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Statement of Occnpation.—-Preo:sa sta.tement of
-ocoupation js very |mportaut 3o that the rela.twe
‘healthtulness of vanous pursuits ¢ oan be known. The
‘question apphes to eaah a.nd avery person u-res_peu-
‘tive of age. For many opcupations & smgle word or
‘term on the, ﬂrst ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many oages, espocially in industrisl em-
ployments, it .is necessary to know (a) the kind of
work and also (b) the nature of ‘the business or in-
vdustry, and tberetora an additional line is provided
for the lqttar statemenb it should be used only when
meeded. Aa examples (a) Spinner, (b) Cotton mill,
“«(a) Saleaman, (b} Grocery, (a) Foreman, (b) Auto-
znabtta factory.. The material worked on may form
:part of the second statement. Never return

“‘Laborer,” “Foreman,” ‘“Manager,”” ‘' Dealer,” eto.,

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties.of the house-
;bold only {not paid Housekeepers who receive a
‘dofinite salary), may be entered as Housem!e,
Housework or At home, and ohildren, not gaintully
employed, as At school or At home. Care should
be taken to report "specifically the oooupat.lons of
jpersons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocpupation
‘has been changed or given up on a.ccount of the
DISEABE CAUBING DEATH, state _occupn.lnou at -be-
ginning of illness. If retirad from business, that
faot may be indicated thus: -Farmer (retired, G
yrs.}. For persons who have no ocoupation what-
«ever, writo None.

Statement of Cauge of Death.—Narue, first, the
-DISEABE, CAUBING DEATH (the primary affection with
crespeot .to . time and ca.usa.tlon) using always the
~B8an8 mcepted term for.the same dlsea.se Examples:

. Cerebrospinal fever (the only deﬁmte synponym is
~“Epidemic oerebroapmhl memngltls") Diphtheria
w(avoid ysoof “Croup ..) Typhmd feuer (never ropart

“Typhoid pneumenja’); Lobar p_r_:eurqoma, Broncho-
preumonie [ Pgeg‘qoma b ux;gua}!nﬂet'i ig md]eﬂn‘lte).
Tubercu!o.ns of I,ynga. meninges, paptospmf?l, gto.,
C’arc-.nagna, Sarqoma‘. ato,, of ? me ori—
gin; * Ca.ncar" is less d@ﬁmte' a.vsud use ot umor”
for mn.hgna.nt neoplasm) Mcaflu, .-}Fhoopm coygh,
Chromc ualvular hearf dz\'scaac, .Chr;amo mgershhal
nephnm, eto The opntnhutory (sqoondnry or in~
temurrent) aﬂeotxon nged not be s.tated unless jim-
portant Example: M easles (rhaease !causmg death),
29 ds.; . Bronchopncumoma (sauondary?, 10 ds. Never
report mere symptoms or termmal condltnops. such-
a3 “Asthema." “Anemia’’ (merely symptpma.tm).
*Atrophy,” "Collapae'" “Coma;” *Convulsiofs,”
“Dability” ("Congemtg.l * “Sanilp,” ato. ), *Dropsy,”
“Exhausmon » ‘i Heartfailure,” “Hemorrhn.ge " “In-
a.mtlon " “Marasmus,” “Old age,” “Shock ' “Ure-
mia,'" “Wea.kness," ote., when n definite dls?ase RN
be ascertained as the eause, Alw?.ys qus‘\hfy alt
diseases resulting from ohildbirth or mlaoarna.ge. ns
“PUERPERAL Seplicemia,’ “PUERPEBAL 'perlltomtu
ote. State cause for which surgmn.l operatmn Was
undertaken. For VIOLENT DEATHS ?tate MEANS or
insury and qualify as ACCIDENTAL, 8UICIDAL, “or
HOMICIDAL, Or 85 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
mg, struck by ravlway tram—achent Rfvolvcr wound
of head—hamw(dc, Pgisoned by carbohc ac;d—prob—»
ably suicide. The nature of the ul)m;y, as rracbure
of skull, and consequancas (e. o ,aepa:s. tetgnua),
may be stated under the head or “Contrlbu,tory.
(Recommendatmus on statement of aause of death
approved by Committes ,on Nomenclature of the
American Medleal Assoma.t.lon)

Nore.-—Individual offices may add-to above list of unde-
sirable torms and refuse to m:cept. certl.ﬂcatas cgnr.ninlng them,
Thus tho form In use in New York City smmq “*Cartlficates
will be returned for additional informatlon which glvn any of
the following diseases, without esplannt.lon. M the solo cause
of death: Abgrtion, cellulitis, childbirth, conwlaions. hemor-
rhage, gangrene, gastrltis eryalpelas. menlngit!s mlqcnrriuge.
nacros!s peritonitis, phlebitis, pyeria, septicemln tetnnus
But genernl ndopt.!ou of the m!qum ll?t. su gost.od wiu work
vast improvemant. and fts acope can be ex andod ut n Inter
date. ;
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