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Statement of Occupation.—Pretise statement of
ocoupation is very important, so, “that the relative
healthfulness of various pursuits can ‘be known. The
question applies | 10 each and every, persom, irrespec-
tive of age. For many occupations a single word or
term on thofirstline will be sufficient, e. g.; Farmer or
Planter,. Physician, Compositor, Archileci, Locomo-
tive Engmee{r, Civil Engineer, Stationary Fireman, ete.

But in many cages, especially in industrial employ- o

ments, it is necessary to know (a) the kind of work "

and also (5).the nature of the business or industry,
and therefore an additional line is provided for the
Iattor stntament it should be used orly when needed.

- As examples: (a) Spinner, (b) Cotton mill, (a} Sales-
man, (b} Grocery, {a) Foreman, {b) Aulomobile fac-
tory. The matennl worked on may form part of the
socond statement. Never return “‘Laborer,” “Fore-
man,’” ‘*Manager,” “Dealer,” ete., without more-
p:eolse specifieation, as Day laborer, Farm laborer.-"
Laborcr—(!oal mine, ote. Womaen at home, who are

engaged in'the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entored aa Houacrm‘e, Housework or At home, and

children, not gainfully employed, as At school or At

homae. Ca.re ‘should be taken to report specifically

the ocoupatlons .of persons. engaged in domestic

service for wages, a3 Servani, Cook, Housemaid, ete.

1t the oceupationhas boen ohanged or given up on

a.coount. of t.he DISEASR CAUSING DEATH, state occu-

pahon at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-

tired, 8 §rs.) For persois who have no occupatmn

whatever, write” None.

Statement of Cause of [Death —Name, first,

" the pIBEASE cauamu DBATH: (the-pnmary affeotion

w:th‘respeot to time and causatlon), using aIwa.ys the
qame acaepted term for the same dxsease. Examples:
Cercbroapmal fever (the only deﬁmte synonym  is
“Epidemic cerebrospinal meningitid”); Diphtheria
(avoid use of “Croup’’}; Fyphaid fever (never report
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“Typhoid pneumonia’"); Lobar pmmﬁonia; Broneho-
pneumenia (*Pneumonia,” unqualified, is indefinite);

 Tuberculosiz of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete.,, of.......... {(oame ori-
gin; “Cancer’ is less definite; avoid use of “Tumot’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interafitial
nephritis, eto. The contributory (sedondary oz in-
tercurrent) affection need not be stated unless im-
portant. Example Measles (disease causing death),
29 ds.; ﬁramh pneumonia (sacondnry),’* 10 ds.
Never report inerg symptoms, or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom
atic), “*Atrophy,” “Collapse,” “Coma.,” *Convul~
sions," “Debility’ (“Congemta.l " “Senile,” ete.),
“Dropsy,” “Exhaustlon," "Heatt ra.ilura "™ V"Heom-
orrhage,” *'Inanition,” , “Marasmus,'t" "Ol:l age,”"
“Shock,” “lremia,” “Weakness,&’ otd./, when o

"+ definite dlsease can be ‘ascertained ns the cause.

Always quallry all diséases resulting. from child-
birth or mlsearna.ge. as “Puznmnu. cephccmm.

“PUERPERAL pmtamha, _eto. Stith canse for
which surgical operation was undertakpn. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OT H8
probably such, if impossible to determinq'daﬁmtely.
Examples: Accidental drowning;. strucks’ by ratl-
way {rain—accident; Revolver wound of  hsad--
homicide, Poisoned by carbolic acad—-probably_ suscides.
The nature of the injury, as fracture of ghull, and
consequences {e. g., sepsis, letanus), may be sta.ted
under the head of “Contributory.” (Reoommenda.-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ametiean:
Medioal Association.) '

Norn.—Individual offices may add to above Ist of undestr-
able terms and refuse to accept cert,!ﬁcaterumtqlninx them..
Thus the form In use in New York Oity states: ‘ICerntificates
will be returned for additional information which glve any of
the following discases, withbout explanation, aa the salo cause
of death: Abortion, eellulitig, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage.,.
necrogls, peritonitis, phlebitis, pyemia, septicemis, tetanus.'™
But general adoption of the. minimum Iist suggested will work
vast improvement, and. {ts scope can be extonded at » later
date.
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