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Statement of Occupation.—Prdceise statemerit of
occupation is very important, so that the relatwe
healthfulness of various pursuits.can be known. Tha
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word « or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composztor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stalionary Fireman, oto,
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b} Cotton mill; (a) Sales-
mon, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked oz may form part of the
second statement. Never return “‘Laborer,” ‘‘Fore-
man,” “Manager,’”” “Dealer,” eto.; without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
éngaged in the duties of the household only, (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At échool or At
home. Cate should be taken to report specifically
the ocoupétions of. persons engaged in domestio

_service for wages, na Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the DISRASE CAUSING DEATH, state occu-
pation at beginning of illngss, If retired trom busi- -
ness, that fact may be indicated thus: Farmer (ra-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Causée of Death. —-Nama. ,ﬁrst
the DisEASBE cAUsING pEATH (the primary affection,
with respeot, to time and cansation), using slways the &
same acoepted term for the same disease. Examples.
Cersbrospinal fever (the only definite synonym is
“Epidemi¢ cerebrospinal menmgltls"), D;phtheﬂa
(avoid use of “Croup’); Typhoid fever (nover report
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“Typhoid pneumonia™); Lobar pneumoma, Broncho-
preumonia (“Pneumonla." unquallﬂed is mdeﬁmte) :
Tubsrculosis of luhgs, meéninges, peritoneum, eto.;
Carcinoma, Sarcoma, eto., of....... ...{nsme ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for mahgnant neoplasma); Measles, Whoopmg cough;
Chronie vdlvular “heart disease; C'hromu inlersiitial
nephritis, eto. Thé eontributory (seoonda.ry or Ia-
terourrent) affeation need nbt be stnted unleaa im-
portant. Examiple: Méasles {dicedse causing death);
29 ds.; Bronchopneumonia (aecondary). 10 da.
Never report mere symptoma pr terminal sonditiona,
suph 88 *Asthenia,” ‘“Anemia’ {meérely symptom-
atlo) "Atrophy * "QCollapse,” “Coma;"” *“Convul-
Slﬂnﬂ " "Deblhty" (“Congemtal'" “86'11118," 5t0 )'
“Dropsy,” *Exhaustion,” ‘“Heart failure,” "Hem-
or;-ha.ge,‘_’ “Innmtion " “Mamsmus » 9old age,”
“ghook,” “Uromm “Weak:ness,"_ eto., whén a
definite disense can bBe ascartalhed ag the o’ause
Always quahfy all diseases resulfing from dhﬂd-
birth or mlsca.rriage, as “PUBRPERAL asphcamm

; “Punnrmnu. pcrtlamtu. ete: State ocause for
whieh surgical operation was undertaken For
VIOLENT DEATHS Btate MEANS or 1NJURY and qlJ;ahfy
BE ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by ra:!—
way {rain—accident; Rewolver wound of head— .
homicide, Poisoned by carbohc amd—-——probab!y suicidds. |
The nature of the injury; as fracture of skull, and“ ‘

. condequences {e. g., aepais. tctam.:a), may be stated’
under the head of "Contnbutory"' (Recommenda—
tions on statement of canss of death approved by
Committee on Nonigndlature of ‘the American.
Medical Assooiation.)

1
Norm.—Individual offices may add to 4bove list.of unfleﬂr-
;.bla terma and refuseto accept certiﬂca{:es containing them.
Thua the form in ise in New York City dtates: “Cortificate,
will be returned for additional information: whlqh give any of
the tollowing diseases, withou$ explanation, as the sole cause
of death: Abortion, cellulitis, childbirth; oonvulxions. homor-
rha.ge. gangrene, gasteitls, eryeipelas, nﬁeulnglt.is miscarriage
necros!s peritonitis, phlebltls, pyemia, &apt.lcemia. teta.nua
But general adoption of the minimum l;lst. suggeqtqd will work
vast improvement, and Itg scops can be extrended at a Iater
date.
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