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Statement of Occupation.—Preclse gtatoment of

occupation is, very important, so. that the relative.
healthfulnass of various pursuits can be known. The,

question apples to enoh and every. person, {rredpec-
tive of age. For many oceupations a single word: or
term on the first line will be sufﬂoient o. g, Furmar or
Planter, Phyazctan, C'ompaauor, Architect Locomo-
tive engineer, Civil engineer, Statmnary ftreman. et.o.
But in many cases, especially {n lndustrial amploy-
ments, it i3 necessary to know. (a} the k:ind of work
and also (b) the nature of the busmasl or industry,
and. therefore. an additioual line {8 provided for I;he
latter statemant; it uhou_ld be.used only when needed

As examplea: (a) Spinner, (b) Couo» mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
sepond statement. MNever regturn; *Laborer," ‘* Fore-
man,” “Manager,” ‘Dealer,” ato., without more
precise speeification, as Duy laborer, Farm laborer,

Laborer— Coal mine, otoe. Woman at home, who are -
enga.ged in the duties of the household only (not pald '
Housekesperas who receive a deﬂmte sa.lary)&, may he " -

entered as Housewife, Houacwork or At home, nnd

children, not gainfully amployed. as At school or At ‘

home. Care should be taken tq report spao;ﬁua.ﬂy
the ooocupations of persons enga.gad In domestm
servioe for wages, as Surmnt, Cook, Housemaid, eto
It the ocoupation has been: ohanged or given up on
account of the DIBEABE .CAUBING DEATH, siate occu-
pation at beginning of illness. It retired from busi—
ness, that fact may be indicated bhug. Farmer (rq-
tired, 6 yra) For persons who liave no cocupation
whatever, write Nons.

Statement of cause of Death.—Name,- ﬁrst
the DIsEASP cAUSING pEATH (the primary affection
with respeot to time and: eausation), uging always the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the oply definite synonym Is
“Epidemie ocerebrosplnal meningitls’); Diphtheria
(avold use of '"Croup”); Typhoid feser (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumodnia (“Preumonis,” unqualified, is indeflnite);
Tuberculosts, of lungs, meninges, peritoneum, eto.,
Cor¢inoma, Sarcoma, eto.,, of ..........(¢name ori-
gin; “Canger" is loss deﬁnite. avold use of “*Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valyular hearf disease; Chronic interatitial
nephritia, eto. The oontributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disense causing death),
29 ds.; DBronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
sush as *‘Asthenia,” “Anemias” (merely symptom-
atic), "Atrophy,” *“Collapse,”  *Comas,"” “Convul-
sions,” “Debility” (‘‘Congenital,”” “‘Senile,” eta.),
“Dropsy,” “Exhaustion,” "Heart Iailure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0Old age,"
“Shock,” *Uremis,” *‘Weakness,” eto., when a
definite disease ean be nseertained ms the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as *PURRPERAL sapticemis,”
“PUERPERAL periionifis,”” ete. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS or INJURY a&hd qualify
A8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tray érain—accident; Revolver twound of head—
honticide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenced (e. g., sepsis, telanua) may be stated
under the head of *Contributory.”” (Recommenda-
tions on statement of cause.of death approved by
Committee on Nomenclature of the American
Mediocal Assoeciation.) g

Nore.—Individual offices ma¥ add to above list of undesir-
able terms and refuse to sccept certificates contalning them.
Thus'the form in use in New York City states: “Certificates
will be returned for additional Information which glve any of
the followlng dlssases, without explanation, as tha fole cause
of death: Abortlon, cellulitis, childbirth, convutainns. hemor-
rhage. gangrone, gastritls, erysipelas, menlngitla mIBcarriage.
necrosls, perltonitia, phlebitls, pyemis, sapt.icemla tetanus.’
But general adoptlon of the minimum l.lst suggested will wark
vast lmprovement and Its loopa can be extended at o later
dnt.e '

i
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