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Statément of Occupation.—Precise statement of,
oceupation is very, important, so that the relative

henlthfulness qf various pursuits can be known The
question upphes to each and every person, irrespee-
tive of age.+ For'many oceupations’a smgle word or
torm on the first line will be sufficient, e.'g., Farmer or
Planter, Phymcmn, Composgilor, Architect, Locomo-
tive Engmeer, szl Engineer, Stationary Ftreman,
ete. Butin many cases, especially i in mdust.rml arn-
ployments, it-is necessary to know’ (a) tho kind of
work and also (5) the nature of the busmess or in-
dustry, and thegefore an additional line is pravided
for the latter stafement; it should be used’only.flen
needed. As exnmples (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Gwocery, (a) Foreman, @) A mo—
bile factory. The material worked' on ‘mayls

part of the second statement. }Ié’{wr tsa urn
“Laborer,” '‘Foreman,” “Manager,’”**Degler, ste.,

without more precise specl‘icatlon. as Day laborer,
Farm loborer, Labgrer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who -Teceive a
definito .salary), may be entered as I[Tousewife,
How€ework or At home, nnd children, not gainfully
employed, as At schosl or A? home. Care should
be taken to report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or givern up on account of the
DISKEABE CAUSING DEATU, state occupation at be-
ginning of illmess. If retired from business,*that
faet may be indicated thus: Farmer (relired, 6
yrs.} For persons who have no- occupat:on wha.t-
ever, write None.

Statement of Cause of Death.~~Namae, first, the
DISEASE CAUSING DEATH {the prlmm'ff a.ﬁcctxon with
respect to time and cuusatxon),ﬁsmg alwys the
same aceepted term for the sa.me;}uéa.se Exu.mples

Cerebrospinal fever (the only definite synonym is

“Epidemic ¢ersbrospinal meningitis™); Dtphthemq
{avoid use of *“Croup’’); Typhoeid fever (nover report

'\.r_

Ve

ete. State cause f& whie

“Typhoid pneumonia’}; Lobar pnewmonia; Broncho-
pneumenia (**Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ele.,
Carcinoma, Sarcema, etc., of {name ori-
gin; “Cancer” is less definite; avoid use of "“Tumor};
for malignant neoplasm); Measles, Whoo'pmg coulth,
Chronic velvular heart disease; Chronag’' interstitial
nephritis, ete. The contributory (sec ‘_‘dary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease caubing death),
28 da.; Bronchopneumonia (secondary), 10 d&. Novor
report mero symptolms or terminal conditions, such
as “‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Col]apse " “Coma,"” “Col;vu]slous,
“Debility” (*Cdngenital ' “'Senile,” ete. 1, “Dropsy.
“Exhaustion,” “H_e:.u'l; faiture,” “Hemorrhage " YIn-
anition,” “M’ﬁ.rasmus " Qld age,. +"Shock,” “Ure-
mia,"” “Wea.kness.’h etc., when a dofmt,e»‘d!ﬁ’qase can
be ascertained as the ¢ Alwn.syquahfy oll
disenses resulting: from chi b;rth nﬂml&c&rpmge. as
“PUERPERAL séPticdmia,” “Pm:m’ =R AL per‘uamtzs.
}.‘,ﬂ,u:gscﬂ operation-was
undertaken. For \QOLENT-M}ATuvétate MEANS OF
inJury and qualify as ACCIBENTAL, SUICIDAL, oF
HOMICIDAL, or a8 prebably sueh, if impossible to de-
termine definitely. Exampled: Accidenial drown-
ing; struck by railway train—aceddent; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature oukb injury, as fracture
of skull, and consequences {Swg., sepsis, tctanus),
may be stated under the htad of “Contributory.”
{Recommendations on statement of cause of death
approvad by Committeo on N’omcnclat.ure of tho
American Medical Association.) -

NoTe.—Indlvidual ocMces may add to abovo list of undesir-
ahlo terms and refuso to nceept certificates conmln[ng them,
Thus the form in use in New York City states: “Cortificates

- will bo returned for additicnal information which giye any of

the following disensss, without pxplanation, as the sblo cause
of death; Abortlon, celtulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, poritonitis, plilebitis, pyemia, septicemia, tetanus.’
But general adoption of the mintmum list suggested will worlk
vast Improvoemoent, and its scope can be oxtended at a later
date.
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