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Statement of Occupation.—Precise statement of
occupat:on ig very 1mportn.nt, so that ‘the rela.twe
healthfulness of various pursmt.s ean be known, 'I'he
question applies to aa.ch end every peraon, irrespec-
tive of age. For many ocuupatmns a single word or
term on the firat lme will be suﬂiment. e. g., Farmer or
Planter, Phyuman. Compostlor. Archttect Locomo-
tive engineer, Civil engineer, Stationary fzreman, ete.
But in many cases, especia.lly in industrial employ-
ments, {t la necessary to know (a) the-kind of work
and also (b) the-nature of the busmess or industry,

and’therefore an nddltlonal live is provided for.the._
latter statement; it should bé used only when needed. -

Asp éxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b Gracery (@) Foreman, (b) Automobile fac-
tory, The ma.terxa.l worked on may form part of the

.seuond ata.tement. ._Never return *‘Laborer,” “Fore-

.

man,"” “Ma.na.ger 7 “Dealer,” eto., without more
preclse spemﬁoatmn, as Day laborcr, Farm laborer,
Laburer— Coal mine, eto. Women at home, wkho are
engaged in the duties of the household only {not.paid

Housekeepers who receive a definite sa.la.ry), may be

entered as Housewife, Housevork 0'1' At home, a,nd
children, not gainfully employed, aa: Al school or At
home. Care should be taken -to report apeclﬂea.!ly
the ocoupatmns of pérsons engaged dn domestw
service for wages, a8 Servant, Conk Haussmmd etc
It the ocoupation hds been changed or glven up on
account of the DISEASS CATSING DEATH, 8tate ocou-
pation at beginning of illness.” It rejired from busi-
nesa, that fact may be. in.dmated thus:  Farmer (re-
tired, & yra.) For persons whio ha,ve ne ooonpatlon
whatever, write None.

Statement of3cause of Death, —Name, first,

the pIsmABH cAusING nm'rn (the primary aﬂection

with respeot to time and cn.usa.tlon,) using alwa.ys the

same acoepted, term for, the same.didease. Examples:

Cerebrospinal fever (the only deﬁnite synonym fs.

‘Epidemio cerebrospiunl memng‘ltis”), Diphiheria
(avoid use ?Croup"}, ’Bypho-.d fmer {neyer report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pnsumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, mem’nges; pertlioneum, eto.,
Camnama. Sarcoma, oto., of, . ......... {name ori--
gin; “Cancer” is less deﬂmte avoid use of “Tumor’

for ma.hgnant neopla.am.s), Measles; Whooping cough;
C‘hromc valvular’ heart disease;: Chronic' inlersiitial
naphntis, eto. The.contributory (secondary or in-
tereurrent) affoetion need not ‘be stated unless im-
portant. Example:: . Measles (diseaso onusing death},

29 ds.; Bronchopne_qmqma (secondﬂ-_!'Y). 10 ds.
Never report mere aymptoma or terminal oonditions,
such as "Asthenia"" *Anemia” (marely symptom-
atie), “Atrophy "’ “Collapse,” “Coma. " “Convul-
sions,” “Debility’’ (‘‘Congenital,’ “Senile,” ' ato.;)
“Dropsy,” '‘Exhsustion,” *'Heart fa.llu:a." “Hem-
orrhage;,” “Inanition,”: "Ma.rasmus" “0ld age,”’
“Shoek,” *“Uremia," “Wonkness,” eto:, when a
definite disease can 'be ascertained as the oauas,
Always qualify all diseases resgulting from’ child-
birth or mjscarringe. as “PUBRPERAL seplicemia,™
“PUERFERAL perilonilis,” ete.  State ocause for
which surgical operation was undertakan .. For
YIOLENT DEATHS. siato. MEANS.OF mmnr and qua,hfy,
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
probably, such, if impossible to determme deﬁmtoly

Examples: Accidental drowning;, slruqk by rail-
way train—accident; Revolver. wound of head—
homicide; Poisoned by, carbohc actd—-—-probably sufcide.’
The nature of .the Injury, as fractu.te of skull, and
consequences (e. g., sepsis, tctanua) may be gtated
under the head of *Contribytory.” {Recommenda~
tions on atatament of cause; of death .approved.by
Committes on Nomanclatpre of -the . American
Medieal, Assocfation.),

Nora.~—Individual offices may add to above list of undesir-

.able terms and refuse: to dccept certlﬂcatm _containing them.

Thus the.form In use in Néew York Olty Btates: “Oertiﬁmtea
will be returned for additional tnl’orma.tlon whlqh glvo a.ny of
the following dissases, without explanatlon a8 the sole causa
of death: Ahortion, celluiltis, childbirth, convulzions, hemor-
rhage, gangrens, gu.strltia.,eryiipelas menlngim. miscarriage,
necrGsls, peritonitls, phlebitis, pyemls, septicemin, tetapus."”
But genuml adoption of the minimum List,suggedted williwork
vast improvement, and ita scope can be extended at s later
date.
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