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Statemént of Occdpahon'.-Preelsa statement of
occupation is very lmporta‘nt, go that the'relative
healthfulness of varidus pursuits ean ba known? ' The
yuestion apphes ‘to ‘each’ and avery pérson, irrespec-
tive of age. For many occﬁpanons a single word or
torm oh the first line will be wifficient, e. g., Farmer or
Planter, Phystcian, Compos:!or, Architect, Locomo-
tive Engmcer, Civil Engineer, Stahonary Fireman, eto.
But in many cases, esp cm.lIy in industrial employ-
ments, it is necessary to kuow (a) the kind of work
and also (b} the nature lof tHe ‘business or industry,
and therefore an additional lite is provided tor the
‘latter statement; it should be higed only when needed.

- As examples. (a) Spinner, (b} Cotton mill; (a) Sales-

"‘man, (b) Grocery; {(a) Foreman, (b) Automobile fac-

" second statement.

The material worked on"may form part of the
Never roturd "' Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,””reto., without more

lory.

* preoise speeiﬁcation, as Doy lahorer, Farm laborer,

Laborer—Coal miné, ete; Woifien at home, who are

‘ ‘engaged in the dities of the household only (not paid

Houseckeepers who receive a definite salary), may be
ontered as Housewife,’ Houséwark or Al hame, and
childrén, not gainfully employed ag' At school 'or At
home. Care should he'taken fo report’ speclﬁcally
the occupations of persons engaged iit domestlc
service for wages, &8 Servcnt' Cdok, *Haussmmd ato.
If the ocoupation has’ been cha.nged'or given p on
aceount of the pisEABRE CAUBING DEATH, stdte ‘ocel-
patlon at beginning of illness. It retited from busi-
ness, ‘that fact may be indicatéd thus: Fermér (re-
tired, 6 yrs.) For persond 'who have Ho octupation
whatever, write None.

Statement of ‘Cause'of Death —Na.me, first,

the DIBEASE cm:smc DEATH' (the pnmary affection
with réspeect to tlme and causation), using'alvays the
same dosépted term for the same disease. - Examples
Cerebrospinal fever” (the only definite’ eynonym is
“Epidemio -cerebrospinal memngms"), szhther:a
{avoid use of “Oroup”) it Typhmd Jeter- (never report

“Typhoid pueumoma") Lobdr pneu’mbma, 'Broncho- :
pneumonia (“Pnbuinoma," u.'nquhﬁéd is inﬂeﬁnite).

- “Pubereulosizs of -lungs, meninges, pcruon'eum, ‘ato.,

Carcinoma, Sarcoma, 'eto., of..... ... e (na.me ori-
gin; “*Cancer” is less definite; avoxd use of"“Tumor
for malignant xieoplasma.) M easles, Whdoping cough;
Chranic valvular’ heart dtseau;” Chronic ihterstitial '
nephritis, ote, - The contnbutory ~(6econdary or in~
tercurrent) affection need not be"ata.ted uhless im-
‘portant. Example: Measles (dilonsd cansing death),
29 ds.;' Bronchopnéumonia ' (deoondary). .10 ds. -
Never report mere syfptomsi or tarmlna.l odndmons. .
such as ‘‘Asthenia,” “ Anemia'™ (merely symiptom- -
ntlc), “Atrophy,” “Collapse,” -**Coma,"” ¥ Convul- -

' sions,” “Debility” ("Congemtal ”"'Senllé " eta.),

“Dropsy,” " ‘‘Exhaustion,” “Heart failure, b “Hem-
orrhage,” “Inanition,” “Marasmus,” ' “Old age,” ’
“Shoek,” *'Uremia,’”” *Weakness," e‘oc..iwhen a
definite disease ean be ascortained as the cause.
Always qualify all diseases resulting frbm child-
birth or miscarriage, as *‘PuBRPBRAL’ seﬁuccm:a
“PUERPERAL pertionitis,'”” eoto. Stn.t.e oa.use for
which surgical operation was undarta.ken ‘For
VIOLENT DEATHS staté MEANS OF INJURY a.nd quallfy '
83 ACCIDENTAL,” SUICIDAL, OF “HOMICIDAL, OF 88
‘ probably such, it impossible to deteriiine dsﬁhltely.
'Exa.mples. Accidental draummg. ‘atruck by ratl-
‘way (train—accident;” Revolrer” wourid of ’hcad—
homicide; Poisoned by’ carbol:c amd—ﬁrobabl;) ‘Sutcide.
The nature of the i m,]ury. ds fravtire’of skill, and
consaquences (e, ., sepsis, tctanus}.!ma.y be'stated
under the head of "Contrlbutory:"" '(Recothenda,-
tions oh statelinent of oauge of death'approved by
Committes on Nomenélaturé of the American
Medical Assodiation.)

Nore.—Indlvidual offices may add to Hbbve list 6! undesir-
able terms and refuse to ‘acceépt cort.mca.lioﬂ 8ont,ai g them.
Thus the form in uso In Now York Olty st.utes *Certificates
will be returned for additlonal lnfor:hnt.lon ‘whlch glve any of
the following diseases, without explahation ‘ds the ‘sole cause
of death: Abortion, cellulitis, childhtrth nvu.ls!oﬁs hemor-
rhage, gangréne, gastritls, erysipefas. meningitis m‘lmrrla.ge
necrosis, peritonms. phlobitls, pyemis;” saphcemm totanus.*
But general ndopuon of t.ha minimum I!st. spggested will work
vast improvement, and 1ts scope %an‘be ettanded at a later
date.
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