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Statement of Occipation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tha
question applies to each and every person, irréspee-
tive of age. For many otcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor; Archilect, Locomo-
tive Engmeer', Civil Engineer, Siatwnary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e} the kind of work
and also (b) the nature of thé business or indusiry,
é.i]d therefore an additional liné is provided for, the
lattor statemont; it should be used only when needed.
As oxamples: {(a) Spinner, (b) Coiton mill; (a) Sales:
man, (b) Grocery; (a)} Foreman, (b} Automobile fac-
tory. The material worked on may form part bf the
gocond statemont. Never return “Laborer,” “Fore-
man,” “Msénager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, \Farm Iaborer, -
Laborer—Coal mine; ote. Women at home, who are”
engaged in the duties of the household only {not pmd
Housckeepers who roceive a definito salary),'may bas
onterod as Housewife; Housework or At home, and’
children, not gainfully employed, as At school or Atr
home. Ca.re should be taken to rcporb speclﬁcally.
the occupations of persons engaged in domesiio
service for wages, as Servant, Cook, Housemaid, ato.
It the occupation has beon changed or gwen up oo,
account of the DISEASBE CAUSING DEATH, stata ocdus-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: -Férmer (re-
tired, 6 yrs.) TFor persons who hn.ve no occupahon-
whatever, write None. !

Statement of Cause of Death. —Na;‘ﬁa. first,
the DISEASE CAUSING DEATH {the prlmarydaﬁ'ectlgnr
with respect}to time and ecausation), using always the-
sAmMme a.cceptcd term for the same diseass,” Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis] OH Daph!hcrmw
(a.vo:d use of “*Croup’’); Typhoid feuer {nevet report

Kz

*“Typhoid pneumonia'); Lobaf pneumdénia; Bfoncho-
preumonia (" Pneumonia,” unqualified; is indefinite);
Tuberculosis of lungs, meninges, peritoneuni, eto.,
Careinoma, Sarcoma, ete., of.......... (narhe ori-
gin; “Cancer” ig less definite; avoid ude of “Tu';nor"
for malignant neoplasma); Medsles, Whoopmg cough'
Chronic valvilar heart diseass; Chronic
nephxitis, ete. The contributofy (seco
tefeurrent) a."ffectlon noed not be stat
portant. Example Mcasles (disease cn
29 da.; Bronchopneumoma (seconda

such as “Asthemn"' “Anemm. {mera
atie), “Atrophy"’ “Caﬂa.pse.",i“Con'i 2al®!
giong,” ‘ Daebility"" (”Congémtal v ile,'%t.ii.),
“Dropay,” ‘‘BEilnustion,’} “Hé'arﬁ fmlm:p_," ”Hgm- )
orrhage,"” “Inghition,” "Mn.ru.smus " “Old- u.ge,
“Shoek,” “Ureﬁua ’ "Weakna " ate., Sfhen n

s
definite disease ca.n He ascertdffed mijt eaugo.
Alwayd q:mhfy a.ll dlsea.ses’“( rgpltuig,f : chlld-
birth or mlscarrm.geﬁ e “B nP"ERAL'?cpt}cemm,"
“PUERPERAL pefilonilis, ¥ ot~ 7State’ cause - itor
which surglca.l operatton wag undorta.ken For
VIOLENT DBATHS sta.te HEANS OF INJURY and quallry
48 AGCIDENTAL, BUICIDAL, O HOMIGIDAL, Or' ;a3
probably such, if impossible Lo determide deﬁliiteb
Examples: Accidental drowning; strick by rail-
way tram—acmdenf Revolver. wound, of * hedd—
homicide, Po;soncd by carbolic actd———probably suicide.
The nature of tha injufy, as fraature of skull, and
consoquenides (e. g., sepsis, tethnus), may be stited
under the head of *'Contribirtory.” {Recommenda-
tions on statément of'cause of déath dapproved by
Commlttee on Nomenclatura of tha American
Medical Assodiation.) )
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Nors.—Individual offitcs umy add to abovo list of uhdosir-
ablo torms snd refusk to accépt certificated cohtalning them.
Thus the form in use in New York City statés: ‘Ccrtiﬁcat.o.
will ba returncd for additional information whicli give any of
the following disbases, withoit exvlnr?nt.fon as tho solo cause
of death: Abortion, collulitis, childbiFsh; ¢onvaisions, homor-
rhage. gangreno, gastritis, erysipelna, méningitis, miscarriagoe,
necrosis, peritonitis, phlsbitls, pyemia, shptlce:h.la. totantus.'
But general adoption of the thinimum list imggestcd will work

vast improvemert, and its stope can b extended at d. fater
dats. V
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