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Statement of O¢cupation.—FPrecise statoment of
occupatiod is very important, so that the relative
healthfulness of various pursuits can be known. The
question spplies to each and every person, 1rrespec-
tive of agd. For many-ocoupations a single word or
term on thie first line will bé sufficient, e. g., Farmer or
. Planter, Physician, Compositor, Atchitect, Locomu’
_tive engineer, Civil engineer, S’;auonary ftreman, ete.
But in many oases, especially.in ifnduatfna.l employ-
. .ments, it is pecéssary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therolore an additional line {8 provided for the
latéer statement; it should be used only when needed:
As examples: (&) Spinter, (b} Colton mill; (a) Sales=
man, (b) Grocery; (8) Foreman, (b) Automobile fac-
" tory. The material worked on may form part of the
second statement. Never return "Laborer,” * Fore-
mah,” '‘Manager,” "Dealar," bte., without more
p‘recxse gpecificstion, as Dday laborer, Farm ldbarer.
" Laborer— Coal mine, eto.
efrgaged in the duties of the househiold only (ot paid

ousekeepers who récetve a definite salary), may be |

Women at home, wko are’

entered as Housewife, Housework_or At home; axd

children, not gainfully employed, as. At schodl or At
‘home. Csdre should be taken to report specifically
" the ocoupations of peérsons engaged in domestic
~-gervice for wages, as Séroani, Cook, Housemdaid, ste.
It the ocoupation hds beﬁn changed or given up on
account 6f the PISEABE cauamu DEATH, state ocou-
pation at begmnmg.pf {Hness.. It retired from busi-
ness, that'fact may’be indiated thus: Farmer (Fe-
tired, 6 yrd.¥ For persons who ha.ve no oceupatlon
whatever, 'write None.

Statement of cause of Death.-Na.me, first,
the DISEAEE cAUSING DEaTH (the primary aﬁectlon
with respect fo time and causation), using always the
same accepted term for the same disonse. Examples:
Cerebrospmal fever (the Gily definite syﬁoﬁym is
“Epldemld cergbrospinal menm«gms"), szhtherm
(avoid use of “Croup"); Typhoid fever (tovef report

H
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“Typhoxd Ppheumonia”); Lobar pne'umoma, Broncho-

_pnenmonia (“Pneumonia,” ungualified, is mdeﬁmte) H

Tuberculosis of lungs, meninged, peruoneum; eta.,
Carmnoma. Sarcoma, ete., 6f ....... .. (name OFi-

-ein; “Cancer" is fess definite; avoid use of “Tumor’
for malignant neoplasms); M eas!es, Whooping cough;

Chronic salyular ‘hea#t dissase; Chronmic snietstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not_be stated unless im-
portant. Example: Measles (disease causing clea.th).
29 ds.; Branchopneumoma (seconddry), 0 da.
Never report mers symptoms or termmal conditions,
such as *‘Asthenia,’” “Anemla." (Mere'ly symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Congemta.l " “Senile,”’ eto.),

"“Dropsy,” “‘Exhaustion,” “Heart faiture,” “Hem-

orrhage,” “Inanition,” *“Marasmus,” *‘Old age,”
“Shoek,” “Uremia,” “Weakness,” otc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State caude for
which surgical operation was undertaken. Fo¥
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMECIDAL, OTF as
probably swoh, if impossible to determrine definitely.
Examples:. Accidentd! drowning; struek by rail-
way irain—accident; Revolver woind . of head—
homicids; Pcisoned by carbolic acid—probubly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanui)- may ba statad
under the head of “Contributory.” - (Rdeommenda-
tions on statement of ewuse of death approved by
Committese ori Nomenclatire of . the " Amerlcuu
Medical Association.y - . .

Nors.—Individual offices miay add to ubova lisl of undesir-
‘bl terms and refuse to accept cortificates’ countatnlng them.
Thus the form in use in New York Oity states: *“‘Cortificates
will be returned for additional fnformation whick give any of
the following Qiseases, without explanation, as $he sole cause
¢f death: Abortisn, eeflulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis mlsm-i-hgo
decrosis, peritonitls, phlebitla, pyemia; saptlcomis, tetamis."”
But general adoption of the minimum Hst suggested will work
¥ast lmprovement, and it4 scope tan be exband\sd at o leter
date. .
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