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Stafement of Occupation ~—Precise statement of
oceupn.t:on is very—lmporta.nt, so that the_relative
haalthful%lass of vanous pursuits can he known, The
question apphes to’ ea.ch and every person, irrespeo—
tive of age. For ma.ny occupations a single: ward or
term on the first line will be suffioient, e. g., Farmer or
Planter, Physician,) C’omposttor, Architect, Locomo—
tive engineer, Civil enginecr. S!atwnal':y Fireman, ato.
But in many ca.ses,xelpeola.lly in industrial employ-
menty, it is necessary to Know (a) the kind of work
and also (b) thg nptu:e of the business or Industry,
and t.herefore-an additional line {s provided for the
latter statement; lt"should be used only when needed
As examples: (a) Spmuer, (d) Cotton mill; (a) Sqles—
‘man, (b) Gracery, {2) Foreman, (b) Aulomobile fac-
tory. The matena.l‘worked on may form part of the
second statement. {Nevar return ‘‘Laborer,” *“Fore-
man,"” “Msanager,'” "Dea.ler " ete,, without more
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precise specification, as Day laborer, Farm laborer,.... s

Laborer— Goal,mme, etc. Women at home, who argy
engaged in the dutles of the household only (not pmd

Housekeepers who receive & definite salary), may be -
entered a8 Housewife, Housework or At home, and.
children, not gainfully employed, as A? school or At .

home. Care should be taken to report specifleally
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the occupations of persons engaged in domestic .

servieo for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acecount of the DISEASE cAtsiNG DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer. (re-
tired, 8 yrs.) For persone who have no occupa.tmn
whatever, write None. i/
Statement of cause of Death.—Name, first,
the piseagm uusmc DEATE {the primary affection
with respeetto time and eausation), using always the
same acceptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym f{s
“Epidemlo cerebrospinal meningitis'’); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report
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) blrt.h or mlsearnago,,

""T'yr hoid pneumonin”); Lebar preumonia; Broncko-
preumonia (*Pneumonia,’” unquallﬁ,ed is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carmnoma, Sarcoma, ete., of.. ".f.- . {name ori-
gin; “Cancer’’ is less definite; a.voxd.nse ot “Tumor"
for malignant noepla.sms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic ‘n Jsttual
nephrilia, eto. The contributory (saconda.ry’; or in-
_ terourrent) affeotion need not be stated-unless im-
portant. Examplﬂ' Measles (disease eauszng daath),
2.9 ds.; Bronchopncumoma (seeonda.ryo), 102 ds.
Never report L’nera symptoms or terminal com;ltions,
stich as "Asthema 1" Anemia'’ (merelyrsymptom-
¢ atio), “Atrofhy,” *Collapse,” *“Coma,”" *'Gpnvul-
#ions,” “Debility” ¢ (*“Congenital,” "Semle,"l eta.),
*Dropsy,” “Exhaugtmn."_ “Heart failure,” "Hem-
‘orrhage,” “Iﬁ&mtlon i “Mara,smus." "Old[ age,”
*‘Bhook,” “Uteiis,”. “Weakness,” eto., when a
definite disease pan 'be ascertained as the ‘oause.
Alwa,ys quahfy <al dlseasea resulting trom ohild-
a8 “"PURRPERAL septtcemta
“PURRPERAL peru’omtls, oto, . State oause for
whish surgical operation was undertalken, For
VIOLENT DEATHS giate MBANGS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, of HOMICIDAL, OF A8
probably such, if impossible to determine defipitely..-
Exzamples: Accidental drowning; siruck by rail--
way Irain—aceident; Revelver ¢ wound of head—
homicide; Poisoned by carbolic acid—probably autctde.
The nature of the injury, as fracture of akull and,
consequences (e. g., sepsis, lelanus) may ba stated
under the head of “Contributory.” (Recommenda-
-tions on statement of cause of death approved by
Committee on, Nomenclature  of the - American
Medical Ass?cm.tlona"
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NoTn. --Indlvldual offlces ™™ may a.dd'to above list of undealr-
able terms and refuse to accopt cartificates containing them.
Thus the form in use in New York Olty states: ‘‘Certlficates,
wm be returnad for addit.lonabinformablon which give any of
’ the fellowing disgases, without explanstion, a8 the solé cause
of death: ‘Abortion, cellulitis) childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peﬂboniuaJphleﬁitIar pyemls, septicamia, tetanus."
But general adoption of the m!nlmum list suggested will work
vast improvement, and its gcope can be extended at a later
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