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Statement of Occupaﬁon.—Preclse statement of
ocoupation is very 1mport.ant 80 that <the mlatlve
healthfulhess of various pursuits dan be known. The
question applids to ea.eh and every person, irrespec-
tive of age. For many oeoupatlons a smgla word or
term on the first line will be sufficient, a. £, Formeér or
Planter, Physician, Composilor, Architect, Locomo-
tive Enmneér. Civil Engiﬂeer, Stationary Fireman,
ate. But in many ca.ses, espeelally inindustrial em-
ployments, it ia neuessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an a.dditlona] line is provided
for the Iatter statement; it should be used only when
nedded. As examples: (s) Spiriner, (b} Colton mill,
{a) Salesmen, (b) Grocery, (a) Foreman, (b) Aulo-
thdbile factory. The material worked on may form
-part of the second satatement. Never return
*Laborer,” *Foreman,” “‘Manager,”” ‘‘Dealer,” oto.,

-without inore precise specification, as Dajy laborer,.

Farm laborer, Laborer—Coal mine, ete. Womon at
‘hdme, who are engagod in the dutles of the house-
ﬁo’ld only (not paid Houaekeepera who recewel

.deﬁmte salary), may be entered as Housewife, :

Houaewark or At honte, and chlldren not gainhilly
.amployed, as At school or At Ihome Care should
be taken to report spactﬁc&lly t.he ocoupatmns of
persons engaged in domastio ser\nce for wages#as
Servant, Cook, Housema:d ate. If the, occupation
has been changed or given up on a.h‘&unt of the
DISEASE CAUSING DEATH, staté oocupation at be—
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer {retived; 6
yra.). F'or persons who have no occupatlon wfmt—
ever, write None. v <

Statement of Cauge of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affeotion with
respeet to time and Gausatlon), using alwa.ys the
aama accepted term for the same diseass. Examplas
Cerebroapinal fever (the only definite. aynonym is
"prdemm oorebrospinal memngqtls"), Diphtheria
(a.vmd upe of *Cronp"}; Typhoid, féver (naver report

“Typhoid pneumoma") Lobar pmumoma, Broncho=
pneumonio ("Pneuménju " unqualiﬂad is.indefinite);
Tuberqulosia of lungs, merninges, pcv;;tor}emr{. eto..
Carcmoma. Barco'ma. ots., of —_—— (nm'ne ori-
gin; “Candes” is less,daﬁn!te -ayold use of “'L,'umor"
for ma.hénant neoiﬂasm) Measlea; Whoapmg cough,
C'hr;mic valuular heart dweaae, Chromc intarstitial
naphr-.'m. ate. ’i‘hé contnbutory (aeconéary or in-
tercm‘rent) aﬁ’ectwn nééd not be stated unléas fm-
pdrta.nt Example M ea.alsa (dlsease anusing denth).
20 ds.; Bronchopneumoma (seoonda.ry), 10.ds. Never
report mere symptoms or terminal eoud:tlons, such
&s “Apthenia,” ‘‘Aneniis” (merely symptomatm).
“Atrophy,” “Collapse,” “Coma,” “Convvisions,”
“Delnlity" ("Congemta.l " “‘Senile,”” ote.), “Dropsy,”
“Exhaustion,” “Heart tailure,” “‘Homorrhage," “In-
anition,” “‘Marasmus,” *01d age,” “Shock,” “Ure-
mia,” “*Waeakness,” ata.; when a definite disease can
be asgertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUEBRPERAL seplicemia,’” ‘'PurrPERAL perilonitis,”
ete. State osuse for which surgical operat.i{m was
undertaken. For vIOLENT pEATHS stato MEANS or
INJGRY and qualify ag ACCIDENTAL, BUICIDAL, or

‘HOMICIDAL, OF a3 probably sueh, if impossible to de-

tsrmme definitely. Examples: Aceidental drown-
ing; atruck.by railway train—accident; Revolver wound
of head—BKomiside; Poigoned by carbohc acid—prob-
ably sutc:de The nature of the m]ury. as frasture
of skull, a.nd cansefueitoes (a. g., sepats, tetanus),
may be smted under the head of "Contnbutory."
(Recommendatlons on statornent of eause of death
approved by Committee on Nomenolatura of the
Ameriean Medieal Asspcmt.lon)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to aocept cerﬁﬂcates containing them,

~ 'Thus me form Ia use In New York Clcy states: “QCertificates

will be l'eturned for additional Informatlon which give any of
the following digenses, without explanat-ion. a3 the sole cause
of death: Abortien, cellulits, childbirth, convuisions, hemor-
rhago, gangrene, gaa,trlt.ls erysipelas, maningit.la miscarriage,
nacrosis, peribon;ltls‘ phlcbinls. psemh septicémia. totanus.”
But ganeral adoption of the m.lnimum Lt suggomd wfll work
vast improvament and 1ts scope can be exmﬁﬂnd at & later
data.
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