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Statement of Occupation.—Precise gtatement of
occupation is very 1mport.a.nt.. g0 that the relatwe
healthfulness of various pursmts can be known. Tha
guestion applies to ea.ch and every person. u'respeo-
tive of age. For many ocsupations a single wor_q or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckiteet, Locomo-
tive Engineer, Civil Engineer, Stationary Firestan, oto.
But In many oases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an a.ddlt.lona.l hne is provided for the
Iatter statement; it should be usad only when needed.
As examples {a) Spmncr. (5) C’otlon mill, (a) Salcs—
man, (b} Grocery, (a) Foreman, (b) Automobile fac-

!ory. The material worked on may form part of the‘

second statement. Never return *Laborer,” Fore-
man,” ‘“Manager,” ‘‘Dealer,” ‘etg., without more
procise specification, as Day laborer, Farm Iaborer,
Lahorer—Cocl mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home. and
children, not gainfully employed, as At school or At
home. Care should be taken to report epemﬁcally
the ocoupations of persons engaged in domastm
service for wages, ag Servant, Cook, Housemaid, eto.
If the ocoupation haa been changed or given up on
account of the pDISEASE CAUBING DEATAH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yra.} For persons who have no oecupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affeotion
with respect to time and eausation), using a.lways the

" game agaopted term for the same disease. Examples:
Ccrebroapmal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”’); Diphtheria

(avqld use of “Croup’’); Typhot‘d fsur {never raport

“Typhoid pnennionia™); Lobar preumonia; Broncho-
preumonia (*Poeumonis,” unquahﬁed s indeﬁmt.e)
Tuberculosis of lungs, meninges, pcﬂlonaum, eto.,
Carmnoma. Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less daﬁmte' avoid uge of "'I‘umor

for malignant peoplasma); M eaalea, Whaopmp eough;
Chronic valoular hearl dueaas, Chromc interatitial
nephritis, ote. The contnbubory (seoondary or in.
terourrent), affoation need not be stated unlees im-
portant. Exa.mple Measles (dlsease causing death),
29 ‘ds.; Broﬂchopneumoma (secondary) 10 da.
Never report mere symptoms or términal condltmnn.
such as “Asthenia,” *“Anemia” (merely aymptom-
atio), *“Atrophy,” *“Collapss,” "Coma..” “Convul-
gions,'’ “Debility" (“Congenit.a.l " "Seni.le," eto.),
“Dropsy,” “Exhauatlon," “*Heart tailure,” “Hem-
orrhage,"” “Iuamtion. "Maraamus." "Old age,”
“8hock,” “Uremia,” "Weakness,'” seto., when a
definite disease can be ascertained as the cauge.
Always qua.hfy all digeases rq_sultmg from child-
birth or misearriage, as “Pumawnu aophcamm

“PUERPERAL perilonilis,” eto. State ca.usa for
whioh’ surgical operation was undert.uken For
VIOLENT DEATHS state MBANS Oy m:unr and qun.hl’y
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably euch, it impossible to determine definitely.
Examples: Aeccidental drowmng, struck by ‘rasl-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic and—probably mmds.
The nature of the injury, a8 fr&ot.ure of skull 'and
consequences (e. g., aepau. telanus) may be ltated
under the head of "Contrlbutory ” (Reoommenda—
tions on statement of cause of death appmved by
Committes on Nomenclature of the Ameriean
Medical Association.) ’

KNore.—Individual offices may add to nbove Hst of undesir.
able terms and refuse to nccept cm-uﬂmtes cont.alnlng them.
Thus the form in use in New York City utates *Ceortificates
will be returned for additional lm'ormntion wh!eh givo any-of
the following diseases, without explanation, as the sols cause
of death: Abortion. cellulitis, childbirth, eouvu]sions. hemor- '
rhage, gangrene, gastritis, erysipelas, men.lngitls miscarriage,
necrosis, peritonitis, phlebitly, pyemia, eepticemln totanus,”
But general adaption of the minimum Hst.’ suggeated will work
vist improvement and its scope can be extended at a later
date.
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