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Statement of Occupation.—Procise Btatement of
ocoupation ia very important, o thatithe relalswe
healthfulness of various pursuits-ean beknown. The
question‘appliés to each aild svery person, 1rrespeo-
tive of age.  For many cocupations & amgle word or
term on the firét line will be' sufficient, e. g., Farmer or
Planter, ‘Physician, Compogitor, Archilect, Locotno-
tive Engincer, Civil Engineer, 'Stationary Fireman,

oto. But in many-oases, espécially in industrial et -

ployments, it'is necedsary to koow (a) the kind 6f
-work and also {b) the nature of “the business or in-
duetry. and therefdre ‘an additionsl line is provided
'for the lattér statement it'should be used only wlien
neédded. As examples (a) Spinner, 0] Cotton mill,
(z) Salesmdn, ()" Grocery, (a) Foreman, (b) Adlo-
*maobile Jdctory, The material worked or may form
patt of the second statement. Never ‘return
“Leborer." “Foreman,” “Manager," “Dealer,’ sto.,
‘wljhout indre precize-apscification, as Day laborer,
Farm Iaborsr, ‘Labarer—Coal mine, lete. ‘Women at
‘home, whoare engaged ‘fu the diities of ‘the house-
-liold only (not pmd Housekeepers who recdive a

fdehinite salary), may be enterod a8 Housewtfs,.
*Housework or ‘Al homie, and. ohnldren ‘not ga.mfully;

‘employed, as ‘Al school ‘or At hme. . Care 'should
be taken to report speolﬂoa.liy bhe ocoupat.lone of
persons engaged in domestxo service for wages, as

Servant, “Cook, Housema;,d ote. ‘If the oceupation”

has been ohaiged:or "given up on account of *the
‘DISEASE CAUSING DEATH, ‘Btdte odeupation at ‘he-
ginning "of ‘illfess. If ‘fetired {from business, that
fact may be ‘indicated thus: ' Farmeér ‘(retired, 6
yrs.). TForipersons who. ‘have no occupstion ‘what-
ever, write: None.

Statement of Caiise of Death.—Namb, first, the
PISEASE CAUSING DEATH (theiprimary affection with
respect to time ahd igausation), using always the
same accepted term for‘t.helsa.me disease, Exeinples
Cerebroapinul fever (tlhe only -defihite gyfdonym is
“‘Epideniic - cerebrospinal 'mening'll:is"), Diphtheria
(avoid use of “Croup'); Typhotid féver (nbver report

“Typhoid pnaumoniu") Lobdr pneumamo, Broncho=
‘pnéumonta (“Pnoumonfa " unqualiﬁed is indeﬂnite),
Tuberculous of lings, mcmnges, pentmiwq: éto.,

'Caréitioina, Barcoma, eto.,’ 4(1iame ori-
Zging “Canoer" is'less deﬁoi&e-'evmd‘use of “'i‘umor
-for ma.hgnant tidoplasm); Mcaaleg, W‘hoapmg cough,

Chronic mléu[’&r “heart dzésase, Chr&mc interatitial

*néphritis, et,o. The'contmbu*bory (éeoondnry or in-
téi'oufreot) nﬁeet:on need not 'be:stated’ unlbss im-
;pértait, - Exdmple: 'Méastes (dleease éauemg death),
29 ds.; Bronchopneumoma (seoonda.ry), 10 ds. Never
report mete symptoms or tenmnal ednditions, such
‘ag “Asthénia,” “Anelmo” (merely eymptomeho).
“Atrophy,” "Collapse w “Coma. » “Convulsions,”
“Debility” ("Congemtdl ” "%mle " gta.), *“Dropsy,”
“Exhaust:on," “Heart failure,” “Hemorrha.ge R § /2
‘anition,” ‘“Marasmus,” “Old age,” “Bhook,” *Ure-
mmia,’" ““Weakness,” etc., when n definite dlsease éan
‘he asdertainéd as the oause Alwa.yl quallfy all
‘digeases rasuiting from, childbirth or mlsoa.rrmge, a3
“PUERPERAL seplicemia,” “PUERPERAL perttomtu,
‘oto.  State cause for whxeh surgmal operatwn was
undertaken. For vIOLENT 'DRATHS state MEANS: br
mmmr a.nd quehfy &g AccmmN'm:.. su:c.mm.. pr
términe deﬁmtely Exa.mples Accuiental drown-
g, struck by railway tmm—-—acc‘;dent Revaluer wound
of- beod—homac;de, Poz"soned by carbolzc actd——prob-
ably suicide, The atire of the: ridjury, as fmoture
of skull, ‘and, consequences (e. £., acﬁsta, tefanus),
may be stated dnder the head of . “Contnbutory.”

(Reeommendatlons on ‘sta.tement of -cause of death
approved ‘by Committée on Nomenoleture of the
American - Medlcal Assdeiation.) :

Note. --Indiv!dual‘oﬁﬂces may add to obove st of unde-
sirable terms and refuse to accept cerhiﬂcutes cont.ainlng them.
Thus the form {a use In New York City states: “Certificates
will be ret,u.med 'for additional informatlon which give any of -
the following diseasos, without BXplanatlon. as the so!e causa
of death: Abortion; oellu.ut.ls. chlldbirth convulsions. hemor-
rhe.se. gangrene, gnacrltte efyaipslas, menlngms. miscarriage,
necrosia. peritonitis, phlebitis, pyemia, septlcen_ﬂa., totanys,”
But. genera] adoption of the minimum liat.’s'uggostod will work
vash lmprovemem and its soope can bo‘extended nt 's'later
date.
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