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Statement of Occnpajion.—-Preoise statement of
occupation is very important, sgp that the relative
healthfulness of various pursuits ean be known, The
question applies to eadh and every person, irrespoe-
tive of age. For many oscupations a single word or
torm on the first line will be suffieient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, especislly in industrial em-
ployments, it is necessary to knaw (&) the kind ot
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it ahould be used only when
needed. As examples: (a) Spinner, (b) Cotton miil,
{a) Saleaman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the gecond a_tatement; Never return
“Tiaborer,” “Foreman,” “Manager,” ‘‘Dealer,” ets.,
without more precise specification, as Day laborer,
Farm laborer, Loborer—Coal mine, eto. Women at
home, who are engaged in the duties of the hoise-
hold only (not paid Housekeepers who receive a
deﬂmte salary), may be entered as Housewife,
'Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. ‘Care should
be taken to report specifically the oeoupations of
persons engaged in domestio service for wages, &s
Servant, Cook, Housemaid, eto. If the oocupation
has been changed or given up on agcount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indieatpd thua: Farmer (refired, 6
yre.). For persona whe :thg no ocoupation what-
ever, write None.

Statement of Cause of: Daath.—Name, first, the
DISEABE CAUBING DEATH (the primary aﬂ'ectmn with
respect to time and unusatlon) yeing always the
same aocepted term for fhe same digénse, Examples
Cerebrospingl fever (the ‘oply deﬂmte synonym is
“Epidemio oerebrosplnnl menlngltis"), Diphtheria
(avoid use ot "Croup") Typhcnd faner (nover report

"Typhmd pneumoma"-) Lobar ?mumqm'a, Bronchos
preumonic ("'quumonjn." unqualified, is lndepnlm),
Tiberculosis ‘of ftmga, mcmngqs. pcntoneuq eto.,
‘qucmpma. &‘prgamg, ota., of - y(nadme ori-
gin: "Ca.ncai«" is lags- definite; nyoiﬂ uqe of ‘‘Tumor™
.l'or mlhgn?nt neoplasm) Meqgsles, Whooping cough,
Chronic v lnular heart diseass; Chronic intéretitial
'mphrtha, ota. The oontnhuto;y (seqondary or in-
teroyirent) affection néed not be stated unlgss im-
partant, Hxample: em!as (disense causing denth),
29 ds.; Bronchapneumonia (sedondary), 10 ds. Never
report mere symptoms or t.ermma-l conditions, such
as ‘“"Asthenia,” "Anen:ua." (merely sympt.omntlo),
i“Atrophy, " “Collapse,” ‘‘Coma,” "Convulsmns.
“Debility’’ ("*Congenital,” ““Senile,"” ets.), ‘‘ Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemeorrhage,” “In-
anition,” ‘'Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” ats., when a definite disesse can
be ascertained as the ocause. A]wa.ys quahfy all
diseasas resulting from ohlldbuth or mlsenrnpge. ns
“PUERPERAL seplicemia,’ "Punnrnann peritonitie,’’
ato. State oause for which surgieal oporation was
undertaken. Foy VIOLENT DEATHS state MEANS QF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, 'OT

"HOMICIDAL, or as probably such, if impossible to de-

terminé definitely. Examples: Accidenial droun-
ing, siruck by railiay irgin—accident; Revolver waund
of head—hamtctda, Poisoned by carbohp amd—-—prob—
abig suicide. The mature of the injury, as traoture
of skull, and consequencas (e. g.. sepsis, te:anus),
may be stated under the head of “Contributory.”

{Recommandations pn statemﬂpt of cause of death
approved by Committge on Nomnnolnture of the

Amerioan Medieal Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept oerr.iﬂcates eontnlnins theam.
Thus the form in usa in New York Clty smtas. > Certificates
wi.ll be returned for additional lnformat.‘lon which give any of
the following diseasss, wlt.hout explanation, ns the sole cause
of death: Abortion, cellullt.is chﬂdblrth convulsions. hemor-
rhnge. gapgrene, gas;rms erysipelas, meyingits, m.lscarrlnga
necrosis, peritonitis, phlebitds pyemis, sppt.lmmia. tetanus,”
But gen¢ral adoption of the mlnlmum lst: suggested wﬂl waork
vast improvement, and 1ta scope can he amndad at sdm,er
date.
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