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Statempnt of Occupaﬂon.——Premse statement of
ocoupatign ja very :mgorta.nt. go that ‘tho relative
healthtulness of various pursuits can be known. The
queation apphes to eaoh and every persgn, irreapeg-
tive of age. For many occupa.l;xons a single word ar
torm on the first ling will ba sufficient, e. g., Farmer or
Planter, Phyatpmn Compositor, Architect, locomo-
tive Enginesr, Civil Engineer, Siationary Fireman,
eto. Buj in maoy onges, especially in industrial em-
ploymenty, it is necossary to knew (a) the kind of
work and also (b) the nature ot the business or in-
dustry, and thererore an a.ddltlonal line is provided
‘for the latter sl;atemant it should be used only when
neaded. As examples: (a) Spmncr, (b} Cotlon mu
(a) Saleamgn, (b) Grocery, (a) Foreman, (b) Aulo-
‘mabile factary. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Mapager,” *“Daaler,” ote.,
without mare precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, eto. Women at
hqme, who are engaged-in the duties of the house-
hqld only (not paid Housekeepera who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken t¢ report sp&mﬁcal]y the ooccupations of
porsons eugnged in domestio service for wages, as
Servant, Cook, Housemaid, ete 1t the ocpupagion
has been changed or gwan up on ageount of the
DISEASE CAUBING DEATH, state oaeupatlon at be-
ginning of illness. It retired from business, that
fact mpy be indicated thus: Farmer (retr.red,
yrs.). For persons who have no oceupation what-
aver, writq None.

Statement of Cause of Deati.—Name, first, the.

DISEASE CAUSING BEATH (tha primary affestion with
‘respect (o time and gausation), using a.lv_vays the
-same accepted term for the same dnsease. Examples:
Cercbroarmal fever (the only deﬁ.mte gynonym is
“‘Epidenyio oarebrospinal memngltls"). D;phthma
(avoid uge pf “erup") ‘prhmd f;mer {never report
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“Typhoid pneumanis™}; Lobac nueu:qonia Broncho-
pReumOnia ("Pnpumoma " ungpahﬂed igindefinite);
ﬁberpqlaau af lqnga, meninges, peﬂtonc;ﬁ:, eto.,
Carginoma, Sa;com,a, ato., of - (ygyme orl-
gxn' “Canoqr" is loss daﬁgxte. qvgxd qse o{ "Tumor
for ma.l;gna.ut. ngopla.sm)‘ Mepplay, [‘B’hoomng cough,
Chromc valuular 'haarl diseass; C{gronm m‘ershual
nephritis, ote. The eqntnbutory (sgeondary or in-
tercurrent) Qﬂ’oouon need not ba stgted un{ess im-
pgrtaut Example Mgaales (dlaease pauging denath),
20 ds.; Bronchopneumonia (secondn.ry}, 10 ds, Naver
report meare symptoms or tepmingl cond1txops. such
as "Ast.hema ' ‘“*Anemia” (merely symptomat.m).
**Atrophy,” "Collapse » “Coma.l" “Canvqlmons.
“Debility"’ (“Congemtgl " “Senilp,” ete.), ‘‘Dropay,”
“Exhaustion,” “Heart failure,’ *“Hemorrhagp,” “In-
anition,” “Marasmus,” “QOld age,”” “‘Shock,” “Ure-
mia,"” "“Weakness," ete., when a dofipite disgase can
be ascertained as the cause. Always qua.hfy all
dlseasaq resulting from childbirth or misparringe, a8
“Punm’nnu seplicemia,”” “"PUEBRPERAL pemomt:g.
otc. State cause for whish surgioal operation was
undertaken. For vioLENT DBATHS §tate MEANS OF
inJuny and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, O 88 probably such, if impossible to de-
termine definitely. Examples: dccidental drown-
1.ng, struck by railwpy tram—acczdent Revolver wound
of "head-—hoinicide; Poisoned by car!_nohc aczd—-prob—
ably suicide. The nature of bhe injury, as frpoture
o!‘ skull, and consgquencgs (a g, gepsis, tetqnua),
may be statsd under the head pf “antnbut.nry
(Recommendations on statement of eause ol death
approved by Committee on N_ome_x_mlatura of the
American Meadical Assooiation.)”

Nore.—Individual offices may add to sbove list of unde:
slrable terms and rel‘use 0 accept certmcabe.l cuptalning them.
Thus the form in use in New York Cit-y statags: ‘‘Certlficates
will ba returned for additional lnformatlon which give any of
tha following diseases, without axplnnaqon. as the sole cause
of death: Abartion, cellulitis, childbirth, conmlxions. hemor;,
rhage, gangreno, gastritis, erysipelas, moningltls mlscnrr{ngo.
necrosis, peritonitis, phlebitls, pyemia, aeptiq;emln t.et.nnus
But general adoption of the minimum Hsﬁ suggested v;rﬂl work
vast mprovement, and Its scope can ‘b extended at'g lateg
date
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