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Statement of Occupation.—Precise statemeént of
-osocupation i§ very important, so that the relative
healthfulness of various pursuits oan bé known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Phjsician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationdry fireman, ote.
But in many eases, especially in $ndusirial employ-
mments, It is necessary to know (¢) the ldnd of work
aid also {b) the nature of the business or industry,
ahd therefore an additional line is provided for the
Jatter statement; It should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Balés-

mah, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. -Never return *'Laborer,” *“Fore-
mai,” “Manager,” “Dealer,” ‘ete., without more
préaise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who &re
engaged in the duties 6f the household oaly (not paid
Hausekccperb who receive's definite salary), may be
entered ab Housewife, Housawark or At home, and
. .children, not gainfully employed, na At achool or At
home. Care should bé taken to report spécifically
the cccupsations of persons engaged fn domestio
service for wages, as Servant, Cook, Housemaid, etc.

It the oceupation has beén changed or glven up-on *

acoount of the :p1sEABE CAUBING DEATH, state ootu-
Pation at beginning of illness. If rétired from buzi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor perkons who have no coecupation
whatever, write None.. ~

Statement of cause of Death. —Na.me, first,
. the pispaen.causiNg boaTH (the primary affection

with respeot to time and causation,) using always the.

same accépted term fof .fHesame disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemio cercbrogpinal meningitis”); Diphtheria
(avoid use o! “Croup”); Typhoid Jever (never report

“Typhoid preumonia”); Lobar prneumeonia; Bronche-
preumonia {*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomd, ete., of........... (name ori-
gin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic walvular heart disease; Chronic inlerstitial

* nephriils, ote. The coniributory (secondary or in-

terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia’” (merely symptom-
a.tio), "Atrophy." ucouapse,n ucomp'n uconvul_
sions,” “Debility’’ (*Congenital,” ‘‘Senile,” ete.,)
“Dropsy,’”’ “Ezxhaustion,” “Hesrt failure,” *‘Hem-
on'hage," “Ina.ni;ion," “Mara.smus." "Old‘a.ge,"
““S8hock,” *“Uremis,” *Weaknees,” eto.,, when a
definite disease can be ascertained as the causs. -
Alwaye qualify all disenses resulting from okild-
birth or miscarringe, as “PUERPERAL seplicamia,”
“PUERPERAL pertlonsiis,"’ ete. State cause for
whiesh surgioal operation was undertaken. Feor
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF 'EOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sirutk by rail-
way frain—accident; Revolver wound of head—
homitide; Poisoned by carbolic acid—probably suicide.
The nature of the ixuury, fracture of pkull, and
consequences {(e. £., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of ‘death approved by
Committes oh Nomenclature of the - Amerjcan
Medioal Associaﬁun)

NoTu.—Individual.ofices ay add to above lat of undestr-

‘able terms and refuse to mccept certificates containing ithem'

‘Thua the form In use In Now York Qlty states; "Oertlncatea
will be returned for additional information which give any of
the following diséases, without explanstion, as the €ole/caunse
of death: Abortion, cellilitis, childbirth, convuisions, hemor-
rhage, gangrens, gastritis; erysipelas, meningitls, miscarriage,
necrosis, ‘peritonitis, phlebitls, pyemia, -gopticemin, tetanua.”
‘But general adoption 'of the minimum 1ist lugseswd will wotk
vast 1mprovement and 1ts scope can ‘be extended at a later
‘date.
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