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Statement of Occupation.—Presise statement of
occupatlon'm very important, so that the”relative A

hea.lt.hfulness of various pursuits can be known, The
questmn applies to each and every person, ifrespec-
tive of 4ge. For many ocoupations a single word or
term on-the first line will be sufficient, e. g., Farmer or
Planter,“Physician, Compositor, Architect, Loeotho-
" tive Engineer, Civil Engineer, Stationary Fireman,ete. "
But in many cases, especially in industrial employ-
menta, it is necessary to know (a} the kind of work
and also (b) the nature of the business or mduntry.
and therefore an additiona}l line is prov1ded for the
Intter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill, (a) Sales- .
man, (b} Grocery, (a) Foreman, (b) Automob‘ilg_fac- 1
tory. The material worked on may form part of 4he
second statement. Nevor return ‘“Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Karm laborer,
Laborer—Coal mine, ste. Women at homiv, who are . _ «*
engagad in:the duties of the household onlw (not paid * i
Houukeepers who receive a definite sa]a.ry). may be
entered’ a8’ ‘Housswife, Housework or At home, a.nd
chlldren. not gainfully employed, as Al kehool or A!,,/:.
home. Care should be taken to report lspeclﬁcallyl /"
the occupatlons of persons engaged in domestio’ X
service for wagea, ag Servant, Cook, Housemaid, eto;
It the occupation has been changed or given up on'f"
account of the DISEASE cAUsING DEATE'-BtatG occu-x
pation at beginning of illness. 1f retired from bufic
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoﬂé;tioﬁ,
whatever, write None. o i
Statement of Cause of Degtix ——Name. firsts
the DISEASBE CAUSING DEATH (thé primary affeotion
with respeot to time and eansation), using a]ways the”
same ascoepted term for the same dmea.se Examples
Cerebrospinal fever (the only deflnite synonym l!
“Epldemio oorebrospinal meningitis”);" Dspkthena;
(avoid use of *Croup”’): T'yphoid fever (naver repnrti;'.
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“Pophoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, e¢to.,
Carcinoma, Sarcoma, ete,, of.......... {name ori-
gin; “Cancer” is loss definite; avoid use of, “Tumor”™
for malignant neoplasma); Measles, Whofapmg coiigh;
Chronic valvular hearl disease; Chronic, inferstitial
nephritis, ole. The contributory (secondary or in-
terourrent) affestion need oot be stated unless im-
Exainple: Measles (disease causing death),
Bronchopmumoma (seeondarjr) /10 ds.
“Never: report mere s;mptoms or terminal‘oénditions,
Buch as “ Asthenia,” *“‘Anemia’’ (merely symptom-
atie), “*Atrophy,” “Collapse,” *‘Coma,” *“Convul-
*sjons,” “Dobility” ('‘Congenital,” “Qefiille,” eto.),
“Dropsy,” "Exhaustlon." “Heart failure,’’*Hem-
“orchage,” “Ipanition,’ "_M_amsmua " “0Old age,”
“Sh#ck,” “Ureinia,” “Wea.kgess." ‘ato., when 8
definite disease can be asceftained. as the cause,
Always quallfy all discased *resulting from child—
: birth or miscarriags, as “PUERPERAL seplicemia,”
'“PumRPERAL peritonitis,” etc' ‘State cause for
which surgioal operation was undert.a.ken For
+VIOLENT DEATHS stale MEANS oF mmny and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to determine dgfinitely.
Examples: Accidental drowning; struck” by ;aib
way train—accident; Revolver wound of “hedd—=
homicide, Poisoned by carbelic actd—probab!yﬂmmde
The nature of the injury, as fraoture of akull a.nd
. consequences {o. g., sepsis, lelanus), may be stated”
under the head of “Contributory.” (Rccommondwﬂ
tlons on statement of cause of death approved by
Qommlt.t.ee on Nomenclature of the Amenoa.n'
‘Medical Association.) '
l' \‘I” . "‘fr‘.- .
No'rn.—lndl. ual offices msy add to above liat of undesir-
able terms and, o, t0 accept oertlﬂcates containing them.,
.Thus the form & {n New York City states: ** Certificates,
“will be returned for additional iuformatlon which glve any of
the following diseases, withnm, explanation, as the sole cause
of‘death Abortlon, eellulitis, chﬂdbirth convulslons. hemor-
rhage. gangrene, gastritis, eryslpe!au. menlngitis, miscarrlage.
nécrosis, peritonitis, phlebit,}s. pyemia septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended gl [ !at.w\
Jate :
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