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Statement of Occupaﬁon.—Pracm'e atatemant of
ocoupation iy very 1mportu.nt 8O thajg the rolative
healthfulness of various pursuits can be known. The
question applies to ‘each and every person. irrespeo-
tive of age. For many occupations a “single word or

term on the first line Wlll be sufficiont, e. g., Farmer or .

Planter, Physiciant/ Com'pomtor. Architect, Locomo-
live Engmeer. Cttnl‘Engmeer. Stationary Fireman,

eto. But in many cases, especially inindustrial em- -

ployments, it is necessary:to know (a) the kind of
work and slso (b) the nature of the business or jn-
dustry, and therefore an “additional line is provided
for the latter statément; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotion mill,

(¢} Saleaman, (b) Grocery, (a)!Foreman, (b) Auto-
mobile factory, 'The material worked én may form.
part of the sesond statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘Dealer,” ete.,
without more progise specification, as D - "™
Farm laborer, Laborer—Coal mine, ota.
home, who are engage(f in the duties of,
hold only (not. paid Iousekcepers who
definite salary), may be entered as

Housework or At home, and children, ne
employoed, as At school or At home. C
be taken to report specifically the ocer
persons engaged in domestic service for
Servant, Cook, Housemaid, oto. If the

has been changed or given up on aceo
DISEABE CAUBING DEATH, state occupat
ginning of iliness. If retired from bus
fact may be indicated thus: Farmer
yre.). For persons who have no oecup
ever, write None.

" Statement of Cause of Death.—Nar
DISEABE CAUSING DEATH (the primary af
respeet to time and causation), using
same a.ccepted term for the same disease.
Cerebrospinal fever (the only definite |
“Epidemic cerebrospinal meningitis”};
(avoid use of *“Croup”); Typhoid fever (...

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’ unqualified, is indeflnite);
Tuberculogis of lungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, eto, Thé eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:” Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal oonditions, such
s “Asthenis,’” “Anemia’’ (merely symptom&tio).
“At.rophv," “Collapse,"’ “COma. * *“Convulsions,”
“Debility” (**Congenital,” "Semla," -eto.), “*Dropay,"
“Exhaustion,” *Heart failure,” *Hemorrhage,” *“In-
anition,” “Marasmus,” “0Old age,” “Shoek,” “Ure-
mia,"” *Weakness,” ‘ete., when a definite disease can

_ -be aseertained as the cause. Always quality all
"diseases resulting from childbirth or miscarriage, as

“PyUERPERAL geplicemia,” “PUERPERAL perilonilis,”

ete. State cause for which surgical operation was.

undertaken. For vIOLENT pDEATHS stato MEANS OF
1NJurY and qualily as AGCIDENTAL, B8UICIDAL, OF
aomcm.u., -Or B3 probably such, it impossible to de-
- aofinitely. ‘Examples: Accidental drown-

by railway train—accident; Revolver wound

omicide; Poisoned by carbolic acid—prob-

- s. The nature of the injury, as {racture

nd eonsequences (e. g., sepsis, lefanus),
ated under the head of “‘Contributory.”
‘ ndations on statement of cause of death
[ by Committee on Nomenclature of the
1Medical /Associat.ion.)

—Individual offices may add to above list of unde-
i and refuse to accept cartificates containing them.
‘m In use in New York City states: *QOertificates
‘ned for additional information which give any of
£ dissases, without explanation, as the sole cause
Lbortlon. cellulitis, childbirth, convulsions, hemor-
rene. gastritis, erysipelas, meningitis, miscarriage,
rltonltls, phlebitis, pyemia, septicemln, tetanus.’
adopuon of tho minimum list suggested will work
[ement.. and its gcope can be extended at a Inter
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