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Statement of Occupation.—Precise statement of;
occupation is very important, so, that the relative
healthfulness of various pursuits cagn be known. The
question applies to each and every person, irrespoc-
tive of age, For many oecupauons a single word or
term on the first line will be su lﬁomnt e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, .Sta_l_ionm:y Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the buginess or lndust.ry.
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-

man,” “Manager,” “Dealer,”” eta., without more -

precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, oto; Women at home, who are
engaged in the duties ot the hou sehold only {not Qand
Housekeepers who recoive a dofinite salary), may be
entered aa Housawife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. - Cate should be taken to report apecxﬁonlly
the oocupa.tmna of persons engaged in domestio
servioe for wages, as Servant, Cook, Hougemaid, eto
1t the occupation has been shanged or given up on
account of the DISEABE CAUSING DEATH, state oocu-
pation at beginning of illness. It retired from buqi-
ness, that faoct may be mdlcatod thua- FParmer (ra-
tired, 8 yrs.) For persans who have no ogoupation
whatever, write None.

Statement of Cause of Death.—Name, &rat,
the pIsmpaAsm causiNGg DEATH (the prima.ry affeotion
with respect to time and causation), using alwaya the
same adeepted term for the same dlsea.sa Ex&mples.
Cerebrospinal fever (the only definite synonym fis
“Epidefniec oerebrospinal meningitis’); Diphtheria
{avoid use of "“Croup”); T'yphoid fever (never report

“Typhold pnevmonia’); Lobar pneumonia; Bronsho-
pneumenia ("Pneumonm." unqualified, {a indeﬂn;te).
Tuberculosis of Iunga, meninges, pentoncum, eto.
Carcinoma, Sarcoma, etc., of.........: : (name orl-
gin; “Cancer"” ig less deﬂmte avoid yse of “Tumor'.
for malignant neoplasma); Measles, Whooping cough;
Chronie vgloular heart disease; Chronigq inderstitial
nsp!mtu. eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death);
29 ds.; Bronchepneumonia (secondary), 10 da.
Naver report mere gymptoms or torminal eorditions,
such na ‘‘Asthenia,” ““Anemis’ (merely aymptom-
atiﬁ) “Atrophy,” ‘‘Collapse,” *“Cgma,” *“Convul.
sions,” “‘Debility" (‘‘Congenital,’” *'Senile,” etro )s
"Dropsy " *Exhaustion,’”” “Heart failure,”” “Hem-
orrhage,” *‘Inanition,” ‘“Marasmus,” “0id t}ge."
“Shock,” *Uremia,” ‘‘Weakness,” eto., when. a
definite disease can be ascertained aas the enuse.
Alwaya qualify all diseases resulting from o,hlld~
birth or migecarriage, as ‘PUERPERAL septu:amm.
“PUrrPERAL perilonilis,”. eto. Sta.tq cause for’
which surgical operation was undertaken. For
VIOLENT DEATHS 6tat¢ MEANB OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL,” OF ROMICIDAL, OF .88
probebly such, if impossible to determine definitely
Examples: Accidgntal drowning; struck by rail-
way lrain—aceident; Revolver wouud of hegd—
homxmds. Potsoned by carbolic actq—probably auicids.
The nature of the i m)ury. as fragture of skull, and
¢OnsequUences (e g., fepsia, tetanua)._may be stated
under the head of “Contributory.” (Rocommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madical Aszociation.) . L

Nore.—~Individusl offices may ndd to above list of undesir-
able terms and refuse to accept cert.iuqnteg mntalnlng t«hem
Thus the form in yse in New York City states: OertIQcato
will be returned for additional foformation ‘which glve any of
the following dlsegsea, without explanation, as thg sole cnuue
of death: Abortion, cellulitis, childbirth, copvulsions, hemor-
rhage, gangrene, gaatritls, erysipelns, meu,lngftln mlscaq‘iage.
nacrosis, peritonitiz, phlebltis, pyemia, 'septicemia, tetanus.’
But senaral adoption of the minlmum Ust; suggested will work
vast improvement, and ite ucopa can l?e extendpd at a'later
dnte. !
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