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$tatement of Occupaﬁon.—-Preclsa statement of
occupatmn is very’ 1mportant so that the relative
healt.hfulness of various pursuita gan be known. 'Tha
question apphes to’ ea.oh .and every person. m-espeo—
tive of age. ! For many oooupatlons a single word or
term on the ﬁrst ling will be suffigiant, o, g., Farmer or
Planler, Physuuan Composltor Architect, locomo-
tive Engineér, Civil Engineer, Stationary Fireman,
ato. Butin many cases, espeoially in industrial em-
ployments, it ‘is necessary to know (a) the kind of
work and also'(b) bhe natura of the business or in-
dustry, and theref.pre an a.dchtlonal line is provided
‘for the latter sbatamenr. it should be used onty when
:neaded. ' As examplas (a) Spmner. (b} Cotton m:u

(a)'Salesman (b) G’racery (a) Foreman, (b) Autor |

mqbtle factory. The material worked on may form
‘part of the second statement. Never returd
“‘Laborer," “Foreman " “Manager,’" ‘‘Dealer,” eta.,
‘without wmore precise specification, as Day_ laborer,
Farm laborer, Laborer—Coal mina, oto. Women at
haype, who are engaged in the duties of the house-
hold only (not paid Housekeepars who receive &
deﬁmte salary), ma.y be ent.ered a.s Hauam;fc.
Housework or At home, u.nd children, not gaintully
employed, as At school or At home. Care should
be taken t.o report specifically the ocoupntmns of
persons enguged in domestio. service for waa.o'as-xr as
Servant, Cook,’ Houaema:d ete. If the ocoupsation

has been changed or given up on aocount of the.

DIBEXSE CAUSING DEATH, state ooeupatlon a.t be-
ginning of illness. If retired from busmess. t.ha.b
tact may be ‘indicated thus: Parmer (rehredx 6
prs.). For -persons who ha.ve no occupa.tlou whnt-
ever, erta None.

Statement of Cauge of Death.—Name, first, the
‘DIBEASE CAUSING nn.u'n (the. pnmn.ry ‘affection with
respect to time and oausation), using a!ways the

-aame aoeapt.ed term for the same dlsea.se. Examples ‘

.Cerebrosginil fever (t.ha only deﬁmta synonym is
"Epldezqm cerebrospifal men,}ngltls”). Diphtheria
{avoid uge ol' "Croup"). Typhmd feucr (never report
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“Pyphoid pneumoma") Babar preunionia; Broncho-
pRoymoOnic (“Pneumoma h 'unqus‘hﬂeé, isindpfinjte);
Tubcrpuioua of lungs, meninges, pcﬂto‘usw .,
Carmnoma, ‘$a¥coina, efo’y of A= ? (hame ori-
gm- "Canoqr" is l@ss deﬁmte qvpid uge of “Pumor”

for mahgua.nt nedpla.sm) Meaale-t. 'Whoo:nnp cough,
C'hromc nallrrular ‘héart ducau, Chr‘omo mtcrahhal

. nephrms, oto. The' oént.rlbﬂtory (Eeoondar'y or 'in-

t.arourrent.) nffeobion riged not be ited’ unless im-
orﬁant Example: 'Measles (d.lsea.s pauging "death),
29 ds.; Bronchopneumoma (saoolndary) 10 ds, Naver
Teport mere symptoms or termlnLnl oondit.xollls. such
as ‘‘Asthénia,” “Anemia” (merely symptOma.tao).
“Atrophy,” “‘Collapse, o “Com"' "Convulsmns.
“Debmty" (**Congenital,” "Semle," ete.); *‘Dropsy,”
“Exhnustlon," **Heart failure,” “Hemorrhaga " “In-
anition,” *‘Marasmus, » 0ld age, . “Shoek,” “Ure-
mis,” ‘“Wesakness,” ete., when a definite disease can
be ascertained as the oause. AIwa.ys quahfy all
diseases resulting from ohildbirth or misgarriage, a8
“PypRPERAL seplicemia,’” ''PUERPERAL pentomm.
ote. State cause for which surgical operation wa.s
undertaken. Fot VIOLENT DEATHS 8tate MEANS OF
insury and qualify &s ACCIDBNTAL, SUICIDAL, OF
HOMICIDAL or ag probably suéh, if impossible to’ die-
tarmum definitely. Examplea: Amdentat drown-
mg, struck by ra:lway tram——-acczdent Révolver wound
of head-——homzmde, " Poisoned by ca.rbol;c acid—prob-
ably suicide.” The na.l;m-a of t.he m}ury. ay fraoture
QE skull, and oonsequenoas {o. g.. sepsis, temnus).
may be stated under the heud o! “Contnbutory.”
(Recommendatmna on statefiént of, cause of death

.approved by Committee on Nomenelature of the

American Modma.l Assocmtlon)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to sccept cartiﬂcat.es ounr.alnlng them,
Thus the form in use In New York City states" "Oertiﬂcatos
will be mt.umed for additional tnformation’ whlch glve any of
the following diseases, without explanation, a3 the sole cause
of death: Abortlon cellulitis, childbirth;- convulsions, hemor-'
rhage, gangrena, gastritis, erysipetas, menlngibb mlscarrluso,
necroals, perimnitlg. phleblt.is. pyemln napnlcemln. tbtanuy."
But goneral a.dopt;!on of tho minimum llst ausgesbed “wrill work
vast Im,provemgnt nnd fts scope can b& extréndod ad'a Iater
date
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