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Statement of Occuipation.—Pracise statement of
cceupation is very ‘important, so that the relative
healthfulness of various pursuits'can be known. The
question applies to each and every person, irrespec-
tive of ags. Foér many otoupations a single word or
term on the first lineiwill be sufficient, e. g., Farmer or
Planter, Phyuman, Compositor, Architect, Locomo-
tive enginesr, Civil a‘ngineer-,‘ Stationary fireman, eto.
But in many cases,:especially:n-industrial employ-
Ments, it is-necessary to kiow (a) the kind of worlk
and also-(b) the nature of the-bitsiness or Industry,
and therefore an additional line is provided for the
Intter atatement; it should be used only when needed.
Astexamples: (o) Spinner, (b) Cotton mill; (a) Salés-
mdn, (b)-Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material:worked on-may form part of the
second gtatement. Never return *Laborer,” ‘‘Fore-
msn,"” “Mahager,” ‘“Dealer,” ete., withotut more
predize specification, as Day laborer, Farm ‘laborer,
Laborer—i Coal mine, ete. Women st home, who are
engaged in the duties of the household only (not paid
Houaekeepere who receive a definiteisalary), may be

-entered 88 Housewife, Housework or At home, and
-ohildren, not-gainfully employed, as At:school or At
home. . Care should be taken to report speelﬂeally
the occupations of persons rpngaged in domestic
‘gervice for wages, as Sefvan!, Cook, tHousemaid, oto.
If the occupation has been changed or'given nup on
account of the pisEAsH caUsING DEATH, B!:a.ie oceu-
pation at-beginning of illness. If retired from ‘busi-

ness, that fact may'be indicated thus: Fariner (re- .

tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause'of Death.———Name. firgt, -

the pISEABRicAUSING DEATH (the primsary affection

with respect to time-and cauvsation), using always the .

same accopted term for the same digpass. Exaniples:
Cerebroapinal fever (tho only definite :synonym Is

“Epidemlo éerobrospinal menlngitls”); Diphtheria -
(avoid use of “Croup’); Typheid feder (never report

"“Tyy hoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnenmohis,” unqualified,(is indefinitie);
Tubérculosis of lungs, meninges, periloneum; eto.,
Carcinoma, Sarcoma, jeto.,of.... .. v evs. {narme o¥l-
gin; “Cancer” is less definite; avoid use of "Tpmot”
for matignant noeplasing); Measles; Whooping cough;
Chronde valvilar heart -disease; Chronic inlerstitial

- nephiiiis, ete. The tontributory (secondary ior in-

tercurrent) affection need not -be.stated unless im-
portant. Example: Measles (disease causing death),

'29 ds.; Bronchopneumonia -(secondary), 10 da.

Never report mers symp'toms or tefminsal conditions,

" such as ‘“Asthenia,” “Anemia” (ferély symptorn-

atic), ‘“Atrophy,” “Couaple " "Coma.," “Convul-
sions,” *Debility” (“Congenital,” “Senlle," ate:),
“Dropsy,” *“Exhaustion,” “Heart failure;” "Hem-
orrhage,” ‘‘Inanition,’” ‘“‘Marasmus,” “Old age,’”
“Shock,” “Uremia,” *‘Weakness,” ote., when .a
definite disense can be ascertained as the ‘causde.
Always qualify all diseases resulting from  child-
birth or miscarriage, as “PUBRPERAL seplicémia,”
“PUERPERAL perilonilis,’’ eto. State taube foi
which surgical operation was undgrtaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and. qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF &8
probably suoh, if impossible to deterniine-definitely.
‘Examples: Accidental drowmng, wtruck by rail-
way lrain—accident; Revaluar wound of head—
homicide; Poisoned by carbohc amd—prabably suicide.
{The nature of the iGjury, as fracture. of .skull,.and
eonsequences (e. 2., sepsis, lelahius) May be stated
under the head of *Contribitory,” «(Recomméenda-
tions on statement of eause of ‘death approved by
Committeé on Nomenclabm-a of the Amerlca,n
Medmal Association.)

Nore.~—Individual offites may add to above Ii§t of undestr-
able terms and refuse to:accépt oertlﬂcates containing!them.
Thus the form in use tn New York Olty-atatés: Certificates
will' be réturned for additfonsl Information, which give any of
the following diseases, without explanation, as ‘the scle cause

-of death: Abortion, celhilltls, childbifth, eonvilslons, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscairinge,

‘necrosls, perftonitis, phlshitis, pyemia,‘septiceinia, tetanus.”
-But general adoption_ of the minimum 1ist nuggasted will work

vast improvement, and its scopo caniba extendéd at & later
date. . +
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