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Sta;ement-\of Occupa.tlon.——Preoise statement of
oecupatmn is yery, important, so tha,t the relative
healthfnlnesa of various pursuits can,,bajknown The
question applies to.ench and every person, , irrespec-
tive of age, For ; ¥ oacupations a smgle word or
term on the firs# lmj will be suffieient, e. g., Farnier or
Planter, Physivian, Compositor, Architect,
tive engineer, Civil engineer, Stationary fireman, eto.”
But in many cages,, especially in lndustrla.l'emplgy-
ments, it ia neoessary to know (a) the kind of work
and also (b) t.ho nature of the business or jndustty,

and therefore ah_additional line ts provided for the

latter statoment; 1t should be used only when needbd.
As examples: (a) Spmner, (b) Cotton mtll (a)" Sales-
man, (b) Grog (a) Foreman, (b) Alutomobile fac-
tory. The mate nal worked on may | f6Tm partffof the
second statement.” -Never return “Laborer,;’,“szore-
man," "Mana.ger " “Dealer,” oto., withotit more
preocise spaoiﬁoa.t,i,oh', a8 Dagy laborer, Farm laborer,
Laborer— Coal: mmfs ete. Women at home, who are
engaged in the ditios of the household only. (no$ paid
Housekeepers wehty recelve a definite salary), may be
entered aa Housew(fe, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report apeeifically
the ooccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation haa been changed or given up on
aceount of the) DIBDASE CAUSING DBATE, sta.ta ocou-
pation at begin Ing of flness. If retired from busi-
ness, that fact ma.y be indicated thus: Farnier (re-
tired, 6 yrs.) For ;mraona who have no ocoupa.tmn
whatever, write Nofw ;
Statement of cause of Death. ——Name, “Brst,
*the DIBEABE CAUSING DmATH (the primary a.ffeotion
: w1th respect to time and eausation), using a.lwagy the
same acoepted term for the same disense. Examplea
erebrospinal Jever (the only deﬁnlte synonym {s
"Epidemio-‘ oarebrospinal menlngitla"). Diphtheria
{(avold uee of “Croup”); Typhoid fever (never report
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“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (‘'Pneumonia,” unqualified, {s indefinite):
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; ““Cancer’ fs less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart dissase; Chronic interstitial
nephrilis, eto. The contributory (sooondpry or in-
tereurrent) affestion’ need not be stated unless jm-
portant. Exa.mpl_a Measles (disonse oauslng death),
B da; Bronchopneumania (secondsary), 10 ds.
‘Never report mere as:ﬁnptoms or terminal conditions,
such as *‘Asthenta,'”* Anemia’ (merély symptom-
atic), “Atrophy,” “Collapsse,”**'Coma,” “Convul-
gions,” “‘Debility" - (“Congenital,” *“Senile,” eto.),
"‘Dropay ? “Hxhatstion,” “Heart fallurd,” “Hem-
orrhage,” *Inanition,” “Marssmus,” “0ld age,”
“Shook,” “Uremia,” *‘*Weakness,” eto., when a
definite disease can be ascertained ms the. cause,
Always qualify all diseases rosulting from echild-
birth or mllearrlage. “PUERPERAL sggticemia,”
{“PUERFERAL pez’ttomm. éto.. State" dause for
‘which aurgical - operation i‘,ﬁs undertaken. For
VIOLENT DEATHS Btath MBANS oF IXRJURY and qualify
88 ACCIDENTAL, BUiCIDAL, OT 'HOMICIDAL, OF 28
probably such, i Impossible to determlne definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revelver wound of head——
homicide; Poisoned by earbolic acid-—probably suicide.” .
* The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanus} may be stated
under the head of “Contributory.’ (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan .
Medical Assooiation.)

Nore.—Individual ocficer may add to above list of undesir-
ablo torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *“Qertificates
will be returned for additlonal information which give any of
the following diseages, without explanation, a8 the #ole caufo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, totanus.”.
But general adoption of the minimum list suggested will work
vast improvement, and its lmpa can he extendod ab & later ,
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