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Statqment of Occupation.—Preeise statement of
oceupation is very 1mportant go that the relative
healthfulness of various pursuits can be known. The
question applles to ea.oh and every person, irrespec-
tive of ege. For many ooc.unatmns s single word or
term on the flrst lina will be gufficient, e. g., Farmer or
Planter, Physscmn, Composttor, Architect, Locomo-
live engmeer, Civil engineer, Slationary Jfireman, eto.
But in many cases, especlally in fndustrial employ-
ments. it ia poqessary to know (a) the kind of work
and also ®) the naf.ure of the businees or industry,
and therefore an addltional line ta provided for the

latter statement it should be used.only when needqd. -

As exa.mples (a) Spmnsr. (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
sgopnd stptement. .Never return *‘Laborer,” *Fore-
man,” “Manager,” ‘Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
epgaged in the duties of the hougeheld only (not paid
Houaekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, hot gainfully employed as At school or At
home. Care should be taken to report specifically
the oeoupauons of persoqm engaged in’ domestio
gerviee for wages, as Servant, Cook Hauumazd ete.
If the ocoupation has been ohanged or. glven up on
account of the DISEASE CAUBING DEATH, stat.e ooou-
pation at begm_nmg of illness. If retired frqm busx-
ness,. that fact may be indicated thus: Farmer (ro—
tired, & yrs.) For persons who heve no coecupation
whatever. write Nane.

“Btatement of cause of -Death. ———Na.ma, first,
the DIBEASE CAUSING DEATH (tpe primary aﬁectwn
with respect to time and eausation), using a,lwnys the
game accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym s
“Epidemio perebrospinal menlngit.!s"), Diphtheria
{avold use of "Croup") Tuphasd feper (never report

*Tyr hoid pneumenia’); Lobar preumonta; Broncho-
preumania ("Pneumonm," unquphﬁ,ed !is lndgﬁmhe),
Tuberculosis of lungs, meninges, pcntaneum. eto.,
Carcinoma, Sarcoma, eto., of..... T ev.. (name ofl-
gin; **Cancer” is less definite; avoid,use of "Tumor
for mahgna.nt noeplasms). Meas!ea, Wirwapmg,cough
Chronis valvular heart disease; Chronic mterattttal
nephritis, eto. The contributory. (secondary or l;n'
tercurrent) affection need not be ptated unlgss im-
portant. Exa.mple Measles (disease oausing death),
€9 ds.; Bronchopneumonia (gecondpr)’). 10 ds.
Never report mere symptoms or termir;a.l oonq.ltions.
such as “‘Asthenia,” ‘Anemia” (mar?ly aymptom«
atio), '"‘Atrophy, " «“Collapse,” “Comsa,”" “Cpnvul-
sions,” *'Debility” (*Congenital,” * enile. eto.),
“Dropsy,"” “Exhauation." “Heart fal ure,” “Hem-
orrhage,” *‘Inanition,” “Ma.ra.smua “0ld age,”
“8hoek,” *‘Uremis,” ' Weakness,” Ptc. when &
definite disease can be ascertained a8 t,he cause.
Always qualify all disaases resu.lting from eluid-
birth or miscarriage, a8 "Pvmnrmn.u. saptwem:a.
“PyUERPERAL perflonitis,” eto. Stl?te cause for
which surgical operation was undgartaken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O Bomc;nu, or as
probably such, il jmpossible to daterm,me definltely.
Examples: Accidental drowning; atruqk by rm!-
way érain—accident; Revelver wound of head—
homicide; Poisoned by carbolic aczd——-probably autctde

The nature of the injury, as fmctura of, skull, and
'consequences (e. g., sepsis, tetanua) may be qtated
.under the head of “Cont.nbutory." (Reeommendn-

tions on statement of cause of. death approvpd by
Committee on Nomenclature o! the Ametloan
Medma.l Assoc:natgon )

Noro.—Individual offices may add to above st of unduln-
able terms and refuse to accopt certlﬁuﬁai oonhamlm; them.
Thus the form i use in New York Olty statos: Oertjficates
will be returned for additional Info: which give any of
the following dieeases, without axplanat.ion. ag the salo cause
of death: Abortlon, oellulltm chitdbirth, convu.lllon! bamor-
rhage. gangrene, gast,rltls erysipelas, meningit.ia m!uau'rlasa.

. necrosis, peritonlt.iu phlebitis, pyemla. sept.icemia. tatanul
" But general adoptlon of the minimum ISt rugses'tod wilt work

Vast impmvement and lts ncopa ca.n he extended at a laber

. date.
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