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Statement of Occupation.—Piaeciso statement of
ocoupation is very lmporta.‘nt, g0 that the relative
healthfulness of various puramts can be known. The
yuestion applies to cach and every parson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Locomo-
tive Engmecr, Civil Engineer, Stahonary Fireman, otc.
But in many cases, especially in industrial employ-
ments, it is necessary to know, (a) the kind of work
and also {b) the nature of the'business or industry,
and thereforo an additional line is provided for the

" latter statement; it should be used only when needed.

As.examplos {a) Spinner, (b) Cotlon mill; (a) Sales-

s mam. &) Groccry. (a) Foreman, (b} Automobile fac<

. gecond statement.
" man,” “Ma.na.ger," “Dealer,” oto., -without more °
preclse speocifieation, as Day laborer. Farm laborcr, -
Women at home, who are |
engaged in the dutiedof the household only (not pald ’
" Housekeepers who receive a definite salary), may be :

tory The material worked on may form part of the
Never return “Laborer,” *'Fore-

Laborer—Coal mine, ste.

entered ns Housewife, Housework or At home, and -
- ghildren, not gainfully employed, as A¢-school or At .

home, Care should be ta.ken to report speclﬁeally

.. the oecoupations of persons engaged in domestio )
" gorvice for wages, ag Servant, Cook, Housema;d eto.
* It the occupation has been .changed or given up on

peeount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. . It retired from busi-
noss, that fact may be indicated thus: | Farmer (re-
tired, 8 yrs.y For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death. —Namae, first,

the pisEASE CAUBING DEATH (the pnma[.ry affection |
with reapeot to time.and causation), using always the |

same accaepted term for the same disease; Examples.

Cerebrospinal fever (the only definite gynonym is :
‘'Epidomio cerebrospinal meningitis"); Diphiheria !

(avoid usé of “Croup”); Typhoid fever (nover report
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. Carcinoma, Sarcoma, etao., of.,
“gin; “Cancer

" nephritis, ete.

. | ) b
“Typhoid pneumonia''); Loebar pneumonia; Broncho-

. pneumonia (**Pneumonia,” unqualified, is indeﬂnite),

Tuberculosiz of lungs, meninges, peﬂtoneum, eta.,
........ (name ori-
'is less definite; a.vmd uso of “Tgmor”

tor ma.hgmmt neopln.sma) M eastea,,Whoopmg Eough
Chronic valvular heart disease; Chromc interstitial
The, contributory (secondn.ry or in-
tereutrent) ‘aflection need mot be stated unless im-
portant Example: Measles (dlseasa ea.usmg daath),
29 ds.; Bronchapncumama (secondn.ry). 10 ds.
Never report meré¢ symptoms or terminanl condmons.
such as “Asthenia,” *‘Anemis” (meraly symptom-
atia), ‘Atrophy,” “Collapse" "Coma " “Chnvul-
sfons,” ‘‘Debility" (“Congemt&l m “Jenile," 'eto ),
“Dropsy,'’ ‘‘Exhaustion,” ‘Heart fml’ure,” “lHem-
orrhage,” “Inanition,” ‘‘Marasmus, n e0ld ,nge,"”’
“Shoek,” “Uremia,” *‘‘Weakness,” ot.c " when a
definite disease can be ascertained aa the imusa.
Always quallfy all disenses resultlng from Ghl]d-
birth or misearriage, as “Pumnpmun sephcemm

“PUERPERAL peritonilis,”" eto. Stute en.usa for
which surgicsl operation was undertakan For
VIOLENT DEATHS §tate MEANS OF mnm_r and quality
23 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 08
probably such, if impossible to determind definitely.
Examples: Acciéeﬁtal drowning; atru}:k by rail-
way  irain-—accident;' Revolver wound | of head—-
hofmctdc, Pa:aoned by'carbolic acid—nprobably suicide.
The nature of the m]ury. a8 fracture of skull, and
consequences (. g., sepsis, lelanus); mafy be stated
under the head of: "Contnbutory. . (Recomménda-
tions on statement of cause of death npproved by
Committee” on Nomenola.tura of - the |Amerwn.n
Medien] Association. ) :
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. NoTg. —Ind.{vldual ‘ofices may add to obove list of undoalr-

able terms and refuse to accept certificates eonr.alnins them.

Thus the ferm In.use in New York Clty states: | * Cgrt.iﬂcama

will be returned for additional information wh.lch give any of

the following diseasas without explanation; aa tha B0le cause

of death: Abortion, cellulitfs, childbirth, convulslons. hemor-

rhage, gangrens, ga.strltia erysipelas, menlngltis. miacan'fa.go,

necroals, peritonitis, phlebitis; pyemia, sepnicomin. tetanus;"

But general adoption of the mintmum st suggasted will work

vast improvement, and its scope can be mtended at a la.t,er

date.
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