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Statement of Occupahon.——Praclse stalamont of
ocoupation is vefy 1mportant, g0 that tlie“'reln.twe
healthfulness of )fa.rlous pursuits can’ba known The
question apphes t;o each and every person. u'raspec-
tive of age. Fof many ocoupations a smgle Word or
term on the first lme will be sufficient, e. g “Earmer or
Planter, Physician, Compasilor, Archttoct ‘;’Locomo-
tive engineer, Civil engineer, S!auonary fireman, ste.
But in many cases, especially in 1ndustna.f employ-
ments, it is necessary to know (a) the Lnnd?of work
and also () the nature of the buslness or’mdusbry.
and therefore an-additional line is provuied for-,the
lattor statemant°'1t should be used only when .needed
As examples:
man, (b) Grocery {a) Foreman, (&) Automébtléw fac-

‘tory. The ma.tena.l worked on may form part of the
second statemengi Never return *Laborer,” “Fore-
man,"” "Ma,nager " “Pealer,” sto., without more
premse apemﬁcatlon as Day laborer, Farm Iabo(ref
Laborer— Coal mine, ote. Women at home, who arg

‘engaged in the dumes of the household only (not pald
Housékeepers whoireceive a definite salary), may Be'
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At schicol or At
homae.

If the ocoupation has heen changed or given up on
aocount of the DISEASE CAUSING DEATH, state ocel-
pation at beginning of illness. If retu'e't_i from busl—
ness, that fact may he indicated thus: ~Farmer (re—

tired, 6 yrs.) For persons who have no occupatlon_

whatever, write Ndne. ]

Statement of cause of death.—Name, ﬁrst,
the pISEASE CAUSING DEATH (the pnmary affection
with respeot to time and causation), using always the
same accepted term for the same dlsea.se Exn.mpleh.
Cerebrospinal fever (the only deﬁnite synonym is
‘Epidemis cerebrospinal memngltls"), szhtherw
(avoid use of “Croup”); Typhoid fever (never report

(a) tSpinner, (b) Cotion mill; (g) 'Sales-_

Care should bo taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Scrvant, Cook, Housemmd ote, -

-
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“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Ppeumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perstoneum, eto.,
Carcinoma, Sarcoma, eto., of ......ccoerivinveriennns (name
orlgin; “Cancer" isless definite; avold use of “Tumor™
for malignant neoplasms); Measles; Whoapiqb'cough;
Chronic valvular heari disease; Chronic fnlerstitial
nephrilis, ote. The eontributory (secondary or in-
torourrent) affeetion need nét be stated unless im-
portant. Example::Measles (disease ca.using death),
29 ds.; annchopneumoma (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as “Asthenja. ” “Anemia" (merely symptom-
atio), “Atrophy,” "Collapae" “Coma,” “Convul-
sions,” “Debﬂlt.y" ("Coagemtal " “Bgnile,’” eto.),
“Dropsy,” {Exhaustion,” “Heart failire,” “Hem-
orrhage,'” “Ina.nitmn ”# “Marasmus,” “Old age,”
“Shook,” "Uremm ““Weakness,”' ete,, when a
definite disease can be aseditained -aa the ‘calee,
Always qua.hfy: all digeases resulting from chlld-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PyEnPERAL perilonilis,” ete. BSiato cause for
whioch surgical operation was undertaken. For

" VIOLENT DEATHS state MEANS OF INJURY and quality
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. Thus the form In uge.in New York Gty states:

85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, ©Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; ctri’a‘g_k by rail-
way (lrafn—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.”
tions on statement of cause of death approved by
Committse on Nomenelature of the American
Moedieal Assoclatmn ) .

NoTr ——-Individua.l ofﬂces mny add to a.bova Ust of undeair-
able terms and refse to accept-cartificates contalning them.
“Certificates
will be returned for additignal inforation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cell s, child , convulsions, homor-
rhage, gangrense, gaatritis, érymipelad] meningitis, miscarriage,
necrosie, peritonitis, phlebitls, pyemia, septicomia, tetanus.'
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" But general adoption of the minimum let suggested will work
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vast lmprovement, and [ts scope can be extended at & later
date.
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