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Statement of Qccupaﬂon.—}?reaise statement of
ocoupation s very important, so that the relative
healt.hfulpess of vanous'pursuiits oan be known. The
question apphes to each and ever¥ persen, irrespes-
tive of age. For fﬂ'ny ocoupations a single word.or
term on the first ling wilt be sufficient, e. g., Farmer-or
Planter, Phystc:an " Compositor, Architect, locomo-
tive Engineer, Civil Engmeer. Sta!wnary Fireman,
ato. But in many oases .especially in industrial em-
ployments, it is nOCasSAry, to, knc_)w {a) the kind of
work and also (b) the naturq~0f,the business or in-
dustry, and,tberefore an additional line is provided -

for the latt&r statement; it should be used only when-.
-neaded. ,As exa.mple; {a) Spmner &) Colton miill, .
(a) Salesman, (b) Grocery, (a)} Foreman, (b) Aufo- : .

‘mobile chtory The material worked on may form-
part of the second. statement. Never return

. 2 Labarer,” “Foreman,” “Maanager,” “Dealer,” ata., - - -

‘without more premsa speocification, as Day: laborer,
Farm laborer, Labore:—Caal mine, oto. Women at
home, who are enf'agad in the duties of the houge-.
hold only (not paid Housekeepers who recpive a:
definite salary), may be eontered &s Housewife,
Housework or At home, aud children, not gainfully
employed as At school or At .home. Care should
ba taken to report speexﬁcally the ogeupations of
persouns engaged in domesti¢ service for wages; as.
Servant, Cook, Housemaid, etc. If the occupation
tias been ohanged or. given up on acecount of -the:
DISEASE CAUSING DEATH, state ogoupation at be-
ginning of illness,  If retired from business; t.ha.t._
fact may be indicated 1thus Farmer (rcttred 6.

yre.). For persons who have no oscoupation what-:"

aver, erte None.

Statement of Cause of Death.—Na.me, first, the:
‘DIBEASE CAUSING DEATH (the primary affeotwn with,
respect to time a.nd dausatibn), using slways the,
-BaIMe Mcapted berm for the same disease. .Examples:
C’crebrospmal fever (the only deﬁmte synonym is,
“Epldemm cerebrospma.l .memnglt.ls"), Dtphiheﬂc'
{avoid uqe ot “Croup") Typhmd fquer i(never report:
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_of gkull, and sonséquences (e'

“Typhoid pneumonia’); Laobar pneum‘om'a, Hrancho-
preumonia ("Pneumon.ta " unﬁua‘ﬂﬁed is mdbﬂmte) H
Tuberculosis: of lungs,. rmmmgeaﬂ pehtoheiih ato., !

Carcmoma, Sarcoma; etn.,. 6f 3 = (nt‘me ori-"

ginj “Canoer’” id less daﬁmte; 'avoid -use of “Pumor'*™
tor mahgnant neoplasm)-'M eutlea Whooping cotigh, !
Chronicy valwlar 'hsart‘ dzsccua, JC.?ﬁv't:n'uc mleratt‘ttal‘
nephritis, ete. = The contrlbutory (se‘oom‘lary or' m-
terourrent) a.ﬁ'eot.ion néed net 1be’ statedvunless lm-‘
portant. Example: ‘Meéasles (djseasa pauding, death)
29 ds.; Bronchopneumonia (seondbry), 10 ds! Never'
report mere symptomd-or tertiinal oond;tml!.ls, suah
as “Asthenia,” “Anemia” (mersly 'symptomatis),
“Atrophy,” “Collapse;” “Comay’’ *“Convulsions,”
“Daobility” (“Congenital,” “Semlo," oto.}, “Dropay,”’
“Exhaustion;” “Heart failure,”” “Hemorrhage " In’
anition,” “Marasmus,’ “0Old age, ) “Bhoclk, L “Ure-
misa,” *“Weakness,” ete., when a dofinite diséase can:
be ascertained as the cause. Alwdys ‘quality all
diseases resuiting from ohildbirth- or mistarriage; as.
“‘PyUgERPERAL seplicemia,” “PUERPERAL perilonitis,”
ots, State cause for whieh surgical operation was'
undertaken. For vIoLENT DEATHS State MEANs’or'
ixgory and qualify a8 ACCIDENTAL} 8UICIDAL, Or
HOMICIDAL, Or 88 probably such; i#* 1mp0581b1e to-de=
tarmine -definitely. Examples: Acmdental drown-
ing; struck by railway train—accident; Reévolver ibound
of head-—hotnicide; ' Polsoned by 'carbolmaczd*—‘-prob-
ably suicide. The natire:of the. mJury, as frapture!
.. sepitis, telanus),
may be stated under the -head ot -"Contributory."”
{Recommendations on: statemenb of ‘cause of death
approved by Committes on: : Nomoneclature 'of the"
Aimerican: Mbdigal Associstion.)- .. -

Nore.—Individuai offices may add to above st of unde-

sirable terms and refuse,to accent cortificates contatning them,t
Thus the form in use In. New York City states:- “Qoftificates |
will be returned for additlonal informatian wmch glve any of.
the following dliseases, withput axplanat.ion as.the solo cause:
of death: Abortion, cellulitis, childbirth, convilslons; hemor-!
rhage, gangrene, gastritis, erysipelas, mebningltls, miscarrinse
necrosis perltonitls, phlebitis, pyemia; sept.iéem.la. tatanus,
But genara.l adoption of:the, minimum st suggested’ wfll work:
vast lmprovemdnt., wand; it scope can :be: extended ata later’
date. [ ; 1oon oL
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