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Statement of Occypation,~—Precise sjatement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question apphea to eaoh and every person, irrespoc-
tive of age. For many ocoppations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compogitor, Archilecf, Locomo-
tive Engineer, Civil Enginger, Staliongry Fireman,
ete. But in many cases, especmlly in industrial ems
ployments, it is negessary {o know (a) the kind of
work and also (b) the nature of g;t_m business or in-
dustry, and therefore an additiona) line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinaer, (b) Cotlon mill,
(8) Salesman, (b) Grocery, (a) Foreman, (b} Autie
mobile faciory. The material worked on may form
paft of the second statement. Never return
“Lgborer,” +'Fereman,” '*Manager,” *‘Desler,"” ete.,
without more precise specifieation, as Day lgborer,
Farm Iabpre;, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the hotuse-
held only (not pald Housekeepers who recejve a
flefinite salary), may be eontered as Housewife,
flousework or Al home, and childyen, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ogcupations of
persons engaged in domestic servige for ‘woges, as
Servant, Cook, Housemaid, eta. If the gooupatiop
has been changed or given up on aceount of the
DISEASBE CAUSING DEATH, state ocoupation at bo—
ginning of fllness. It retired from Yusiness, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who hpve no ocoupation what-
ever, write None.

Statement of Cause of Death.—.Nn_me_;. first, the
DISEASE GAUBING DEATH (the primary qﬂaation with
respect to time and o@usqtign). using always the
same aocedpted term for tho game disease, Examples:
Cerebrospinal fever (thé oply definite synonym is
“Epidemjoc ocerebrospinal meningitls”); Diphtheria
(avoid uge of *Croip"); Typhoi_d :fef;er {naver report

*“Typhoid pneumonia’’y; Lotar pneumonia; Bfonchos
PRggmeRia (‘-‘Ppepmonin," unqualified, is mdelinlr.e) :
Tuberculosis of lunge, memnyqa. pmtongum. ofo.,
Cardnoma. Snrsom;;l, ote., or {nape ori-
in; “Canger” is legs definjte; nvoiﬂ pse of “Tumor”
for maligngnt naop]apm} Megales, Whooping cough,
Chronic mloglar hequ dfzsage; Chiopic interstitial

- néphritia, oto, Thy pontrjbutery (sscondary or in-

terourrent) affection need not be stated unless Im-
portant. Example: Megsles (dmaaaa opusing death),
29 ds.; Bronchopneumonia (saeondnry), 10 ds. Never
report ‘mere symptoms Qr t(_armmal copdihong, such
88 ‘‘Asthenia’’ "Apemija” (merely symptomntio),
*Atrophy,” “Collapge,” *Coma,” “Convulsions,"

" “Debility”’ (**Congenijtal,” **Renile,” ote.), ‘Dropay,”

“Exhaustion," *‘Heart failure,” ‘‘Hemerrhage,"” “‘In-
anition,"” “Marasmus,” #0ld age,” ‘‘Shook,” *'Ure-
mia,” “Waakness,” eto., when a definite disegse can
be ascertained as the cause. Always qualjfy all
diseases resulting from ohildbirth or misenrringe, as
“PUERPERAL seplicemia,’”’ "PUERPERAL peritonitis!

‘oto. State cause for which surgienl pperation wags

undertaken. Fof VIOLENT PEATHS state MEANB OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, ot 83 probably Buch, if impossible o de-
termine definitely. Examples: Agcidenial drown-
ing, struck by railway train—aceident; Revolver wound
of head—hpmicide; Poiioned by earbalis acid—prob-
ably su;c;de The nature of the injury, ns fraofure
of skull, and ooqseguegceg (e. g., sepsis, telgnus),
may be stated under the head of *‘Contributory.”
(Recommendations gn statement of cause of death

‘approved by Committés on Nomenclature of the

American Medioal Assoeiation.) !

Norn.—Individual omopa may add to above llst of unde-
sirable term.s and refuse to acéapt cartificatgs oont,ainlng them.,
Thus t.ha form In use in New York City states: “Qertificates
will bo returned for additiongl mrormatlon which give any of
the following diseases without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulslons. hemor-
rhuge. gangrene, gastritls, erysipelas, menlng‘lt.;a. miscarriage,
necrosis. peritonltis, phlébitis, pyemia, sopticomia, totanus.”
But goneral adoption of the minimum gt pusgoatod will york
vast Improvement, and its scope can ba extended at a lnter
date.
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