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Statement of Occupatlon.—Preclse statement of
ocoupation ig very important, so that the relative
healthrulness of various pursuits ean be known. The
question apphes to each and every, person, irrespea-
tive of age. - For many oecupations s single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, - Physician. Caomposilor, Archileci, Locamo-
tive Engineer, Civil Engineer, Stai:onary Fireman, -
ete, But in many cases, especially in industrial em- +
ployments, it is necessary to know (a) the kind of -
work and also (b) the-nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter atatement it should be nsed only when
needed, As exmnples' (a). Spinner, (b) Colton hill,
(a) Salesman, (b) Grocery, (a8) Foreman, (b) Aﬁto—
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealor,” ete., -
without more preciss specifiention, as Day laborer,,, /
Farm laborer, Laborer—Coal mine, eto. Women at -
home, who are enga.ged in the duties of the house-n ’
hold only (not paid Housekeepers who' receive a./ R
definite salary), may be entered as -Housewife, /. & <=
Housework or Al home, and children, not gmnfully.._' e
employed, as Al school or At home. Care should-' '
be taken to report specifieally the ocoupations of .-
persons engaged in domestio serviee for wages, a3'”’
Secrvant, Cook, Housemaid, ote. If the ocoupation
has been ohanged or given up on acocount of the
DIBEASE CAUSBING DBEATH, state oecupation at be-°
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 °
yre.}. Por persons who have no occupahon what-
ever, write None. ' O

Statement of Cause of Death. --—Na.me. first, the - Y
DIBBASE CAUSING DEATH (the pruna.ry affection with
respect to time and onusation), using always the '
same Eooepted term for the same disease, Examples 1=
Cerebroamnal fever (the only definite synonym is.
“Epidemis aerebrospinal meningitis''); Diphtheria -
(avoid use of ‘“‘Croup); Typhoid fever (pevar report.
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“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
prneumenic (*'Poeumonia,’ ungqualified, fs indeflnite);
Tuberculosis of lungs, meninges, perifoneum, ete,,
Carcinema, Sarcoma, eto., of (name ori-
gin; *“Cancer” is less definite; avold use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstilial
rnephritis, ete. The contributory {secondary or in-
tercurront) nffeotion need not be stated ualess im-
portant, Exn.mple' M engles (disease. onuslng death),
29 da.; Broncho-pneumama'(socondu.ry), 10 ‘ds. "Never
roport mero symptoms or termmnl condltxona. such
as ‘'Asthenia,” “Anemm (merelyi symptomatio),
*Atrophy,” “Collapse " "Coma" “Convulsmns,
‘“Debility” ("Congemta.l " “Sanile,” oto. }, “Dropsy,”
“Exhaustion,” ‘*“Héart Failure,"” “I-Iemorrhaga " “In-
anftion,” *Marasmus,” “Old age,” “Shook,’ *“Ure-
mis,” “Weakness,” éte., when a definite disease ean
be ascertained aa the cause. Alwa.ys quality all
diseases resulting from childbirth or mxsca?'rrm.ge,,as
“PUERPERAL aephcemm " “PUEBRPERAL pertlontlis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1vsury and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HoMICIDAL, OF a3 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-.
ing; struck by railway lram-—acctdent Revolver wound -
of head—homicide; Poisoned LY carbolic acid—prob-
ably .suictde. The nature of tho injury, as fracture .
of skull, and consequences (o.”g., sepsis, tetanua),
may be stated under the head”of “Contributory.”
(Réoommendations on statement of cause of death’.
approved by Committes on Nomenclature of the-
American Medieal Association.)
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‘Norz.—Individual offlces may add to above Ust of undo-
sirable terms and refuze to accept eertrlﬂcatea containing them.
Thus the form In use in New York Olty “states: “'Certificates
will be returned for addlitional lnrormatlon which give any of
the- following diseases, without’ explanatlon. an the solo Fauso
of doath: Abortion, cellulitis, childbirth, convulsions, hemak. :
rhage, gangrene, gastritls, erysipelas, meningltls, miscarringe, .
nocrosis, paritonitis, phlebius ‘pyemin, sopticomla, tetanus.™
But general adoption of the mlnlmum Ust suggosted will work
vast lmprovament. and ita acope’ mn be extanded at a later
date. .
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