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Statément:of Occupaﬁon:-—-Ereelse statement of
ocupation is very'-lmportant sg that ithe relative
ihealthfuliess of variousipursuits can be ¥nown. The
-question applies to ‘each and .every persen, irrespec-
‘tive of age. { For many osoupatioas a single word or
iterm on the first line will be suficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-

_tive Engineer, Civil Erigineer, Stationary Fireman,

ets. But in many eases, especially in industrial em=
ployments, it iy necessary to -know {a) the kind of
mrork aud also i(b) the:natureiof .the business or in-
dustry, gnd: therefore an additional line is provided
for-the latter statement; it should be used only when
needed. - As axamples: (a} Spinner, (b) Cotion mill,
-(a}- Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the .second statement. Never- return
Laboror,” “‘Foreman,” ‘‘Manager,”=" Dealer,” eto.,
“without more precise speoification, as Day. laborer;
Faxm laborer, Laborer—Coal mine; eter Wormen:at

' hohe, who are engaged in the dutios of the liouse-

bold only (not paid - Housskeepers who- receive a
definite salary), may be entered as Housewife,
Housawork or At home, and ichildren, not gatnfally

~ employed, as At school “or Al home. - Care should

be taken to report spedifically the ossupations of
porsons engaged in domestic service for wages; as
Servant, Cook, Housemuid, ete. -If the ocoupation
lhas been changed or given.up on ageoint of the
\DISEASE CAUSING DEATH, state occupation at ba:
ginning..0f villness. If.retired -from business, that
faot may be :indicated .thus: Farmer :(retired; 6
yre.). For persons who have no ogoupation what-
-aver, write. None.: -5 .

Statement of Cause of Death —-N’ame. first, the
DISKABE .CAUSING DEATH (thérprimary affeotion with
respect to itime and ‘cnusation), using always the
-88me Moepted;t,erm forthosame disease. i Examples:
Cerebrosmnal fever (f.he only |definite symonym is
' Bpideniic i cerebrospinal gmemngltls"). : Diphtheria
«{avoid use of **Croup!’); Typhoid fever (nover report

g e |

#Dyphoid pneumoma.")* Loban riiumpm«.,B,ronMo-
pacumonia (' Pheumonia,'” unquaslified, mpndqﬂmge).
Tuberculosis;, of, (lungs,j-meainges, peritonenm, ofo.,
Caretrioma, Sarcoma. etb.piof —r—ri—" (nalme ori-

‘gin; “Camoer!’ is lpss definite; ;nvoxdfuhe of “Tumor"

for malignant neopln.sm) sMeaa!es, lWhoop‘mg cough,

Chronie - vuloular theart+ d:aeaao, Chronic! mtersm:al
naphritis, etn Tha cantributory (sn‘bonda.ry or in-
tapourrent} affeation naad not ,be- statediunless im-

portant. Example: M easles (disdase causing death}
29 ds.; Bronchopneumonia {secondary), 10 dsy Never
report mere symptoms_or terminal conditions, such

‘a8 “‘Asthenia,’”’ ‘“‘Anemia" (merely ‘symptomatic),

“Atrophy,” “‘Collapse,’’ ‘‘Coma,” "Convnlaioqs,"
“Debility” (“*Congenital,” *'Senils;" ets.), ‘‘Dropsy,”

“Exhaustion,” “Heart failure,” ' Hemorrhage, riTn.
anition,” ‘“Marasmus,’” “0ld age,” ‘iShock,” “Ure-
mia,” ;" Weakness,'’ ete., when a deﬁmt.a disease can
be ascertained as the cause.- Always 'qualify all
disenses resulting from childbirth or miscarripge,.as
“PyERPERAL geplicemia,’” “PUERPERAL perilonilig”
eto. State cause for which surgical. operation wps
undertaken. For vioLENT DEATHS atate MEANS OF
inyury and qualify 88 ACCIDENTAL,: 8UTTIDAL, *Or
HOMICIDAL, or 83 probably such, ifiimpossible, to de-
termine -definitely.; Examples:» Accidental drown-
ing; struck by railway troin—accident;; Rovolver. watmd
of head—homicide; .Poisoned by carbolic amd—Eprob-
ably suicide.- The natare.of the, injury, as frasture
of skull,.and consequences (e. .g:, sepsis, lctanus),
may be stated mnder the ‘head ‘of,‘ Cantributory.”
{Recommendations-on statement of{cause of death
approved by Committee on:Nomenclature of the
American Medical Association.)
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Nots.—Individual ofices may add to'above list of unde-
sirable terms atid refuse to sccept certificated éontalnisg them,
Thus the form {n use In New York City-states:! *Cortificates
will be'returned for additichal lnformnt.ihn which givb any of
the following diseases, without explanution, ad"the sola cause
of death: Abortion, cellulitls childbirth;. convilslons, hemor-
rhage,'gangrens, gastritis, crysipelas, meningitis, mtsba.rrlage.
necrosis, peritonitis, phlebitis, pyemin Bopt[cemia tetanus.'
But general addptidn of the minfmum Lst suggested will work
vast improvement, and ita'scope can be extended at a later
date. . 1
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