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Statement of Occupation.—Presise statement of
occupation is very, lm‘pormnt go that the relative. ;
Liealthfulness of variols pursuits can be known. 'The
question applies to each and every person, irrespec-

_ tive of age. For many oceupations a single word or
term on the first line will be' sufficient, 0. g., Farmer or
"' Planter, Physician,, Compositor, Atchztect Locomo-
" tive engineer, Civil engineer, Statwmrry fireman, eto.
" But in many cases, especially in mdustrml employ-
- _ments, it i neeessa.ry to know (a) the kind of work
a.nd a.lso (b) the nature of the business or industry,
. nnd ‘therefore .an addmonal line is provxded for“the’
latter statement; it should be used only when needed.
. A éxamples: (a) Spinner, (b) Cottorj-mill; (a) Sales-—
man; (b) Grocery; () Foreman, (b) Automobile fac-
- tory.. The material worked on may form part of the .
.second atatement. Never return ‘‘Lahorer,” “Fore-

. man," “Manager,” “Dealer" ote. 'mthout mora »
precise specification; ‘as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women .ai home, who are
~ engaged in the duties of the household only ' (not paid
" Housekeepers'who receive definite #alary), may be
entergd as Housewife, Housework 'oi Al home. and
:.children, fiot gainfully employed, as Al school or -4t
home. Care should be taken to report’ spemﬁcally
-"the occupations of persons engaged in, domestw
servieo for wages, as Servant, Cook, Housema:d eto.
1f the occupation has been ahanged or given up on
account of the DISEASE CAUBING DEATH, staté oocl-
pation at beginning of illnesa. "I petired from busi-..
ness, that faet may be indicated ‘thus: . Farmer. (re-
tired, 6 yrs.)  For persons who have no’ oeeupa,blon
whatever, write None.
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Statement of cause ‘of Death ——Name, firat, - -

the DISEASB CAUSING DBATH (the prlma.ry_ affection
- with respect to time and eausatlon), usmg nlwa.ys the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definize synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid feuar (naver  report
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**Typhoid pneimonia™); Lobar pneumonia; Broncho-
pneumoma (“Pneumoum," unqualified, is indefinite);
Tuberculosis of lungs, meninges, peruoneum, oto.,
Carcmama Sarcoma, ata., of (name ori-
“pin “Cancer” is loss deﬁmte avoid use of “Tumor”
“for malignant neopla.sms) Measies; Whooping cough
Chronic valvular hear! disease; Chronie Linterstitial
* nephritis, ete.. The contnbutory (secondary or in-
tercurrent) a.ffectmn need not ‘be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Brenchopheumonia’ (secondary), 10 ds.
Never repert mere 8ymptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ (merely symptoni-
,.atic}, “Atrophy,” "Colla.pse," “Comu'. " “Convul-
gions,” “Deblhty" (“Congemtal " “Senile,” ets.),
-"‘Dropsy * “Exhaustion,” *“Heart fatlure,” “Hom-
Forrhage,” “Inamtlon ” “Mn.ra.smus " r0ld age,”
“Shoel,” “Uremia,” “Weaknéss,” efc.,, when a
definite disease can. be ascortained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or misearriage, as “PunnrEgar seplicemia,’’
Y‘PUERPERAL peritonitis,” eto. State cause for’
which surgical operation’ was undertaken.. For
' " VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ‘ACCIDENTAL, SUICIDAL, OFf HOMICIDA v/, OF 88
probably such, if impossible to determine éﬁmtaly.
Accidental drowning; struck by rail- -
way train—accident; ' Revolver ‘wound Jof h!ad—-— )
homtc:da. Poisoned by carholic acid—probably auw:de
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The nature of the injury, as frasture of skull, and "’

consequanges {e. g., sepsis, felanus) may be stated
under the head of *‘Contributory.”. {Recomménda-
tions on statement of eause of dea.th approved by
Committee on Nomeneclature of the Amegwa.n
Medical Assoexa.tlou) e i
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Ncrrn ~~Indlvidual offices may add to abovu list of undes!r-
ablc terms and refuse to accept certificates containing -them.
‘Thus the form in use in New York Qity states: *‘Certlficates
will be roturned for additional Information which givo any of
the following diseases, without explanation, a8 the sale cause
of death: Abortion, chllulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, maninglr.ls. miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus,'*
But general adoption of the minimum list.suggested will work
vast improvement, and its scope can be ext.undod ab a. later
' date. . .
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