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Statement of Occupation.—Preclse statoment of
occupatlon ls very important, so7that the.rglntwe
healt.hfuln?as&of yarious pursuits ean be known. The
question a.pplxes to each and every person,‘grespee-
tive of age. For niany occupations a single word or
term on the ﬁrstlm}a will be sufficient, e. g., Farmér or
Planter; Phy:ncm”n. Composilor, Architect, Locomo-
tive Engineer, -}szl Engineer, Stationary' Ffrcman,
ete. Butin many cases, espeeially in industrial’em-
ployments, it ig necessary to know_.(a) th?kmd of
work and also (b) the nature of the bumness or-in-
dustry, and t.heml'ore an additional lme ls.p ovided
for the latter smtement it should be used- only when
needed. As examples’ (a) Spmner, (b) Cotion f%nll
{(a) Salesman."(b) 'Grocery, (a) Foreman, (b} Auto!no-
bile factory. The material worked -on ma.y torm
pert of the segond ata.tament.:yNever return
““Laborer,” “Foreman.” “Manager," “Daale! " ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are ediaged in the duties of the house-
hold only (n'dat. paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or. Al home, and children, not-gainfully
employed, as’ Af school or At home. Care should
he taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupat.ml;-what.-

~aver, write None. ¥

tatement of Cause of Death,“—Name, first, the
CAUSBING DPEATH (the primary affection with
re o time and causation), using always the
same accepted term for the same disease. Examplas
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal memng’itis"), Diphtheria
{avoid use of "'Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar prneumonia; Broncho-
preumonia (*Pneumonia,’ unqualified, is indeflnite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less deﬁmte avoid use of *'Tumor"
for malignant neeplasm); Measles, th:pmg cottgh,
Chronic valvular heart disease; Chrimic fiterstitial
nephritis, oto. The contributory (secodddry or in-
terourrent) affection need not be stated ynless im-
portant. Example. Measles (disense oa.vp_gmg death),
=~ 20 ds.; Branchapnc‘umoma (secondary), 10 Never
report mere symptoms or terminal cond.ltlons, such
g “Ast.hema,”- “Anemla."\(merely ss;qmptomat.m).
£ *Atrophy,” “Gollapse, "’"CDI-}N! ' "Comrulslons,"
% “Dability” ("Con‘mtnl ” “Se}nle, eto "Dropsy
‘}“Exhaustmn.f' “H‘eart failure," “Hemor hage " “In-
C\amtlon * “Marpsmus,” “P d ge."‘ “‘Shock{' “Ure-
ymin,” “Weakuqssﬂetc whenia definite disease can
- be ascertained -a.s*‘the cg,use Always quality all
“dlsaasea resultlug from childhitth or? scarnage. a8
! “PUERPERAL saptu: mia,”’ “PUthEqAL peritonitis,”
‘etc. State ogise t'or which snrglca.l operation was
fundertaken. Fer: "VIOLENT nm-ms state MEANS oOF
INJURY and qu 1fy as AcQ{DENTAL. BUICIDAL, OF
HOMICIDAL, or a8 probably suc]{ if impossible to de-
termine definitely. Examplés; Accidental droion-
ing; struck by raitlway train—accident; Rcvolucr,wouﬁg{
of head—homicide; Poisoned by carbolic acid—probs"
ably suicide. The nature of the injury, as fincture’
of skull, and consequences (e. g., sepsis, letan .
may he stated under the head of “Contrlb‘utory.";
(Recommendations on statement of cause of death J
approved by Committee on Nomenclature of the
American Meadical Association.)
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Nore.—Individual offices may add to above list of undaslr-
ablo terms and refuse t0 accept certificates containing them.,’
Thus the form In use in New York City states: “Certificatas }
wili be roturned for additional information which give any ot
the following diseases, without explanation, as the sole cause -
of denth: Abortion, cellulitls, childbirth, convulsions, hemor- a
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemin, tetanus.*
But gencral adoption of tho minimum list suggested will work
vast Improvemont, and its scopoe can be extended at a latgr
dato. . -
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