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Statement of Occupation.—Preciso statement of
ooeupation is very important, so ‘that the relatlvef
healthfulness of various pursuits oan: ‘be known. The:”
question applies to each and every, person, irrespea-
tive of age. For many ocoupations o single word or
term on thae; ﬁrst line will be sufficient, . g., Farmer or
Planter, Phyazcmn, Compositor, Arehitect, LOCOmO-‘f
tive Engmacr. Civil Enginser, Stahonary Fzreman ota.
But in many eises, especially in mdpstr:a.l employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement;it should be used only when needed. .
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery;-(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Mapager,” “Dealer,” ete., without more
preoise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salaky), may be
entered as Housewifs, Housework or At home, and
chlldren, not gainfully employed, as At school or .Al
home. - Care should be taken to report specifisally
the ocoupations of persons engaged in domestio
servios for wages, as Servant, Cook, Housematd ote,
If the occupation has been changed or glven up on
agcount of the pIsEABR causIing DEATE, state ocony-
pation at beginning of illness. If retired from bus_l_-
ness, that fact may be indieated thus: - Farmer (re-
tired, 6 yrs.) YFor porsons who lmve no oceupa.tmn
whatever, write None. o T

75 Statement of Cause of Death.——’\la,me, first,
the” DISEASE CATSING DEATH (the primary a.ﬁeetwu
Wltﬁ’respect to time and causation), using alwa.ys"the
same aocepted term for the same-disease. Examf;les
Cerslgroapmal Jever (the only definite synonym 1s
“Epidemic cersbrospinal menmgms").‘szhthena
{avoid use of “Croup”); Typhoid fever (nover report
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*Typhoid pneumonia™); Lobar pneumonia; Broncho-
prsumonia ('Pneumonia,” unqualified, is indefinite);
Tubercuh?sis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . ., .. (nafne ori-
gin; “Cancer’ is less deﬁmte avoid use of “Tnmor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hearl discase; Chromc mtersuual
nephritis, ete. The coniributory (seeonda.ry or in-
tereurrent) affection need not be stated unlesd im-
portant. - Exa.mple Measles (disease oa.usu;;g denth),
29 ds.; Bronchopneumonia (seconda{'y).‘ 107 ds.
Never roeport mere’ symptom; or terminal eondlt.mns,

" such as “Asthenia,” “Anemin” (meroly §ymptom-

atm). “Atrophy,” “Colla.pse," “Coma,” “Convul-
sions,” *'Dabulity}* (“Congenital,” “Sonils,” ste.),
“Dropsy,” “Exhaustion,” *“Heart fa.lluro " Hem-
orrhage,” “Inanltlon,” “Maraamus,”, *0ld, a,ge,"
“Bhoek,” “Uremia,” - *“‘Weakness,” atrc, whén a
definite difease can ‘be ascertained As the oduse.
Always quallfy all d1sea.ses(resultmg‘ from child-
birth or miscarriage,. as- “PUERPERAL’septwemm b
“PUERPERAL .pemtanms," etc Sts.te "'oause. for
which surgioal operatlon wa.s undertaken For
VIOLENT DEATHS state’ umms 015 ‘INJURY n.nd qualify
a8 ACCIDENTAL, RUICIDALS ‘OF HOMICIDAL, or as
probably such, if impossible™to’ determine deﬁmtely.
Examples: Accidental drowning; siruck by rad-
way train—accident; Revolier wound of head-—-
homicide; Potsoned by carbolic acid-—probably suicide.
The nature of the injury, as:fracture of skull, and
consequences (e. g., sepsis,.lelanua), may be stated
under the head of *'Contributory.” (Racdmmend'a.-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amemcan

Medical Assooiation.) et
”~

Nore.—Individual oMces‘!il,a'y add to above st of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City states: ‘'Certificates
will be returned for additional information which give any 6f
the following dlsenses, without explanation, as the sola cause
of death: Abortjon, cellulitia, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonftis, phlebitis,‘pyemia, septicemin, tetanus.'
But geners! adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o lM:er
date. . -
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