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Statement of Occupation.—Precise statemént of
oeoupation is very importdnt, so that the relative
healthfulnieas of various pursuits can be khown. The
question applies to each and every person, irrespec-
tive of agé. For mény océupations a single word or
term on tlie first line witl bé suffieiant, e. g., Farme# or
Planter, Physician, Composilor, Architect, Lotomo-
tive Engineer, Civil: Enginéer, Slationdry Fireman,
etc. But in many dasés, espesially in industrial em~
ployments, it {8 necessary to krnow (a) the kind of
work and also (&) the natufe of the biusiness or in-
dustry, and therefore an additional line is provided
for the latter statement; it should'be used only when
neaded. As examples (a) Spinner, (b) Colton mill,

{a) Salesman, (b) G'racary, (a) Foreman, (b) Aufo- )

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ots:,
without raore precise specification, as Day. laborer,
Faim laborer, Laborer—Coal mine, éte. Women at
home, who are engdged in the duties of the house-
hold only (not pald Housekeepers who receive a
définite salary), may be entered as;’ Housewife,
Housework or At homé, and ohildren, not gainfully
employed, as At scheol or At home. Care should

be taken-to report spemfmally the' oceupa.t.lons of -
persons engaged in domestie-sdrvide for wages, as.

Servant, Cook, Housemaid, ato. If the oceupatiop
+has been changed or given up on acocount of the
DISEASE CKUBING DEAT#, state oeéupation at be-
ginning of illness. If retifed from business, that
fact may be indicated thus: Farmer (retiréd, 6
yre.). For persons who have no occupation what-
aver, writo ‘None.

Statement of Cause of Death,—Namd, first, the

DISEASE CATSING DEATH (the primaty affeotion with
respect to time and efusation), using always the

same accepted term for the same disense; Exemples:

Cerebroapinal fever (thé obly definite synonym is
“Epidemio cerebrospinal meningitls''); Diphtheria
(avoid use of “Croup’}{ Tiiphoid feser (nover report

“Typhoid pneumoma") Lobar pneumomc, Bronchos
prewmonia (*Poetmonia;” unquahﬂed.,ls mdeﬁnim) :
Tubeteulosia “of lurigh, mcﬂiugea. pcﬂ.‘.oﬂdum; otd.,
Carcingma, Sdréoind, et of - (nnrdm ofi-
dgin; “Gancbr?’ is loss deﬂmtd avoid uae of “Tumot"
tor: mahgnant nédplagm); Measles, Whooping cough,
Chronié talvulaf heart didéase; Chronic inlerstitial
naphritie, oto: Thn dontribirtory ‘(sécondary or in-
teréurtant) affection neéd’ not Be smtad unless im-
portant, Example: Meaples (diseage causmg daath).
29 ds.; Broachopneumonia (séoondaty), 10 ds. Never
report meré symptonis or torminal conditiond, suéh
as ‘'Asthenia,’ “Anemm" (merely symptomatm).
“Atrophy, v “Collapae " “Comn. ' “Convyuldions,"”
“Debility"’ (*‘Congenital,” “Semle. etd.), “Dropsy,"
“Exhaustion,” “Heart fajlurs,”” *‘Hemorrhége,” *‘In-
anition;” *Marasmus,” “0Q1d age,”’ “Shoek,” “Ure-
thia,” “Weakness,” eio., when a definite disease can
be sscértained as the dause. Always quslity all
diseases resulting from childbirth or miscarridge, as
“PuERPERAL Beplicemia,” “PUERPERAL perilonilis?
éte. State cause for which surgioal operation was
undertaken., For VIOLENT DEATHS 8t&le MEANS OF
iNJUrY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acdcidéntal drown-
ing; struck-by railway, irain—accideni; Revolver wound
of héad—homicide; Poisoned by cdrbolid aczdmprob-
ebly suicide. "'The néture o! the injury, as fracture
of skull, and consequences. (e. g. scpiu, tetanus);
may be stated under the head of *“*Contributofy.”
(Recommendations on statement of cause of death
approved by Committed on Nomenclature of the
American Medieal Assocmtlou)

Nom -—Individual 6ffeés may ndd to above lst of undo—
sirable terms and refuse to accept certificates eontaining them,
Thiis the form In use in New York City states: “Cortificatos
will be réturned for additional information which give any of
the following diséases, without explanation, ns the sole cause
of death: Abartion,. colliilitls, childbiéth, convulsions, hemor-
rhage, gaDgrene, gastritis, erysipeélas, meningitis, muca.rrlngo.
necrosts, peritonitis, phlebitis, pyemid, septicemia, tetanua,'!
But general adopgion of the minimum list suggssted will worl
vast jmprovement, and its scope can be éxtended at & later
date.
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