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Statement of Occupaﬁon.—Precme statement of
cocupation is very important, so that tho relative
healthfulness of varjousd pursuite ¢an be known. The
question applies to ench and ovo?y persQn, irresped-
tive of age. For many ogoupations & single word oy
term on the first line will be sufficient, e. g., Farmer or
Planter, Physidian, Compoutor. Architect, Locomo-
tive Engineer, Civil Enginéer, Stationary Ftrcman,
etc. But in many cases, especially in industrial emr
ployments, it is ne¢essary to know (o) the kind of
work and also (b) the nature of the busmoss or in-

dustry, and therefore an ndd.monal line is provided.

for the latter statement; it should be used only when
needed. As examples: (o) Spumer, (b) Cotton mill,

(a) Salezsman, (b} Grocery, (a) Foraman, (b) Auto— -

makile faciory, The material worked on may form
part of the Beegngd otqtemogt Never return
“Laborer,” “Foreman,” "Mana.'gor " “Dealor,” ato.,
1uni;,hout more precise specification, as Day laborer,
Pa¢m laborer, Laborer—Coal ming, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houaekeepera who réceive a
deflnite salary), may be entered as Housswife,
Hausework or Al homc, and chllqlron not gainfully

amployed, 3s At school or At home. Care should
be taken to réport speolﬁoally the ocoupatlons of
parsons engagod in domestic’ service for wages, as
Servant, Cook, Houasmatd ote.” It the gecupation
has been changed or given up on account of the
PIBEASE CAUSING DEATH, atate ocoupation gt be-
ginning .of illness. If ret.lrod from biginess, that
fact may be indicated thua ' Farmqr (retired, 6
yrs.). For persons who have no oooupation wlg.a.t-
ovor, write Nome.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH {the’ px":mary aﬁ'eot.lon with
respeot to time and qpqu.tion), usmg a.lways the
same a.ocept.ed term forthe game dispase. Examples:
Cerebroapmal Jever (the only deﬁmt.o synonym is

“Epldemlo cerebrospinal momnglpis"), Diphtheria:

(avoid uFe of “(‘roup") Typho;d fquer (nevor report

“Typhoid noumomn") Lobar Bneumoma, Broncho-

g‘ seymonic (“Pnepmonig, q'uah.ﬂodi is mdeﬁnit.o)
ubcrcu!osqu of unya. mamngea, perﬁonown, et.o..
Carcirioma &orma. eta., of --—,-—— (name ori-
gin; "Ca.nopr" i3 less definjte; dyofd use ot “Tumor”
for m&hgnant neoﬂ[a. m% aqs!ea. W hooping ' cough,
Chrangc valvglar Qaart du oce, Chronic inlerstitial

- naphyilis, eto. 'I:h_g ooptnhutozy (seoondnry or 'in-

tarogrxent) aﬂectaon neod not ba st,atod unlqss im-
poxt.ant. ngamplo Meosles (dlsease eaumng death),
20 ds.; Bronelopneumontia (aaoond&ry). 10 ds. ‘Never
teport mere symptoms gr termmnl conditions, such
ag ‘“‘Agthenia,” “Anemia" (meroly aymptomst:o).
“Atroghy " “Collapse,” ‘Coma,’ “Convulsnons,

“Debility"” ("Congenital " “Senile,! ete.), "Dropsy,

“Exhapst.lon," “Heart fmlure ” "Hem(‘!rrhu.go " “En.
anition,” “Marasmus,” “Ord age,” “'Shook,’ “Ure-
mia,” "“Weakness,” oto.. when n definite disedss can
bo ascertained as the oause. Alwa.ys quahl'y all
diseazas reéultmg from ohildbirth or nlusca.rnage. a8
“Ponnpmn{m ‘septicemia,’” “"PURRPERAL pentomtu.

eto. State csuse for whioch smrglcal opemhén was
undertaken. For VIOLENT DEATHS sthte MEANS OF
INJURY a.nd quality as AocmENTAL,' smcmu. or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by reilway trgm-—acctdent Rgvalner wound
of head—bhomicide; Poisoned by carbolic amd——prob-
ab!y suicide. Tho nature of tho m;ury, as fraoture
of skull, 5nd oonsequonoea (q g., sopsis, tetanus).
may be stated under the head of "Contnhutory."

- (Recommendgtions on statement of cause of ‘death

approved by C mmxttee on Nomenclature of the
American ‘Maedical Assocmtlon)

Nore.~Individual oﬂ“lcas may add to abaove lst of unde-

- alrabla torms and refuse {0 accept oerﬂﬂcatm contninins them.

Thus tha form in use in New York Oity states’ Oertiﬂcates
will ba mturned tor n.dd.itlon.nl lnformation which give' any of
the followlng discases, wi without explanal:ion s the solg cause
of geath: Abartion, cellulitla. chﬁdbquh convulslons hemor-
rhage, gungrone gastritis, oryuipelu.s. meningms, mlscarriase,
neorosls. perlt.onrltls, phlebitis, pyem.ta soptlcemla. tetanus.'

But. general adoption of the mlnlmutq ligt kuggesbed wm work
vagt lmprovemant. and jits gecope can bn oxt:angnd at’ g latar

data. *
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