl drowning; struék by | rail-
way tram—acmdeﬂt- Reiolver_ {vound | of head—
‘homicidé; Poisoned by carbohc aczd——probably suicide.
- The nature of the i m]ury, é.s fra.cture of 'skull, ‘and
.-consequences (e. f., sepsw. tetanus)_ ‘may “be stated
under the head of “Contmbutory ? (Recémmenda-
‘tiope on' statement of ocause of death approved by
‘Committec on Nomenolature . of the ‘American
-~ Medical Association.) - - J = -; LT
ot ",' e,
Norr.—Individual oﬂlcas may adcl to abovp of undeslr-
able terms and refuss to aocept certmcat.es cont alning them,
Thus the form In uss In Now York qity sr.atm : "Gertlﬂcat.as
will be returned fér additional information which glva any of
' the following dissages, without explnnat-lon. Y] t.ho uols cause
of death: Abortion, cellulitls, chlldbirth convulsions ‘hémor-
rhage, gangrene, gastritis, eryaipelas; man!ngltia,,mlscarrhge
necrosls, perltonitis, phlobitis, pyemia, sopticoniia, tetanus,’*
But general adoption of the minimum list suggesf.ad wlll.v:]t%;
vast improvemont, and Iits 8cOpoe can be extended ‘at a Iatoc'
date. ) v .
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