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Statement of Occu‘paﬁon.—-Preome statement, of
oocupanon is very important, so that the rela.twa
healthtulness of various pursmts ean be known. The
question applies to eaoh and every persen, irrespec-
tive of age. For many oocupatmns s single word or
term on the first line will ba suﬁownt, o. ., Farmer or
Planter, Phymcmn, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especmllym industrial em=-
ployments, it 1s necessary to know {s) the kind of.
work and also (b) the nature of the business or in-
dustry, snd therefore an additiona)l line is provided
tor the latter statement; it should be used only whea
needed. As examples: {(a) Spmner (b) Cotion mill,
(@) Salesman, (B) Grocery, (o) Foreman, (b) Auto-
mobile factory. The materisl worked on may rorm
part of the second statemont. Never reburn
“Laborer,” “Foremsan,” “Manager,” *“Dealer,” atc..
mthout more proclae specification, as Day laborcr,
Farm laborer, Labarcr—Coal ming, ote. Womén at
home, who are engaged in the duties of the hguse—
hold only (not paid Housekeepers who regeive a
dqﬂmte salary), may ba entered as Houszwt)fc.
Housework or Al home, and chlldren not gamrully
employed, as At school ar Al homs. Care should
be taken to report spemﬁeally the occupatxons of
persons engaged in domestic servwa for wages, B8
Servant, Cook, Housemaid, ete. It the occupatxou
has been changed or given up on acoount of l;he
DISBASE CAUSING DEATH, state oqoupa.tlon af be-
ginning of illness. If :atlred from buysiness, that
fact may be indicated thus: Farmer {retired, G
yre.). For persons who have no opoupation whpt.—
ever, write None.

Statement of Cause of Dqglth.—Name, first, the
DISEASE CAUBING DEATH (the primary affe¢tion with
respect to time and c&usatlbn), uging nlways the
same aocepted term for the aa.me disease. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemio cerebrospmal memggltls"). Diphtheria
(avoid uee o{ ‘iCroup") Typho-.d j‘ever (nevar report
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“Typhoid pneumonia™}; Lobar pﬂaumama, Bronchos
preumonia (“Bnaumonia,” uﬁquallﬂed is mdeﬁnlta)
z‘uberculoma of Tungs, memngeq, pm}aneum. otq.,
C’arcmoma. Sarcoma_. eto., of, (name ori-
gmj i Canoer "13 lpsd deﬁ‘mte avoid use of **Tymor”
for mahgnant neopl&sm), Maaslu. ‘Whooping cough,
Chronig uaivu)ar hea}'t diseasd; Chronic intarstiticl
nephr;us, “ete. The oontnbutory (secondary or {n-
tercurrent) affection need not’ be gta-ted unless im-
port&nt. Example eaales (d:seasa oa.usmg th),
29 ds.; Broqchopneumomn (saoondqry), '10 ds. Never
réport merg symptoms ar termlnal conditions, such
as *‘Asthenia,”” ‘‘Anemia” (merely symptomatm),
“Atrophy,” “Collapse,” *‘Coma,” “Convvlsions,”
".Deb:ht.y" (**Congenital,"” ‘“Senile," ete.), ‘' Dropsy,”
“Exhaustion,”. “Haart tailure,” “Hemorrhage ” “In-
anition, o, “Mar&smus ” 40ld age,” “Shock,” “Ure-
mla " “Weq.kness," ote., when & definite disease can
bo ascertained as the cause. Always qualify all
dnseases resulting from childbirth or rq:sca.rna.ge, a8
“PUERPERAL septicemia,” “PUERPBRAL peritonitis,”
ete. State cause for whioh surgical operation was
u'nderta.ken For VIOLENT DEATHA state MEANS oF
1uRY and qualify AS ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ng; struck by railway train—accident; Revolver wound
of kead—-homwqu, Pataoned by carboltc acid—prob-
ably ‘suicide. The nutur? oz the u:uury. as l'r&cture
of skull and consequences (e. ., depais, tetanua).
may be sta;ted undef, the head of *““Contributory.”
(Reoommendahons on statement ‘of eause of death
approved by Commnttee on Nomanola.t.ure of the
Aimeriean Medwal Assoemtxon)

Nore.~~Individual gfices may add to above List of unde-
sirable terms and refuse to acchpt eerﬂﬁcntes conmlnlng thom.
Thus the form in use in New York Qity states: ‘“Certificates
will be réturned for additiona) information which give any of
the following diseases, without explandtion, as the sole ¢ause
of death: Abortion, cellulitld, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosis, Derltonitis, ‘phlebitls, py¥emia, tepticemia, tethnus,”
‘But general adopiion of the mminimum lst snggemd will work
vast lmprovament and its scope can bb extended ol & Iater
data,
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