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Statémeént:of Occupation.— Precise statement of
ocoupsation is very'important, so that the relative
healthfulness of various pursuits can be'known. The
question appliss to each snd every person, irrespec-
tive of aga. For many oscupations a single word or
term on the firat line will ba sufficient, e. g., Farmer or
Planter, 'Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many oases 1 especially-in industrial employ-
fiionts, it.is necessaiy to know (a) the kind of work
and also’ (b) the nature of the'business or industry,

and theréfore an additional lihe is provided for the .

latter statement; it should be used only when noeded.
As exa.mples (@) Spiriner, (b) Colton mill; (a) Sales-
mdn, (b) Grocery; (a) Foreman, (b) Automobile Jac-
téry. The material worked on may form part of the
second statement. Never return *Laborer,” ‘' Fore-
man,” “Mansger,” “Dealer,” ote., without more
précise specification, ds Day labofér, Farm laborer,
‘Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold ohly (not paid
‘Housckeepers who receive a definite salary),imay be
entered as Housewife, Housewsrk or Al home, and
ohlldren, not gainfully employed, as At séhool or At
home.  Care should be taken to report apeoxﬂcally
the ococupations of persons -ongaged -'in domestio
service for wages, as Servant, Cook, Houdemaid, ete.
If the occupation has been'ahanged or ‘given up‘on
account of the DIBEASE CAUBING DEATH, state ocon-
pation at beginning of‘illness. If retired from:busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 y#a.) For persons who'have no ocecupation
whatever, write None.

Statement of cause of ‘Death.——Nanfe..ﬁrst,._

the DISEASE CAURING DEATH (the primary sffection
with respéot to time and causation), using alwaya the
same accepted term:for the same disease. Exa.mplas.
Cerebrospinal fever (the only definite: iaynonym fs
“'Epidemio oerebrospinal menlngitis”); Diphtheria
(avold use of *Croup”); Typhoid fever {never report

+

. “Tyrhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia ("'Pneumonia,” unqiralified, s indéfinite);
Tuberculosis of lungs, meninpes, perilondum, ete.,
Carcinoma, Sarcoma, eto., of...........: (name ori-
‘gin; “Cancer” is Lass deﬁmte, gvoid'use of “'Tumor”
for malignant noeplasma); Measles; Whooping'cough;
Chronis valvular heari disease; Chronic tnterstitial
nepkritis, éto. The contributory (sécondary 'or in-
terourrent) affection need not be stated unldss im-
portent. Example: Measles (diseate oausing death),
£9 ds.; Bronchopneumonia ({decondary), 10 da.
Never report mere syinptoma or'tefminal condxt.lons.
such as “Asthenia,” **Anemia’ (merély aymptom-
a.nc), ‘““Atrophy,” “Colla.pae " “Coma,” “Convul-
sions,” "Debility” (“Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,’” ‘‘Heart: failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Bhook,” “Uremin,” "“Weakness,” etc., when.a
definite disease can be- mscertdined as the 00180,
Always qualify all disémses rdsulting from.child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete.- 'State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJUHEY-and qualify
‘A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
:probably sueh, if impossible to determine definitely.
‘Examples: Accidental drowning; “struck by rail-
‘way irain—accident; Ravéluer wound 'of hedd—
‘homicide; Poigsonéd by carbolic geid=~ p'robably suiéide,
‘The nature of the injury, és fraéture ofiskull,.and
consequences (e.. ., ‘8¢phis, 'tetanus) inny be atated
under the 'hesd of “Contnbutory." : (Recommenda-
tions on statement of dause of 'désth approved by
‘Committee on Nomenclature Df tha Amérloan
Medical Agsodiation.)

Nore.~—~Individual offices may add to above 118t of uhdesir-

able terms and refuse to: accept certificates contalning; them.
Thus the form in use in New York Oltylstatéa: *Qertificntes
-will be returned for additional Information which give any of-
the'following dlsenscs, without explanation, as'the sole cause
of death: Abortion, cellulitls, chtidbitth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
tnecrosis,- perltonitis, iphlabitis, pyemia, ~gepticoimis, tetanus.”
-But general adoptlon of the rainimumtilas Suggéstod will frork
vast Improvement, and its scope can: be axbandad at »'later
date,
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