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Statement of Occupation.—Precise statement of

oceupation is very importent; ep that: the relative
healthfulness of. various pursuitsican be {known. The
question applies to each and every person, irrdspec-
tive of age. For many oseupations & single word or
term on the first line:will be aufflejent, e. g., Farmer or
Planter, Physician,. Compagilor; Archilect, Loromo-
live engineer, Csvil engineer; Stationary fireman, eto:
Baut in many oases,. especially-in.industrial employ-
ments, {t.1s.necessary to know {a) the kind of'work
and also {b) the nature of the business or industry,
" and therefore an additional line {aprovided for the
latter statement; it should be used:only when needed.
Agexamples: (a) Spinner, (b) Cotion mill; (a) Salés-
wman, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

torp, The material:worked on may form part of the.

‘ae,qond statement. Never return *Laborer,” “Fore-
man,” “Manager,”” ‘“Dealer,” eto., withait more
pravise specification, as Day laborer, Farm-laborer,
Liaborer— Coal mina, ote, Women,at home, who are
engaged in the dutias of the household only (not paid
Housekeepers who receive s definiteisalary), may, be
entered as Housewifs, Housework or At home, snd
ohildren, not gainfully employed, as Al scheol.or At
home. Care should be taken: to roport specificadly
the ocoupahona of persomns angaged e domemc
sorviee for wages, as Servant, .Cook;, Housemaid, eto.
If the oocoupation hes bheen: rchanged or-given up on
acoount «f the :pIsEase caysNg DEATH, etate ooou-
pation at beginning: of'iliness. ((f retired from:busi-
ness, that fact may. be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ccoupation
whetever, write None.

Statement of cause of Death.—;N ams, first,
the pIsmAsB: cAUsSING pEATH [(the primary affection
with respectito time and.causation,) msing always the
same aceepted termfor the:;same dispasa. Examples:
Cerebrospinal fever (the omnly definite synonym fs
“Epidemic oerobrospinal meningltis'’); Diphtheria
(avoid use of “Croup™; Typhoﬁd faver (never report

.,

“Typhoid pneumonis’'); Lobar pnewmonia; Broncho-
preumanic (“Poeumonia,” unqualifed,is indefinite);
Tuberculosia of lungs, meminges, periloneum, elo."
-Carcinoma, Sercoma, @te., of...........(name ori-
gin; “Canocer’ isess definite; aveid-use: of *Tumor”
for malignant'neoplasms); Measles;. Whooping cough;
Chronig palvular heari disease; Chronic inferstitial
nephrités, oto. The contributory (secondary or In-
terourrent) affection peed not ‘heistated unless im-
portant. Example: Meuleal(d.lspaae uausing death),
‘289 ds.; Bronchopneumonia (qeennda.ry), 10 da.

. Never report mere symptoms or. terminal conditions,

such as “Asthenia,” “Anemia’ (merdly symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “*Convul-
sions,” **Debility!” (“Congenttal,” “Henile,” ete.,)
“Dropay,” “Exhgustion,” *“Hegrt failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” “Uremis,” “Waaknesa." eto., when a
definite disease oan ‘be .ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPRRAL seplicemia,’’
“PUERPERAL penilonitis,"’ eoto. State cauee for
which surgical opemation was wundertaken. For
VIOLENT D ATHS:stole Mpang.oF tw1o8y. end . qualily
88' ACCIDRNTAL, BUICIDAL, OF HOMICIDAL, OF &8
probobly such, if §mposaible to determine-definitely.
‘Examples: Alccidental drowning;. struek by nail-
way- tragin—accident;, Revolver twosnd of head—
howmicide; Poisoned by carbolic aeid—prphably mmda
‘The nature of the !n;lmy, a8 fracture of skull] ‘and
congequenges e. £., sensis, jlelanua) may be stated
ander the head of “Contributary.” (Recommendsa-
tions on statement of cpuse of ideath: approved by
‘Committee on Nomenclature of t.he- Amerlos.n
Mad.{eal Assoqiatﬂon

Nore~—Individualioffices may add to above lig of undesir-

«able term# and refuso to accept cert.lﬁcabeu contalning them,
~Thus the:form In uss in New York City-states: **Certificates

will'be returned for additiona) Information which. givo pay of
:the following diseasem, without explanation; as the aolo|cuula
of death:: Abortlon,cellulitls, childbingh, convulsions, hamor-

rhage, gumgrene, gastritla, ergsipalas, mapingitls, miscarriage,

:necrosis, 1pcrltonit!u phicbitis, pyomia, septicomip, tetonus.”
‘But general adoptloniof the minimum list suggested will work
wvast improvement, and its scope canibe axtendod at a Inter -
date. !

ADDITIONAL 8PAQE FOR FUETHER, sumusm
na' PH!MAI' ' .
: A -
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