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Statemient of Occupation,—Présise statement of
ocoupation is very importait, so that tlié relative
healthfulness of various pursuits can be kiown. The
question applies to each and every person, irrespe'o-
tive of age. For many occupations a single word &t
term on the first line will be sufﬁcxent. e. g., Farmer or
Pilanter, Phya:cum, Compontor. Arclntec!. Locomo-
tive Engineer, Civil Engineer, Stammary Fireman, eto:
But in many ocases, especially in industrial employ-
ments, it is necessary to know, (a) -the kind of work
anci also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statoment? it should be ised only when needed.

As examples: (a) Spinnér, (b} Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tofy. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborér, Farmni luborcr,
Laborer—Coal mine, oto. Women at home, who a.re
erlgaged in tho duties of the household only (not pald
H ousekecpers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
olnldren. not gainfully employed, as At school or At
home, Care should be taken to report spedlfically
t.he ocoupations of persons engaged in domestie
servioe for wages, as Servant, Cook,. Houseriaid, ota.
It the ocoupation has beén changed or given up on
account of the PIsSEASE CAUSING DEATE, state ooou-
pation at beginning of illness. If retired fiom busi-
ness, that faat may be indicated thus: Farmer (ré-
tired, 6 yra.) For persons who have no oeoupation
whatever, wtile None,

Statement of Cause of Death ——Nnme, ﬁrst
the DIBEASE CAUSING DEATH (the primary aﬂ’botlon
with respest to time and causation), using always the
game acsopted term for the same disease. Examplea.
Cerebrospinal fever (the omly daﬂmto synonym is
“Epidemic oerebrospinal memnglt:s"), Diphtheria
{avoid use of *Croup’); Typhoid fevér (never report
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*Typhoid pneumonm R Lobar pﬂoumonia, Broncho-
preumonia (“Pneumonm," undnnliﬁad fdindefidite);
Tubarculoau ef lunga, meninges, peritineum, eto.,
Curmmma, Sarcoma. e'bo.. of. . iuvanes : (name ori-
gin; “Canger” is leds définite; nvoid use of “Tuﬁmr
tor mallgmmt neoplasm&), Measlet, waopmg eouah
Chronic valvular heaﬂ disease; Chrome interstitial
héphritis, eto. Thé contributory (neoondm‘y ‘or in-
terourrent) affection need not be stated unlessl im-
portant. Exnmple Measles (disessé eausing daath).
20 da.; Bronchopueumoma (sedondary), 10 da.
Never report‘ mere symptoms or termma.l conditions;
such as '*Asthenia,’” *‘Anemia” (merely symptom-
atio) “Atrobhy " “Céllapse,” "Coma " “Cohvul-
gidns,” ‘‘Debility” (*‘Coiigenital,” *‘Senile,” bto. %
“Dropsy.,” *‘Bxihadstion,” “Heart failure,” “Hem-
orthage,! *‘Ingnition,” “Marasmus,” ['Old age,”
“'Shoak,” “Uremm " “Weaknesa " etu whén a
definite disense can be u.scert.a.med ad the 0aUBe.

Always quailfy all diseases resulting from ohild.
birth or midcatriage, as "PUERPEHAL sephcar‘ma.
“PUERPERAL pmlonuu. ato. BState cause for
which surgical operation was underfakon. For .
VIOLENT DEATHS state MEANS 07 mwmr.and qualll’y
89 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or a3
probubly such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way train—aceiden!; Revolver wound of hcad—
homicide, Poisoned by carbolic acid—probably auicide.
The rature of the injury, as fragture of skull, and
oonsaquenoes (0. g., sepsis, utﬂnua), ma.y be atnted
under the head of “Contributory,” (Reéommenda-
tions on stdtement of cause of doath. approveci by
Committee on Nomenclature of t.he Amerioan
Medical Association.) -

Norn. ~Individital omcas may add to above Ust of undosir-
able terms and remse to acceps certificates contalning thom.,
‘Thus the form In Gse In New York City states; “Cortificato,
will be returned for addittonal information which give any of
the following dissases, without explanatfon, as tho solv cause
of death:  Abortion, cellulitis, childbirth, mnvnﬂslons. hémor-
rhage, gangrene, gastritia, eryeipelas, meningms figcarriage,
flecrosis, peritonitis, phlebitis, pyemlia, septicemia, tetnnus.™
But genem.’l adoption of the minimum ﬁxt suggeated will work
vast improvemens, and ita wope can be axumded at o iater
date,
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