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Statement of Occupat:on.——Premse statement of
ocoupation is very important, go that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, 1rrespee-
tive of age. For many oasupations a single word or
term on the first line will be Buﬁo:ent._e. g., Farmeror
Planter, Physician, Compoxgitor, Architect, Locomo-
tive Engineer, Civil Enmncer, Stationary Fireman,

eto. But in many oases, espeexally in industrial em-'

ployments, it is necassary to know (&} the kind of
work and slso '(b) the nature of ‘the business or in-
dustry, and therefore an add:t.:ona] line is prowdad
tor the latter statement; it should be used only when
needed. As examplea: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
wobile factory. Thé material worked on may form
part of the second statemefit. Never return
‘“Laborer,” ""Foreman,” ‘‘Manager,” “Dealer,”’ eto.,
without more premse specxﬁeatxon as Day laborer,
Favm laborer, Laboreri-Coal mine, ete. Women at

home. who are engaged in~the duties of the honge- -
hold only (not paid Housekeepers who receive a '

definite salary}, may be entered a3 Housewife,

‘Housework or At home, snd children, not gainfully .
employed as Al school or At home. -Care should

be taken to report specifieally the ocoup&tlons of
persons engaged in domastio service for wages,.as
Servant, Cook, Housema:d etc[ If the oucupatmn
has been changed ‘or given up on account of the
'DIBEASE" CAUSING DEATH, Btate occupa.t.:on at be-
ginning -of ‘illness, It retn-ed frém busmess, that
fact may ‘be indieated ‘thus: Farmér (retired, ©
yrs.}. For persons who have no ocoupat:on whn.b-
ever, write None.

Statement of Cause of Death.-—Name, first, the L

DISEASE CAUBING DEATH (the ‘primary aﬁeotxon with
respect to time and eausntlon). usmg always the
§8mMo aocept.ed term fot the same d:seuse. Examples
Csrebrosmnal Sfever_ (the “only deﬁmte synonym is
“Epadenuo "eerebrospinal’ memngxtis"). Diphtheria
(avoid use of “Croup"). Typhmd j‘ever (nover report

*“Typhoid pneumonia™); Loebar pasumoma, Bronchoe
preumonia ("Pnahmonit," unqualified, is indefinite);
Tubéreulosis of lungs. mcmngcs. ‘peritondumm, eto.,

Carcinoma, Sarcoms, 'ete., of S (name on-
gin; *‘Cancer” is less definite; avoid use of’ “Tumor"
for’ malignant neoplaum) Measles, Whoopmg cough,
Chromc mluular hedrt -dissase; Chromc interstitial
ncphﬂtu, ate’ The eontnbutory {secondary’ or in-
terourrent) aﬁeetmn need not be stated unless {m-
partant. Exa.mple. Mcasles (diseaks oausmg death),
29 ds.; Bronchopneumoma (sectndary), 10 dz, ‘Never
report mare symptoms or terminal condltwns. such
as “Ast.hamu" “Anemia” (merely symptomntm),
“Atrophy.” “Collapse,” ‘‘Comas,” “Convulsmns.

“Deblllt.y" (**Congenital,” *Senile," eto. .), ' Dropsy,”

“Exhaustion,” “Hour.t. tailure,” ‘‘Hemorrhage;" *‘In-
anition,” “Marasmus,” *01ld age,” **Shoek,” “Ure-
mig,” ‘‘Weakness,” -ete., when a deﬂmte disease can
be ascertained a3 the cause. Alwa.ys qualify ail
diseases resulting from childbirth or t:.nlscnrrlage. as
“PUERPERAL. seplicemia,”” "PUERPERAL psntomtu,,
oto. State cause for which surgioal Ppamtlon wa}s
undertaken. For vIOLENT DEATHsS state MEANS op
inJury and quality as ACCIDENTAL, SUICIDAL, -or
‘HOMICIDATL, Or a8 probably such;-if impossible to de-
term:ne definitely. Examples: Accidental drown-
mg, “struck by railway trmn--acctdem Revolver wound
of ‘head—homicidé; Pozaoned by carbohc acid—prob-
ably suicide. “The nature of the anury, as fracture
ofskull, and consequences (8. g., sepsis, tetanus),
.may be stated under thie head of “‘Contributdry,”

(Recommendatmns on statement of cause of death .

approved by Commijttes on “Nomenelature of the
American ‘Mediesl Asso‘emnon) . ‘ .

Nota.—Individual offices may add te above list of unde-
, sirable terms and refise to accopt certificates containing them.,
Thus theé form in use in New York City-states: “ Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Aboruon cellulitis, childbirth, convulsions, hemor-
! thage, gangrene,’ ‘ gastritls, erysipelas, -meningltis. miscarringe,
necrosis, peritonitis, phlebitis,. pyemm ‘sdpticomia, tetanus.'
But genera) adoption of the mlnimum list .supgested -will-work
vast impmvement and lta scope can ba exmnded ab a Inter
dam . '
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