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Statement of Occupation.— Preécise statement of
ocoupation is very important, so ‘that the relative
healthfulness of verious pursuits chn he kimwn. The
question applies to each and every person, 1rrespeo-
tive of age. For many ocoupations a single word" br
ferm on the first line will be anﬂmen_t e. g., Farmer or
Plantor, Phys’;‘cian, Compositor, ‘Arehitect, Locomo-
tive Engineer, Civil Engineer, Slaliqna?g Fireman, ota.
But in many enses, especially in ‘industrial employ-
mentas, it is necessary to krow.(a) the kind of work
and also (b) the nature of the business or industry,
antd therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cofton mill; (a) Sales-
man, (b) Grdcery; (6) Foreman, (h) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return "“Laborer,” “Fore-
man,” “Managor,” *Dealer,” ete., without more
pmolae specification, aa Day laborer, Farm Iaborer,
Laborer—Coal mins, gje. Womon at home, who afe
ongaged in the duties of ‘the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
childred, not gainfully employed, as At ackool or At
home. Care should be taken to report apecifically
the occupatlons of persons engaged in ‘démestio
‘service for wages, s Sérvant, Cook, Houserhaid, eto.
1t the occupation has beon changed or given up én
acoount of the DIREABE CAUSING DEATH, staté ocou-

pation at beginning of illness. It retired from busi-

ness, that fact may be indiented thus: Fdrmer (re-

tired, @ yrs.) For persons who have no ocoupation

whatever, write None.

Statement of Cause of Death—Name, ,ﬁrat.
the pisgasm CAUSING DEATR (the pr:ma.ry affection
with respeet to time and causation), using always the
game accepted term for the same disense. Examplas.
Cerebrospinal fever (the only definite synonym is
“Epidemio oercbrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (Rover report

”

“Typhold pneumonia’); Lébar* prieumonia; Brohcho-
proumonia (“Pneumonta,” unhuallﬁad is indeﬂmte),
Tubsrculosis of lungs, menitges, periloneum, “eto.,
Carcinoma, Sarcama. eta., or..........(name ori-
gm- “Cancer” is less deﬁmte,'svmd Tae of “Tuﬁmr"
for malignant neoplasma); Meaalcp. Whooping cough;
'Chronic ‘valoulor Keart dtsma. Chronic interstilial
‘hephrilis, éto. The oonmbutorjr (secohdary or in-
‘terourrent) afféation ‘need not be stated unless im-
portant. Ex?ample. Measles (dlsea.se oausmg death),
29 ds.; Bronchopneumama {sebondary), 10 da.
Néver report mere symptoms or thrrainal condltlons,
such ag “Aéthema" "Anamm“ (merely symptom-
atio), “Atmphy " “Cpllapse,” “‘Coma," "Convul-
sions,” *‘Debility” ("‘Congenital,” *‘Benils,” bto Y.
Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,’’ “E[na.mtion " “Marasmus,” “Old hge,”

“ghook,” “Uremla. " “Weaknpess,'” efs., whoen &
definite 'disdase can be nscdrta.ined af t.he dnued.
Always ‘quality all dizeases resultmg from ohlld-
birth or miboarriage, 'as “PURRPERAL seplicemnia,”

“Puzsrnnu. peritonitis,” eoto. Staté cause for
which gurgioal oparation was undertaken. For
VIOLENT DBATHS state | MEANS OF INJURY and quahry
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably suckh, if impossible to determing definitoly

Exambplea: Accidental drownmg, struck by rml--

tooy Irain—aceident; Revolver ‘wound of haad—-—-
homicide, Poisoned by carbolic actd—prabably autctde.
The nature of the injury, as fracturo ‘f skull, and
condequences (o. g., sepsis, !etanus), ‘may be stated

undér the head of "Cont.nhutoryé ‘(Resommenda- .

tions on statement of cause of death approve& by
Committee on Nomenolature 'of the American
Medical Asgoointion.)

Norn.—Individual offices may add to ubova list of undesir-
able termg and refuse to iccopt cortifitates contalning them.
Thun the Torm in use in New York City states: "Cnrt.iﬂmte.
will be returned for additional information whlch give any of
the foliowlng diseases, without explanation, as the sole cause
of ddath: Abortion, cellulitis, chitdbirth, oonvu.lslons. bpmor—
rhnge. gangrone, gastritls, erysipelas, men!ngltla. mlscnnlnge
Hecrosia, peritonitis, phiebitla, pyemin,, gopticentin, totanus.”
But genernl adoption of the minimum llst suggested will work
vm improvement, and {ts scope can be extended at & later
date.
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