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Statement of Occnpa,tlon.——l’reonse statement of
oocupatmn is very lmportant. gg that the relative
healthrulness of various pursuita oan he known. The
question applies to ea.ch and every person, irrespec-
tive of age. For many ogoupations a single word or
term on the ﬁrs; line will be sufficisnt, o. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Engineer, Civil Enginger, Stationgry Fireman,
eto. But in many cases, eapeemlly in ipdustrial em«
ploymentas, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and th@refo_re an additiona) line is provided
for the latter statement; it should be used only when
needed. As examplea: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto~
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Managar,” *Dealar,” sto.,
wnt}lout more preoise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, etoe. Women at
hoipe, who sre engaged In the duties of the house-
hojd only (no} paid Housekeepers who rgeeive &
definite salary), may be entored ag Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domastic servige for wages, as
Servant, Cook, Housema;d eta, Tf the occdupation
has been ohanged or given up on aceouut of the
DIBEASE CAUBING DBATH, state oceupa.tlon at be-
ginning of illness. If retired from husiness, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ovoupation what-
ever, write None. "

Statement of Cause of Death.—Name, firgt, the
DISEABE CAUSING DEATH {the primary a,ffectlon with
respect to time and ua.usq.tion), using always the
same accepted term tor the game dlsoa.sq. Examples:
Cerebroapingl fever (the oply deﬁmt.e syzonym is
"prdem;o oerebrosplnal menmgxﬁis"), ‘Diphtheria
(avoid uge qf “Cwup") T‘yphmd fwer (nover report

“Typhoid pnreumonia’’); Lobar preumonia; Bronchos
pneumonia (“‘Poeumonia,” unqualified, is indefinite);
Tuberculosis of tuags. meninges, peruoneum, oto.,
Carcinoma. Sarqama, otg., of - {n&\pe ori-
gin; “Canoer” ig legs daﬂmto. avou‘l uvse of “Tumor™
for malignant geoplapm); Measles, Whooping cough,
Chronic - voloular hearl dwgau, Chronic mtaratma!
naphriis, eto. Th9 contrihutory (soaondary or in-
terourrent) affection ‘need not pa sbated unless im-
partant. Example: Measles (digease cpusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termlnarl conditions, sugh
a8 ‘‘Asthenia,”” “‘Anemia” (merely aymptomatio),
“Atrophy,” *“Collapse,” *“Coma,” *“Convvlasions,”
“Dehility" (**Congenltal,” ‘‘Senile,” ete.), ' Dropsy,”
“Exhaustion,” *Heart failure,” *Hemorrhage,” *'In-
anition,” *‘Marasmus,” *Old age,” “Shook,’” *‘Ure-
mia,” “Waakness,” eto., when a definite disegso can
bo ascertajned ns the caure. Always qual:fy all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
ote. State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNnJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Ot as probably such, if impossible to de-
termine definitely. Examples: Accidentel drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The natuge of the injury, as fragture
of skull, and consequences (e. g., sspsis, felanus),
may bé stated under the head of “Contributory.”
(Reeommendatmns on atatement of oause of death *
approved by Committee on Nomenclgture of the
American Medxca.l Assocmtmn)

Nore.~—Individual offices may add to above list of unde-
sirable terma and refysa to accept certificates containing thom.
Thus the form In use In New York City states: *Oertificates
will be returned for additional information which glve any of
the followlng diseases, without explanation, as tho sole cause
of death: Abartion, celtulitks, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitie, mlscnrriaga.
nmsis. peritonitia, phlebitis, pyemisp, septtcamla tetanus."
But general ndoptlon of the minimum list emggeswd wm wark
vast lmprovemenb and Jts scope can ba axtended at o later
date.
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