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Statement of Occupation. —Pfecise sthtement of
oaccupation is very 1mportamt. g0 that the relutive

healthtulnass of 'various pursuits csn be known, THe®

guestioh gpplies %0 ‘each and avary persbn. irrespes-
tive of agé. For many oecudations a single word*or
torm on the first’ line"will be snfficient, e. g.,"Parmesr or
Planter, Physician, Composilor, Architbet, Locomo-

tive Engineer, Civil Engineer,‘ Stationary Fireman, oths

But in many casea', espeoially’ m industkial employ-
ments, it is necessarv to know {(a)-the-kind of work
aud also (&) the nature of the business or industry,

and therefore an.additional line'is provided ror~th'9 :
latter statement; it should be used:only when néeededi .
As exammples: (a) Spinner, (b) Cotion mill; (a) Seles—
wat, (b} Grocery; (a) Foreman, (b) Automobile fak--

tory: Thi material worked or may form part of the
sbeond statement.
man,” *‘Manager,” “Dealer,” oto:, w1t.hout. morg
prebise specification; as Dey laborer, Farm laborer,
Laborer—Coal mine,:ote. Women at home, who are
ongaged in the duties of the household only (not-paid
Housekeepers who receive'a definite salary), may be
enterad as Housewife, Housework or Atl' home,. and
c]:ﬂldren, not gaintully employed. ast A schonl or Ai
home, Care should be taken.to report: speolﬁcally
the oocupations of persons engaged in domestio
servige tor wages, ag Servant, Covok, Housewmaid] oto.
It the oveupation has bueti chanped or given up on
account of the pIBRASE c.«Umxu]nmun;-atﬁte oocu-
pation at beginving of illnzes, It retired froin busi-
ness, that-fast may be indicated thus: Farmer (ré-
tired, 6 yrs.)” For persons-who' ha.ve no occupatxon
whatever, writé None. H
Statement' of Cause of Death‘mName firss,
the PIBEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
sameo acecpted term for the same disease. Examples:
Cerebrospinal’ fever (the' only definite synonym is
“Epidomie ocerebrospinal meningitis’); Diphtheria
(avoid use?ot‘“Croup")';. Tybhoid: fever (never report

’-

Never roturn- ‘' Laborer;"” "*Fore=

“Typhoid pneumonia’’);- Lobar pneumonia; Broncho-

_ pneumonia (*Pnenmoniai” unqualified, is indefinite);

Puberculosia of lungs, meninges, periloneum, eto.,
Carcindma, Sorcoma, etol, of.......... (name ori-
gin: *"Cancer” is’less defitiite; avoid use'of "Tumor”
for maligdant neoplisma); Measles, Whooping cough;
Chionic valbular heart diséase; Chroniec interstitial
riephritis, eto,- The-cbntributory (secondary or in-

‘terquivent) affootion noed not be statdd upless fm-

portant: Example! Measles (discase calsing death),
29 ds.;. Btfonchopneumonia (secondary),: 10 da.
Never réport mere symptoms or terminal eonditions,
sich as’ “Asthenia,”” “Anemfa’ (ifierely symptom-
atio), ‘*Atrophy,” “Colliipse,” “Coms,” *“Convul-

‘sibns." “Debility” (*'Congenital,”” *Sbnile,” ete.),

“Dropsy,” ‘‘Exhaustion,” ‘' Heart failure,!’ “Hem-
orrhage,” “Inil.nition." “Marasius,”. *0ld age,”
“*Shock,” “Uremia,” ‘‘Weakness,”” eto.,, when a
definite diséase oan 'be ascertained as the danse.
Always qualify all digeases resulting from ohitd-
birth or misoarriage, as “PUBRPERAL' seplicemid,”
“PuERrPERAL peritonitis,” ete. Staté causé for
whieh surgleal operation was undertaken. For
YIOLENT DEATHS state'MEANS oF INJURY and qualify
88" ACCIDENTAL, SUICIDAL, ©Or HOMICIDAL, Or &3
proBably:such, if impossible to deterininé definitely.
Examiplés: Accidental drowning; struck” by rail-
way: irgin—accident; Revolver wound of head—
howvicide; Poisoned bycarbolic acid—probably suicids.
The' natire-of ‘the‘injury, as fratiure of akuil, and
consequences (e. g, sepeis, letanus), may be stated
linder the head'of **Coutributery.”” (Recommenda-
tions on:stadtement of cause of death approved by
Conimittee’ on Nomenclature of the' American
Medieal Association.): -

Nore.-=Individual offices may add to above Ust'of undostr-
able termsd and refuse 'to accept certificates contaiuing them.
Thus: the'form in use in New York Olty states: * Certlficates
will be returned for additional information which give any of
the-following disedses, without explanation; as thie sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gestritis, erydipelas. menlngltls) miscarringo,
necrosis, peritonitis, phlebitis, pyemina, septicemis, tetanus,'
But generdl adoption of the minimum Hst suggested will work
vist lmprovement; and its scope can be oxtended at a later
date.
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