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Statement of Occupation..—Precige statement of

ocoupation is very important, so that the relatwe
healthfylness.of vgrious. P:.lrsm,ts ean be known :The
question apphes to each and every person, lrrespe
tive of age. For many c.oupatlons a single word or
term on the first line will be snfficient, . g., Farmer or
Planter, Physician, Com;pomqr. Architect, Locomo—
tive Enginser, Civil Engineer, Siationary Ftrcman.,etc
But in many casas, especially in indystrial employ-
ments, it is necessary to l;qow {(a) the kind of work
and alsg (b) the nature of the busmaas or industry,
and therefore an addmonal hne is prov:ded for the
la.tter statement; it should be used only when needed.
4.3 exa.mplas. (a) Spmner,.(b) Cotton mill, (a) Salea-
man, (b) Grocery, (a) Equmap_, (b) Automol,ulc fac-
-tary. The material worked on may form part of the
second gtatement. Never return “Laborer,” “Fore-
man,"” "Manager i “Dealer," 8¢, without more
preonsa specification, as Day laborer, Farm labm-er.
Laborer—Coal mine, eto. Women st home, who are
\engnged in-the duties of jhe houaehold onIy {not pmd
Housekeepers who reveive a deﬁmte salary), may be
.entered as Houacw-sfe, Houaeiqork or At home, and
children, not gainfully employed, as At school or At
home. Care should be tpken to report spemﬁca.lly
the ocoupations of persons engt}ged in domestio
service for wages, as Servgnt, Cook, Housemaid, eto.
It the occupation has:heen changed gr given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. It ratlred from busi-
ness, that fact may be indiepted thus: Farmer (re-
tired, € yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piBEASE cAusING PEATE (the primary affection
with respeqt to time and causation), using always the
same aopepted term for the same disease. Examples:
Ccrebroapmal fencr (hhe only deﬁmte synonym fs
“Epldemio qerebrospinal mer.png;m") Diphtheria
{avoid use of "erup") ; Fypheid fever (never report

-

“Typhoid pneumonis’); Lobar pneumeonia; Broncho;
pngumonia (“Pgeumoma," unqua.hﬁqd is mqlaﬁn}te).
Tuberculosis of tunga, memnges. periloneum, spto.

Carcmoma. Sarcomla. ote., of.... ..... »(opme ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor’
for malignant negplasma); Measles, Whooping cough;

Ghromc nalnula.r hears disease; Chronic inlerslitial
n;phr:t:s. a‘t,c. The oontnbntpry (seoondary or in-
terourrent) affostion need not be stated unless im-
portant. Example: Measles {disease.causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms qr t.ermmnl conditions,
such as ‘“Asthenia,”” *Anemia’ (merely symptom-
ntm), “Atrophy,” “Collapss,’ " “Co,mn *?* “Convul-

. sions,” *“Daebility" (“Congemt.a.l " Benile,” ote.),

“Dropsy,’” ‘Exhaustion,’” ‘“Heart tmlure." "Hem-
orrhage,” “‘Inanition,” “Murasmus," “Old age,”
“Shoek,” ‘‘Uremia,” *‘Weakness,” ete., .when q.
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“'PUBRPERAL aep:ieam;:g,"
“PUERPERAL peritonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATUS State MBEANS OoF INJURY and quslify
88 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, OT as
probably such, it impossible to determine definitely.
Examples Accidental drowning; struck by rail-
way Irmn——acctdenl Revolver wound of 'head——-
homtctde, Poisoned by carbolic qmd—prabably ,susmdc.
The nature of the injury, as fracture of skull, and
consequences (e g., sepais, lcl,anus), may ba ‘stated
under the head of “Contributory.” (Rocommendw
tiona on atatement of cause of.death a_pproved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Individyal offices may add to above list of undesir-
abte terma and refuse to accept certmcat.as containipg them.
Thus the form in use In New York Cit.y states: "Oartlﬂcatea
will be returned for additlanal informntion which glvo any of
the following dlxmes withous explanation, 88 tha sqlo cause
of deat.h Abortion, cellulltls, chlldblrth convulslona. hemor-
rhage, 3nngrene. gastritis, oryslpolnn. mtmlngltln. m.iamrrlngo.
nacrosls periton.ltlx phlebitis, pyamla septlyemln qatanua.“
But seneral adoptlon of the minimum st squest.ed ylll work
vast impmvemant. and Its scope can be engnded at o later
date.
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