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Statement of Occupamn —Procise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applics to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the ﬁrst line will be sufficient, . g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Enginegr, Civil Engincer, Stafionary Fireman, etoe.
But in many cases, especially in industrial employ-
ments/.it’is neccasary to know (a) the kind of work
and also (b) the nature of the business or industry,

and thereforo an additional line is provnded for the
lattor statament; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
{ory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women a4 home, who are
engaged in the duties of the household only (not paid
Housekeepors who receive a definite salary), may be
entored as Houscwife, Housework or Al hoeme, and
children, not gainfully employed, as At school or At
home. + Care.should be taken to report specifically
the oceupations of persons engaged in domestip
servico for wages, as Servant, Cook, Housemaid, ote.
If the oceupatjon has been changed or given up on
account of the DISEASBE CADSING DEATHE, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
_ the DISEASE CAUBING pEATE -(the primary affection
" with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

*“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (Pneumonia,” unqualiﬁed ip indefipite);
Tubsrculesis of lungs, meninges, pmtonegm, oto.,
Carcinoma, Sarcoma, ptq., of. .({name ori-
gin; “Cancer"” is lesa deﬁmbe n.vond usa pf YWlumor"
for malignant neopiasma); Mqasles, thopmg cough;
Chronic valvular heart disease; Chyoniec interglitial
nephrifis, eto. ‘The contributory. (secopdary gr in-
tergurrent) affection need not be stated unlesg im-
portant. Example: M easlca (dlsease caysing death),
29 ds.; Bronchopneumania (secandary),. 10 ds.
Never report mere symptoms or terminal eopditions,
such as “Asthenia,” ‘‘Apnemia” (merely symptom:
atic}, “Atrophy,”’ “Colla.pse " HCgma, - “‘Copvul-
gions,” *Debility”" (‘'Congenital,” “Sqnlle." pte.),
“Dropsy,” ‘‘Exhaustion,!! “Honrt failyre,” “Hem:
orrhage,” ‘‘Inanition,” ‘‘Marasmus,’” -“Old age,”
“Shoeck,” “Uremia,"” '‘Weakness,”" etp., when s
definite disease can bo ascertained ag the gpuse,
Always qualify all dlsea.sas resulting from ohlld-
birth or miscarriage, as “PUERPER_AL septicemia,”’
“PUERPERAL perilonitis,” oftc. State cgusg for’
which surgical operation was pndarﬁp.kep. For
VIOLENT DEATHS state MEANS oF INJURY-and qualify
#S ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OT 8§
probably such, if impossible to determine,definitgly.
Examples: Accidental drowning; siryck by rai‘t—
way irein—accident; Rovolver waund of hcqr,l——-
homicide; Poisoned by carbohc acid—probably suicids.
The nature of the injury, as fraetyre of gkull, pnd
consequences (0. g., sepsig, telanus), mpy bé stated
under tho head of “Contributory.” (Rgeommenda-
tions on statemen} of cause of death gpproved by
Committes on Nomenclature of the American
‘Medical Asgociation.)

Norte.—Individual offlces may add to aboyo ligt of undesir-.
able terms and refuse to accopt cortificates pantafning them.
Thus the form in use in New York Clty states: " Certificates
will ho returned for additional information whi;:h give any of
tho following discages, without explanation, a8 thp sole. cause
of death: Abortion, cetlulitts, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipcla.s. menlnsms. misca.rrluge
necrogls, peritonitis, phiebitis, pyemin, septigemip, totantus,*
But general adoption of tho mipimym ligt sqggasteg will wark
vast lmprovement, and 1ts scope can bo oxtendod at o later
date. .
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