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Statement of Occupahon.—Preclse statement of
oceupation: is: very important, so-that the rela.twp
healthfulness of various pursuits can be known. ,The
question applies to each and every, person, irrespac-
tive of age; For many oceupations a single word. or

torm on tho first line will-be sufficient, e. g., Farmer or -

Planter, Physician, Compositor, Architect, Locomo-
tive engmeer, Civil engineer, ‘Stationary fireman, ete.-
But in many eases, especially in industrial employ--
ments, it is necessary to know. (a) the kind of work

and also () the nature of the business or industry, -

and therefors an additional line is previded for-he -
latter statoment; it should be,used only when nesded.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
tan; (b) Grocery; (a} Foreman, (b)-Automebile fac-
tory. 'The, material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” “Manager,”” “Dealer,” ete., .without more
precise specification,. ag Day laborer, Farm laborer,
Lizborer-— Coal mine, etc. “Women at home, who are

. enga,ged in the dities.of the househald only (not paid

:Housekeepers who receive & definite salary), may be
entered as Housewife, . -Housewark. or At home, -and
children, not gainfully employed as Atachool or At
hoime. Care should be ta.ken to report speclﬁcally

.the occupations of persons engaged in domestw
- Bervice for wages, as Servant, Cook,. Housemmd etc

It the oeccupation has been cha.nged or given.up on
account of the pisEAsE:cavUsiNG 'DEATH,.8tate open-
pation at beginning of illness. ..If retired from busi-
ness, that fact may be mdwated thus: .Farmcr (re~
tirgd, € yra.) . For persons’ whao, kave no; oecupa.t:on
wha,i'éver, write None. . «~ .

* Statement of cause of Death. —Na,me, ﬁrst
the DISEABE CcAUSING DEATE (the pnmary affection
with respeot to time and causation), using alwaya the
saine aceepted term for the same disease, Examples:
Cerebroa'pmal Jever (the only definite synonym is
“Epidemia aerebrospma.l meningitis’);- Diphiheria
(avoid use of “Croup”); Typhoid fever (never-report

. - ] 1 .

*Tyt hoid pneumonia’'}; Lobar pneumonia; Broncho-
preumonia {“Preumonin,” ungualified, is indefinite);

" Tuberculogta: of lungs, meninges, pcrttonctgm”etc,

Carcmoma, Sarcoma, etc of ... (bame ori-
gin; “Cancer’ ig Less, deﬁmte u,vmd use of YTumer”
for malignant noeplasms),. Measlcs, H’]mopmg cough;
Chronie valuulari heart diseage; Chromc intergiitial
nophntts ote. . The conmbutory (secondnry or in-

tercurrent) aﬁectlon need not e stated unless im-

portant. Exampla Measlcs (dmea.s}g causing death),
29 ds.; Bronchopneumama {secondary),, 10 ds.
Never report mere symptoms or termmq,l condltmns.
such as.‘‘Agthenia,” ““Anemia’ i (merely squtom-
a.tlc) “Atrophy " “Collapse ” “Coma," ‘'Convul-
sions,” ‘“‘Debility” ("Congemtal o, "Semle " ete. ).
“Dropsy,” “Exhaustmn,’.’ ‘“Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old ge,"”
“Shock,” “Uremia,"” “Weakness," eto., when a
definite disease can be ascertained as the cu.uae
Always qualify al -disenses- resulting  from chlld-
birth or miscarriage, as “PUEB}’DRAL seplicemia,”
“PUERPERAL peritonitis,”” ete. , State causp for
which surgical operation was undertaken For
VIOLENT bEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF nomcmu, or as
probably such, if impossible to dqtermmq definitely,
Examples: | Accidental growning; struck by rail-
way tmm—-—acczdent : Reveclver wound Jof head—
homicide; Poisoned by carpolw actd—-—-probably smm,de
The nature,of the injury, as fracture of gkull, and
consequences (@. g., sepsis, tetanus) ma.y "be stated .
under the head, of. “Contributory.”, (Recommandu-
tions on, statamcnt of causa, .of. death . approveql by
Committee,. on Nomencla.t.u.ra |0f the, American
Medical Assocfation.); , = | .
[]

N OTB —Individual omoes may add to above list of undesir-
able terms and refuss to accept certlﬁcat.os containing them.
Thus the form In use In Now York City states: "Certiﬂcawa
will bo returned for additional Informaticn which give any of
the following disoases, without explanatlon. as tha Sole tause
of death: ~Abortlon, cellulitis, childbirth, ounvulsions. hémor-
rhage. gangrene, gastritls, erysipelas, manmgitts ‘miscarriage,
necrosls, peritonitis, phlebit.ls pyemia,' sgpticemis, tetinus.”
But general adoption of the minimum }st suggest.od will work
vast improvement. aud ita scope can be exteudod at a‘lntar

date. . - 1
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