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Statement of Occupa‘hon.—Preolaa statement. of
occupation is very 1mportant 80 that the relative
healthfulnesa of various pursuits caP be known. The
question applies tojeReh and every persoo, irkespec
tive of age. For mhny ocoupations n single word or
term on the firslink Wil be sufficient, a. g., Farmearior
Planter, Physician, Campositor, A;clntec! Lﬂcomti-
live Engineer, Civil Engineer, .Sfutwnaru Fzrcman, etc.

But in many casas, espemal]y in induatrial employ- .

ments, it is necessary to know (a) the kind of wark -
and also {b) t.'ﬁe nature of the businesds or lndustry,
and Lherelorelun a.ddltloual line is provided for ‘the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill, (a) Salce-
man, (b} Grarary. (a) Foreman, {b) Automobtle fac-
tory. The matﬁnal worked on may form part ofsthe
second statement.”, Never raturn " Laborer,” “Fore-
man,” "Manqger." “Dealer,” eto., without more,
preciso apeclﬁbuqon, a3 Day laborer, Farm laborcr,
Laborer—Coal mine, ato. Womsn at home, who a.re.
engaged io tha'duties of ‘the household only {(not pald
Housekeepers who receive a definite salary}f may beb

enterad as H&usemjs, Houaework or At home, and .

children, not gainfully employed, as At aphpol or Al'
home. Care should be taken to report spaclﬁeally
the ocoupahtons of persons engaged in domestic
servioe for wages, &8 Servant, Cook, Housammd ato.
If the occupation has been changed or given up on:
account of the DIBEASE CAUSING DBATH, state coou-:
pation at beginning ot illness. 1t retired from busi-
ness, that fact may be indicated thus: Farmer (re:
tired, 8 yra.) For persons who hava ne oeﬁupanon'
whatever, write None. T 48 e
Statement of Cause of Death —Name,_,«ﬂrst .
the DISRABR CAUBING DEATE (the primary aﬂectlon.
with respeat to time and eausation), ua{ng always the
anme aocepted term for the same discase. ,Examples:
Cerebrospinal fever (the only definite 'Bynonym is
“KEpldemls ccrebrospinal meni gitis”)i Diphtheria
(avold use of *Croup”); Typheid fever {naver report
o
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“Typhoid pneumonia’); Lebar prneumaenia; Broncho-
pneumonic (*'Pneumonia,” unqualified, is indefinite);
Tuberculpsis of lumgs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of..... ves..{name ori-
gio; *'Cancer” isless dofinite; avoid use of “Tumor”
for malignant. nadplasma); Measles, Whooping cough;
Chronic valoular: heart disease; Chronic interatitial
nephritis, eto. 'The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
20. ds.; Bronchopneumonia (seeondary), 10 ds.
Neaver report mere symptoms or termipal conditions,

* gueh as ‘‘Asthenia,”” *Anemis” {merely symptom-

. atio), “Atrophy,” ‘‘Collapse,”” ‘‘Coma,” ‘'Convul-
gions,” “Debility” (“‘Congenital,” ‘S8enile,” ete.),
“Dropsy,” “Exhaustion,’” *Heart failure,” “Hem-

.. orrhage,” “'Inanition,” *Marasmus,” *Old age,”
. “8hoek,” *“Uremis,” ‘“Weakness,” ete., when a

definite disease can bo ascertained as the cause,
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “PUERFPERAL seplicemia,’”
“PyuErPERAL peritonitis,”” eto. State ocause for
which surgical operations was undertaken. For
VIOLANT DEATHS state MEANS OF INJUBY and qualily
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suigide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 26pais, lelanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of onuse of death approved by -
Opmmittee on Nomenclature of the American
\*I—edmnl Assoeciation.)}

;‘4 orm.—Individual amcos mny add to above list of undesir-
able terms and reruhe to ncce'pt certiflcates containing them,
Thus the fornin use in New York Clty states: * Certificates
will be returned for additiohal fnformation which give any of
thie following diseases, witheut explanation, as the solo cause
of death: Abortion, cellulitiy, childhirth, convulsions, hemor-
rhpgo. gongrena, gastritis, eryqipel.u. meningitls, miscnrﬂnga.
ne¢rosis, peritonitis, phlebitis, pyemia. septicemia. tetanus,”
But ‘genaral adoption of the minfmum list suggested will worh

¢ va.st lmpmvemem, and fta ucopu cnn bo extended at a later
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