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Statement of Occupatlon.——Prec:se ftatement of .

occupatlon i3 very 1mportm1‘t g6 that the relative
healthfulness of various pursuits éan be known. The
guestion apphes to ench aad every parson 1rrespeo-
tive of ago. For many oooupa.tlons a single word Or
term on the first liné will be sufficient, e. g., Farmer or
Planter, Physwmn Compaauor. Architect, locomo-
tive Engineér, ‘Civil Engineer. Stationary Fireman,
eto. Butl in many cases, especlally in industrial em-
ployments, it is na‘cessary to kuow {a) the kind of
work and also (b) the naturé of, the business or in-
dustry, and therefore an mddltlonal line is provided
Hor the la.tter statemont; it should be used only when

nedded. As examples: {a) Spinaer, (b) Collon mill,”

(a). Salésmdn, (b) Grocery, (a) Foreman, (b) Aufo-
mobue fdetdry. The material worked on may ford
vpai‘t of the second statement. Never retuio
“‘Laborer ' “Foreman,”’ “Manager." “PDaealer,’” sto.,
without mdre procise spemﬁeat:on, as .Day laborer,
Farm laborer, Labarer——-CoaI mine, ote. Woied at
hdmo, who are ongaged in the duties of the house-
bold only {not paid Housekeepers whp-.récewa &
. définite salary), may be entered as Houaemfe,
Housework or: At home, and chﬂdren not gainfally
émployed, *as’ At school or At hame. Care should
be taken to report spamﬁcally the occupatxons of
persons engaged in domesbm service for wages, B3
Servant, Cook, HHousemaid, ete. I the occupatmn
has been changed or Eiven up on account of the
DisEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
faot mdy be indieated thus: Farmer (retired, 6
yrs.). For pdrsons who have no oesupation what-
ever, write None.

Statement of Cause of Death —-Na.me. first, the
DIBEASE CAUSING PEATH (the pmma.ry aﬁ'ectxon with
respest to tirhe and causa.non) using always the
same a.ocepted term for the same dideasé, Examples.
Ccrebrosmnal fever (the only definite synonym is
“Epidemic’ oarebrosplmil memngxtls"), Diphtheria
{avoid use of "Crdup”) Typhmd Jever. (riover report

~

“Typhoid pueumoma”) Lobar pmuﬂoma. Broncho-
ppeumonis (“Ppeumoma," unqushfied, is- mdeﬂmte) ;
Tuﬁsrculons of Tungs; meninges, pe’rztommm ato.,
Carcmoyha, Satcod, etas; ofﬂ—-—-—-—- (l‘llime ori-,
gin; *Canodr” id iass &éﬁqute- dvdid se of “Pumor™
1or malignant neo"pla-sni) L Manalea, W hodping cou
Chronic, valpular | héarl disedsé;”. Chronic intersl mu'._
nsﬂhrms. oto. The' oont.mbutory (sqoondary of in-
térgufrent) Affeotion méed nét bé dgtated unless im-,
portant. Exemple: Mzasles (disépse couging death),
29 ds.; Bronchopneumoma (secondary). 10 ds. Never
roport, mere symptom§ or ter‘mmal conditions, such
as ‘‘Asthénia;” “*Anefpia” (merely symptématio},
“Atrophy,” “Collapse,” *Cotnd,” . “Convulsions,”
“Dability’" ("Congemtal " “Semlp," ete.), "Dropsay,”
“Exhaustion,” *Heart failure, " “‘Hemorrhage,” *‘In<
anition,” ‘‘Marasmus,’ “0ld age,” ““‘Shook,” *‘Ure
wmia," *Weakness," etc., when a deﬁmta disease can
be ascertained as the cause. Always qudlify ol
diseases resulting from childbirth or mlsoar.hu.ge_, ag
“PUERPBRAL seplicemia,” “PUERPERAL peritonifis,”
ote. State cause for whioh surgioal operation was
undertaken. For vioLENT DEATHS 8tate MEANS OF
iNv3uRY and qualify 8s ACCIDENTAL, SUICIDAL; OF,
HOMICIDAL, OF B3 probably suoh it lmp0981b10 to de
termine definitely. Examples Accidental drowns
ing; slruck by rallwdy train—accident; Répolver wound
of head—homnicide; Pdisoned by carbohe acid—prob-
ably suicide. The hatire of .the thjury, as fracture.
of skill, and donssquences {e. g sepgis, tatanus).
may be stated un&er the head of “Gontnbutory.
(Reeommendattons on stn.tement of dduse of death
approved by Committes od Nomenclnture of the
Amerlea.n Moediéal Asaoemtmn)

Nore.—Iadividual ofices may ndd to above lst of unde-

sirable terms and refuse to accept cert.lﬂcaws bont.alntng them,

Thus the form in use in New York City st.n.tad "Ourtiﬂcntea
will be returneil for additional Information wl;i;:h give any of
the foliowlng disenses, witliout explanation, 48 tho solo cause
of death: Abartion, celfulitls, childbifth, con\rﬁls!ons. hemor-
rhage, gangrend, ga.strltis eryaipelas m&nlngtis. mlqcarrlnge.
necrosis, perlumltis phlebitls, pyemls. aepticomin. tetanus.”
But geneml adoption of the minimum lidt suggisited Wil w«:rk
vast ithprovement, and {ta scope cin b extddded at b Later
date.
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