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Statement of Occupnﬁon.—Preclse statement of
oooupation is very important, so that the relative
healthfulneas of various pursuits ¢an be known. The
question applies to eagh and every person, irrespes-

tive of age. For many oooupations a single word or

term on the first line wiil be suﬁmant, e.g., Farmer or
Planter, Physiéian, Composilor, “Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, espécially in industrial em=
ployments, it is necessary to knéw.{a) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
tor the latter statement; it should be usad only when
fiebded. A8 examples: (a) Spinner, (b} Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mdbile faclory. The material worked on may formn
part of the .second statement. Never return
STaborer,” "“Foreman,” “Manager,” *'Dealer,” etq.,
without mote precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home. who are engaged in the diities of the kouse-
hold only (not paid Housekeepers who recqive o
d.eﬁmte salary), ma.y be entered as Houaewtfe,
Hausework or A! home, and ehildren, ‘not gainfully
employed as Al school or At home. "Care should
be taken to roport spamﬁea.lly the oeuupatmna of
persons engaged in domestm service for wages, a3
Servant, Cook, Housemaid, ete. If t.ha oocup&t.xon
has been changed or given up on a.anount of the
DISEASE CAUSING DBATH, state occoupation at be-
ginning of illness. If retired from business, that
fact may pe indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupatmn wh&t-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CATUSING DEATH (the pnmu.ry aﬁecmon with
respect to time and dausation), usmg always the
8aImMe Mcepted term for the same dlse&se. Examples:
Cerebroapingl fever (the anly deﬁmte synonym 18
“Epidemio cerebrospinal meningnis"), Diphtheria
{avoid use of #Croup”); Typhaid _fever (never report

“Typhoid pnsumonia’’); Lobar pneumenia; Bfonchos
pnsumonic ("“Pneumgnis,” unq_ualiﬂed, is mdeﬁnite),
Tubcrculoa{a of lunga. memngea. pmtomum. eto..
Carcmpnta. Sargoma, ete., of = Iname ori-
gin: “Canoor” i i3 lesa deﬁnibo avoid tige of “Tumor”
for mnhgniant. neoplnsm; Meaalea. ﬁ*hoopmg cough,
C‘hrdmc uqlvular heart diuaas,‘ Ghromc interstitial
naphnam ato. Thq luonltr-abut.ory (uaoondm-y or in-
terourreut) affection nded not be’ stated unlesa im-
portist, Example:. Measles (disense ohuging dea.t.h),
29 da.; Branchopncumonm (seoondnry). 10 ds. Never
report mere symptoms or teriminal conditions, such
as ‘"‘Asthenia,” “Anemia" (merely symptomatio),
“Atrophy,” “‘Collapse,” “Coma,” “Convulmons.
“Debitity’ {*'Congenital,” “Senile,” otb.}, * Dropsy."
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” ' In-
anition," ”Marasmus ¥ “Old age,” “8hook,” *Ure-
mia,” “Weakness,” ete., when a definite dlsenue ean
ba ascertained as the eause. Alwuys quahl’y all
dxseases result.mg from childbirth or mxscarrmga, as
“PUERPER;LL geplicemia,” “PUERPERAL peritonitis,’’
ete. State cause for which surgiéal operation was
undertaken. For vIOLENT DEATHS BiBte MEANS OF
INJURY and quality as AGCIDENTAL, HUICIDAL, OF
HOMICIDAL, O 89 probably such, if impossible to de-
termme definitely, Examples: Accidental drown-
ing; struck by railway irgin—accideni; Revolver wound
of head—homieida; Poijoned by earbolic acid—prob-
abiy suicide. 'The nature of the m]ury. as frapture
of skull, and consequences (8. g.," a&psis, lelanus),
may be stated under the head 61' “Cunmbutory."
(Recomméndatiohs on ftatement of onuse of death
approved by Comxmttee on Nomenclature of the
American Medmal Assocmtmu)

Note.—Individual offices may add to abtm: st of unde-
sirable terms and refuss to awept. certificates contaln!ns thom,
Thus t.ha form In use in New York City statesi “Certfleates
will he returned for additional informatiof which glve any of
the following disoases, withoit explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsions, homor-
rhage, gangrene, gaqtrma erysipolns, meningius. miscarriage,
necrosts, peritonitis, phlebitis, pyemin, aepucamla. tetanuas,"”
But general udopt.lon of the minimum list sugsesmd whil work
vast improvement, and fta scope can by qxtandad at & later
date. °
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