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Statement of Occupation.—Precise statement of
occupation is very-important, ;so that the relative
healthtulness of various pursuits can be known. The
quostion applies to each.and,every person, irrespec-
tive of age. . For many ccoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, (Physician, Compasitor, Architect, Locomo-
iive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, espeoially in industrial omploy-
ments, it is necessary :to know {a) the kind of work
and also‘(d) the nature of the busmass or industry.
and therefare en a.ddxtlona.l line {s provided for, the

latter statement; it should be used only when naedgd .

As.examples: (e) Spinner, (b) Colton mill; (a);Sales-
man, (b) Grocery; (o) Foreman, (b) Aufomobile fac-
tory. Thematerial worked on may form part of the
aecond statement. Never return ‘'Laborer,” *“Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more

precise specification, 88 Day laborer, .Farm laborer; ’

.Laborer— Coal.mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may:be
entered a8 Housewife, Housework or Al home, and
children,:not gainfully emplayed,.as A! school or At
home. Caré should be taken to report specifically
the occupations of persons engaged-in domegtic
servioe for wages, as Servan!, :Cook, Housemaid, ste.
It the ocoupation has:been changed or given.up on
account;of - the pIsmAsE cAvUsSING DEATH, state;ooou-
pation at beginning of illness. It retired:from busi-
ness, that fact: may be indioated thus: Farmer (re-
tired, 6 yre.) For personswho have no oooupation
whatever, write None.

Statement of . cause .of Death ~—Name, first,
the pispasn causinag pDEATE (the primary affestion
with respeot to.time and eausation), using:nlways the
samse acoepted:term for the same disease, :Examples:

Cerebroapingl fever (the'only definite. synonym fs-

**Epidemio ;cerebrospinal ,meningitls’); :Diphtheria

{avold use of Croup’}); Typhosd fecer (never report.
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“Tyrhoid pneumonia'’); Lobar pneumania; Broncho-
pneumonia: ("Pneumoma.," unqu,a.hﬁ,ed ia indeﬁmtp).
Tuberculosia of lungs, meninges, , per;toneum, et.c,
Carcinoma, Sarcoma, eto., of ......... (na.ine ori-
gin; *Cancer"’ fal less deﬂmte avoid use of "Tumor

for malignant. noepla.sms), Meaalea, Whoopmg cough;
Chronis valvular heart -digease;
nephritis, ete. The contributory. (saconda,ry{ or in-

tarourrent) affection. need not ba stated unless im- .

portant. Example Measles (disense ca.using g!aa.th),
29 ds.; Brouchopnsumoma (seconda.ry). 10 ds.
Never report mere symptoma or, torminal Qondltiona,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
a.t.lo), “Atrophy,’” ‘“Collapse,” “Coma * "Qonvul-
sions,” *“Debility” (‘‘Congenital,’” “Semle."‘, ato.),
"Dropsy ' “Exhaustion,” ‘‘Heart fa!lum * "Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus, " e0ld age,”
¥Shook,” *Uremia,” “Waa.knpss,” ete., when- a
definite disease can bo ascertained Laa the eauge.

Always quu.hfy all diseases rqsultmg from ohild-

birth or mlsca.mage, a8 “Punnmnu septtcemm,‘
"PUEH.PERAL peritonitis,” eto. State .cause for
which surgmal operation . was undartaken.

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to deternpna definitely.
Examples: Accidental drowmng, .eruck by .rail-
way tram—-acmdem Revelver wound sof head—
homicide; .Pouoned by carblic. actd—npro.bably aumdo.
The nature of the injury, -as fracture of akull.land
consequences i{e. .., $epsis,. tetanus) may be stated
under the head of "Contnbutory." (Recomn}enda-
tions on statement of cause of. death a.pproved by
Committes on ;Nomenclatu:e of the Amprioa.n
Medical Association;)

Nore.—Individual omceu may add, to.above list of u.ndeslr-

a,ble terms and refuse to aecont oertlﬂcates cuntalnlns them, .,

Thus the form in use I.n.Naw York Clty mtes 1 *Certificatos
will be’ returned, for addit.lonal lnforma.tion wh}ch glve‘ any of
the following dlnaasel without expla at.!on, a8 the solo cause
of death: Ahortion, cellulitis, childbt-th ponvulalonn. ;hemor-
rhage, gangrona, gastritis, eryslpelas.imsnlngltls miscprriage,
pecrosid, peritonitis, phlebitis, pyem{a. septlcgmla tetanus.”

. But general adoption of the minimum llpt suggegted wgll ,work

vagt improvement, and Ata scope can be extmildad b N la'oer
date.
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