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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to ench and every person, irrespeo-
tive of age. For many oacupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive eﬂmneer, Civil engineer, Stationery fireman, eto. --

But in many osases, especially .in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or {ndustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Salss-
man, (b} Grocery; (a) Foreman, (b) Automabile fac-
tory., 'The material worked on may form part of the
second statement. -Never return ‘“‘Laborer,” "Fore;'
man,” *“Manager,” “Dealer,” .eto., without more
precize specification, as Day laborer, Farm. laborer,
Laborer— Coal mine, oto. Women at home, who are

engaged-in the dutios of the household only (not pmd .

Houseksepers who receive a definite salary), may be .

enterad: a.s"{Housewtfe. Housework or At homs, and
children, not gainfully employed, as ‘At school or At
home. Caré should be taken to report epecifically”
the occupamons of persons.engaged in domestic
service for s wages, a8 Servant, Cook, Houummd eto.,
If the ocoupation has been changed or-given up- on‘
account of the PISEASE cAUBING DEDATH, state ocsu--
pation at beginning, of illness. It ret;red Irom:busi-.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons whoihave no oeoupatmn .
whatever, write None. al
Statement of cause of Death —Name,  first,
the DIsEss® CAUBING DEATH (the primary affestion
with respeot to time and causation), - asingalwaya the
same accepted term. for the same disease. 'Exa.mplar
Cerebrospinal fever (the only definttes synonym is.
“Epidemio cerebrospinal meningitis"); D;phthma
(avoid use of “Croup”); Typhoid fever (never report

"Tyrhoid pneumonia”); Lobar prneumonia; Broncho-
preumonis (“Pneumonia;’” unqualified,is indeﬁmtp),
Tuberculossa of lungs, meninges, perilonsum, etc..
Carcmoma, Sareoma, eto., of .. ......... (name ori-
gin; “*Cancer”’ is less deﬂmte avoid.use of ““Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronis valvular hear! disease; Chronic mterstttwl
- nephritis, .ete. The contributory-(secondary ,or'in-
terourrent) affection need not-be stated unless im-
portant, Example: Measles {disesso causing death),
89 g_{" Bronchopneumonia (secondary), 10 -da.
Never report mere symptoms or terminal oond:tmns,

P such a8 “Agthenia,” *Anemia’ (merely symptom-

a.tm) “Atrophy,” “Collapse,” “Coma,” “Oonvul-
,-alons ¥ “Debility” (*“Congenital,” “Senile,” eto.},
*Dropsy,” “Exhaustion,” ‘‘Heart failure;"” "Ham-
/orrhage," *“Inanition,” “lbt[a.msmua ® #0ld age »
‘*'Shock,” “Uremis,” “Waakness," eta,, whan a
fdeﬁmto disease can be aﬁ@erta)ned as the ,enuse.
I Always qua.hfy all’ disenses’ resultmg from ohild-

'\blrth'\or miscarriage, 88 “PUBRPERAL septicemia,”

“‘PUZRPERAL perilonilis,” eto. -State cause for
which aurgieal operation was und_ertaken. For
VIOLENT DEATHS state MEANS OF INJURY.And qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF @8
_prebably such, if impossible to determine, definitely.
‘Examples;: Aeccidental drowmng, struck by rail-
way train—accident; Rauclueq wound of hcad—-
‘homicide; Poizsoned by earbolic actd—prabably amctdc
The naturs of the Injury, as fracture of,skul.t and
consequences (e. g., $epsis,. tetanua) may be stn.tad
Ander the head of "Contnbutory.:’ (Reaommpnda—
tions, on statement of cause of ,death approved by

hCommlttee on :Nomenclature of ‘the , American

&« Medma.l Association.) a 4
“ Norm —Ind.tvidual offices may. add to above list of undesir- -
able terms and refuse 0, accopt oertlﬂcatau cont.af.nins, them.
Thus the form in use In New York Qlty.states: “Certlficates
will be ruturned for additional Information which give a.ny of”

‘the following’ dlueases without explanation, as, the %ole causo
of death: Abortion. collulitis, chlldblrth eonvulsionn. hemor.-
rhago, gangrene,; gastritle, erysipelas, man.lngim mincarriaze.'

Anocrosls.,perltonltis .Dhlebitis, pyemia.. septicamis,: tetanua.’’

:But general adoptlon of the mlnimum list Buggested will work:

- vast lmprovement and ita scope can, be extended at o: later

date. L -/
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