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Statement of Occupaﬁon.—Precme statoment of
occupa.t.lon -i8 very lmportant, 80 that the relative
healthtuliess: of,'va.nous pursuita can be known. The
question applies to each and everypérson, u-respee-
tive of aga. For many oceupations a single word or
term on the first line will be sufficient, 6.g., Farmer or
Planter, Phyn}:mn. C’ompo.ﬂtar. Archdect -Locomo-
tive engineer, Civil engineer, Slahonary Jiremar, eto.
But in many cases,‘?;pema.l.ly in industrial employ-
ments, it is necessary to know (a) the kind of ‘work
and also (B) the,nature of the b'usmess or industry,
and therefore an additional line is _provxded for the
latter statement; it should be used.only when nesded.
As examples: (a) Spinner, (b} Cotton® mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “*Fore-
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man,” “Ma.na,ger" "Dealer,” eto., withdut -more

preaisa speclﬁcat.lon, a8 Day laborer, Farm laborer,
Laborer—Coal mine, eto.

Housekespers who receive a definita snlm'y),-may be

entered as Hauu:mfe, Housework or At home, and
-ehildren, not gainfully employed, as At schiol or At
home. Care should be taken ‘to report speeifically
‘the occupations of persons -engaged iin domastm
service for wages, as Servant, Cook, Houut;nmd, oto.
It the ocoupation has been changed or gmveg up on
account of the pisEspE cavusINg DEATEH, state ocoy-
pation at beginning of illnese. - It retired from busj-
ness, that fact may be indicated thus: - Faimer (re~
tired, 6 yrs.} For persons who have no B’ccupamon
whatever, write None. "
Statement of cause -of Death.—Nnme,‘ firat,
the DISE#SE, cAUSING DEATH {the pnmary a.ffectmn
" with respoct to time and causation), nsmg always the
same a.ooept.ed term for the same disease.’ Examples:
Cerebroapinal fever (the only definite synonym is
“FEpidéemio cerobrospinal meningitis"); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never report
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P Examples:
Women at honie, who are .
 eagaged in the dutxes of the household only (not paid. -
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“Typhoid pneumonin”); Lobar pneumonia; Broncho-
". pneumonia (“Pneumoma,," unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, ete.,
C'aromoma, Sarcoma, oto,, of (name ori-
gin; ‘!Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms) Measles; Whooping cough; .

Chronic valvular heart disease; Chronic - Anlerstitial
nephritis, ete.
tercurrent) affection need not be stated unless im-

"“"purta.nt Exa.mplw éasles (dlsen.se causing-donth),
<29 das.; Bronchopnfumamnr,.(-seconda.ry), -10 ds,

‘Never report Tere Hymptoms ogtermmal condmons
aueh as "Asthenia,” “A tai (merely syﬁxptom-
Aa.tm), _‘"Atrophy " “CoHapse, /“Con:m., “@onvul-
Jsions,” “Debility™ . (“Congemta.l v “Semle,)} ete.),
"‘“Dropsy " “Exha.ustlon."’,_“Héfa.rt fa.llm;e," ‘Hem-
. orrhage,” “Inamtmn “Ma.ra.smus"’ “01(1 age,"”
- *Shock," “Uremla. e “Wea.knass " Leota., " whon a
7deﬁmte disease’ oa.n Zbe ‘a.scerteunad .88 \the cause.
fAIways qua.llfy all dxseasea«*msultmg from: c]:uld-
C*birth or mlscarnagro, a8 “PUE&’PERAL seytacemw,"
“PUERPERAL perilontiis,” etc.\ State cauge for
‘ which surgieal operation wg.s undertaken. ~ For

VIOLENT DEATHR state MEANB/OP- -INJURY and qualify
08 . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Accidenial drowning; struck by rail-
way frain—accident; Revolver. wound of ‘head—
homicide; Poisoned by carbolic aéid—probably suicide.
The nature of the i injury, as fracture of skull, and
eonsequences (e. g., sepsis, rtetarms) may bé statec!
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencnn
Medical Association.)
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' NoTn.—Individual offices may add to above llsb of undeslr—
able terms and refuse to accept certificates oontalning them.
“Thus the form In use in New York Olty states:
will be returnod for additional information which give any of
the following disaases, without explanation, as thse solo cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis,. orysipelas, meningitis, miscarriaga.
necrosis, peritonitls, phlebitis, pyemia, sopticemla, -tetanus.’
But goneral adoption of the minimum 1ist suggestod will work
Vast lmprovament and ita8 scope can be extended at a latir
date, ‘ -
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The contributory (seoonda.ry or jn-
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