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Statement o?cupat!on .~Procise-statement of
oceupation is Ve, portant, 5o hhat"the relative
hea!thl‘ulnass of v?ous pursuits can’ ‘b&known. The
quesiion a.pphqs ench and every . arﬁon irrespec-
tivo of age. ' .For many occupations a mngle word or
term on t.he‘ﬁrgt lino will bo sufficient, e. g, Parmer’or
Planter, Physunan, Composilor, Archuect Locomo—
tive Engincer, Civil Engineer, Statzonary Fzreman, _f
etc. But in many cases, especially in industrial 9m-
ployments, it is_ necessary to know (a) the kind of
work and a.lso"(b) the nature of the buamess or in-
dustry, and theret‘ore an additional lmé is provxdod
for the latter statement; it should be used only tgh‘a
needed. As exa.mples (a) Spinner,*(b) Cottong‘l?
{a) Salesman, '(b) Grocery, {(a) Foreman, (b)
mobile factoryi,+: The material worked on may form
part of the second statement. Never retirn
“Laborer,” “Foroman,” ‘“Manager,” “Dealer,” eto.,
without more.{éreclse aspecifieation, as Day laborer,
Farm laborer"JLaborer—Coal mine, otc. Women at
lhiome, who are engaged in the dutios of the house-
bold only (not paid Housckeepers who' recsive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifically the occupations of _

porsons engaged in domestic service for wages, as .
Servant, Cock, Housemaid, eto, It the ocenpation
has been changed or given up on acecount of the

DISEABE CAUBING DEATH, state oocoupation at be- 7

ginning of illness. If retired from business; that
fact may be indieated thus:
yrs.). For persons who have no occupatlon what-
ever, write ANone,

Statement of Cause of Death. —Name. ﬁm— the
DISEASE CAUSING DEATH (the primary affection with |
respect to time and causation), using always the '
same acoepted term for the same disoase, Examples.
Cerebrogpinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis’*); Diphtheriu
{avoid use of “Croup”); Typhoid fever (never report

Farmer "(retived, 6
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) roporb mere symp’tot’ﬁ or tgrmmal aonditigpa such
Yas *“Asthenia,” “"Anemla". (merely sggmab!c),

“Typhoid pneumonia'); Lebar preumeonia; Broncho-
preumonia (“*Pnoumonia,” unqualified, is indefinite};

Tuberculosis of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, eto., of (nn.me ori-
gin; “Caneer” is less deﬁnxte, avoid use of “Tumor"

for malignant neoplasm); Measles, Whoapmg cough,
Chronic valvular heart disease; Chronic mtorahha!
nephrilis, ote. Th}qlcoutnbutory (socondmy or in-
terourrent) aﬂeetlon need not be stated, unloss tm-
portant. an.mplo ﬂ;!easlcs (disense caus_mg death),
20 ds.; Broncho—pncumoma (gecondary), 10ds.  Never

"Atrophy " “Colla.pse * “Coma,” * gions,"’

~ " Debility" (“Congomtal " “Semle," ota.), bropsy.

“Exhaustion,” “Hen.;t,mllure." “Hemorrhage P “In.

'4nition,” “Marns us"' “0ld age,” “Bhock " [Jre-

mia,"” “Weakness, etc when a“definite disen.se can
be n.scertmnod as‘t fis cause. ~ Always” qtmhfy afl
diseasecs result.mg fedh ol:uldblrth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peruonma
ete. Stato eause for whieh surgiecal operat:on 'was
undortaken. For vIOLENT prATHS state MEANS OF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably sush, if impossible to de-
termine dofinitely. Examplas: Acetdental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aci_fl;'-/:%i’z‘db-:.
ably suicide. The nature of tho injury, as fracture -
of skull, and consequences (0. g., #sepsis, lelanua),
may be statod under the head of *‘Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomonclature or the .

American "Medjcal Association.) ‘2

- .

Norn.—Individual ofices may add to above list.of unde- .
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Ofty states; “Certificates-
will bo returned for additional information which give any of’
the following diseases, without expianatlon, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriago,
necrosls, peritounltis, phlebitls, pyemta, septicomta, tetanus.’ .
But general adoption of the minimum Ust suggoested will work*'
vast improvement, and Its scope can be oxtended at” a Inter |
date, . R
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