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Statement of Occupation.—Precise statement of
oceupation 18 very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a slngle werd or
term on the firet line will be suffieient, e. g., Farmer or

Planter, Physician, Compositor, Architedt, Locomo- ~

tive engineer, Civil engineer, Slalionary fireman, eto.
But In many oases, especlally in Industrlal employ-
ments, {t 18 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line Is provided for the

1atter statement; it should be used only when needed. -

Aa examples: (a) Spinner, (b) Cotton miill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of ‘the
gecond statement. Never return *Laborer,” “Fore-
man,” ‘*Mansger,” ‘‘Dealer,” eto., without more:
precise specification, as Day laborer, Farm labarer.h
Laborer— Coal mins, eto. Women at home who‘B.re
enga.gé'ddn ‘the duties of the household onf¥ (not pnid
Housabeepara who receive a definite salary), may ‘be
entered a8, Housowifs, Housswork or Al home, and,
children, not galnfu]ly employed, as Al school or Atl’
home. Care “ahould be taken to report apamﬂeally‘
the ocoupations of persons engaged in domestio b
service for wages, a8 Servant, Cook, Housemaid, eto. !
It the occupation has been changed or zlven up o:f‘
asooconnt of the DIBEABR CAGBING DEATH, atata oooU- -
pation at beginning of fllness. If retired from: busi-
ness, that fact may be tndicated thus: Fg;;mer (re—-
tired, 8 yre.) For persons who have.no o&(s}lpaﬂon,
whatever, write Nona. <~
Statement of cause of Death.—Name, first,
the p1sRAsE,CcAUSING DEATH (the primary affection
with reapaot,to .time and eausation,) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemic cerebrospinal meningitie”); Diphtheria
(avold use of **Croup”); Typhoid fever (never report

*“Typhoid pneumonin'); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ‘eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin: “*Cancer” Is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mtermtml
nephritfs, eto. The contributory (secondary or pL Y
terourrent) affection need not be stated unless .im-
portant. Example: Measles (dlseane oausing death),
89 ds.; Bronchopneumonie (secondary), 10\ 'ds.
Never report mere symptoms or terminal oonditioﬁa
sich as *“*Asthenia,”” “Anemla” (merely nympt.om-
atlc) “Atrophy,” “Collapse,” *'Coma,"” "Conv

sions,” *‘Debility’”” (‘“Congenital,’”’ *Senile,” eto.f)
“Dropey,” ‘‘Exhaustion,” “Heart failure,” "Hlem-
orrhage,” *“Inanition,” "Ma.rasmus " ¢0ld age,”
“Shock,” *Uremia,” *Weakness,” eto., when,-n
definite disease can be ascertained as the oqu§e
Alwaya qualify all - diseases resulting from ¢hild-
birth or miscarriage, as
"“PUERPERAL perifonilis,’ eoto. State cause for
whioh surgical operation was undertaken. *Eg':r
VIOLENT DRATHS state MBaNs o INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to. determine definitely.
Examples: Accidental drawn{ng) slruck by rail-
way train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide. -

The nature of the {njury, as fraature of ekull, and
consequences (o. g., sepsiy, lctanua) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerlcan
Medlcal Assoctation.) !

Nore.—Individual offices may'add to above List of undests-
able terms and refuss to accept certificatea contalning them.
Thus the form In use in New York Ofty states: “OCertificates
will be returned for additional informption which give any of
the following dlscazes, wlthout explanation, aa the sole couse
of death: Abortion, ee!.'lul.lt.ia childblrth, convulsions, homor-
rhage, gangrense, gastritis, erysipelas, ‘meningitis, miamrrlnse.
necrosis, peritonitls, phlobitls, pyemia septicemis, tetanus.”
But genernl ndoption of the minlmum Uist suggested will work

vast fmprovement, and ita loope €An, ‘be extendod at a Iater
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