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Statement of Occupnﬁon.—Pré({iéatatement of
occupation is very lmporta.nt. B0 tha. the relative
healthfulness of various pursuits can bexknown The
question applies: to each and every person, irrespac-
tive of aga. For many ooaupations a single word or
term on the first hne will be.sufficient, e. g., Farmer or
 Planter, Rhy.aman. Composrilor, Architect, Locomo-
tive engineer, Civil cngmcer,.Stauanary Sfireman, oto.
But in many oasaq,aeapeoially in fndustrial employ-
menta, it is qeeessary tp know (¢) the'ldnd of work
and also (b) the. natufe of the bumnes;”“. ot “industry,
and' therefore an,addmional line is provxded tor the
latter statoment’if:#hould be used only.-"when needed.
As axamples; {a) annner, (b) Cotion msll (e} Salea-
man; (b) Grocery; g} Foreman, (b) Automobils Jac-
tory. The materialiwgrked on may form part of the
seoond statement. ever return “Laboret,” “Fore-
man,” “Manager,P_“Dealer,” seto., witl(i‘gt_xt more
precise specificatiory as Day laborer, Farin laborer,

Laborer— Coal mine, eto. Women at homé, who are

engaged in the duties of the household only (not paid
Housekeepers. who Feceive a definite salary), may be
entered as H ousefm,fc, Housework or At‘ home, .and,’

children, not gainfully employed, as At school or At ;

home. Care ahouldi be taken. to report. specifically .
the occupations o!) persons engaged in domestio s
sorvice for wages, as - Servani, Cook, Houasmald oto. .
It the ocoupation has heen changed or given up on”

sccount of the DISEABE CAUSING.DEATH, Biate ccou-..,”

pation at.beginning of illness. If retired from busi- '
ness, that fact may be indicated thus: Farmer (re-+
tired, & yra.} For persons who ha.ve no oooupatlonl
whatever, write None, t
Statement of cause of Death —Na.me, firat,
the DIBEASE CAUSING DEATH (thé ‘primary affeotion
with respect to time and causa.tmn) usmg a.lways the
same accepted term for the same dlaen.ae Examples.
Cerebrospinal. fever (the only definite aynonym is
*Epidemia ocerebrospinal meningitly’); Diphtheria
(avoid use.of **Croup’); Typhoid fever (nevar. report

“Tyrhoid pneumonia’); Lobar poeumonia; Broncho-
preumonia (Pneumonis,” unqualified, s indefinite);
Tuberculosia of lungs, meninggs, peritoneum, eoto.,
Carcinoma, Sarcoma, oto., of . .......... {name ori-
gin; "Cancer" ia less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular. heart disease;. Chronic interstitial
nephritis, ote. The contributory {secondary or.in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disense causing death),
£9 de.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as. “Asthenia,” .*Anemia” (merely symptom-
atis), *“Atrophy,” ''Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,’”’ **Senile,"” ets.),
“Dropsy,” ‘“Exhaustion,” “Heart faflure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ‘“Old age,”
“*Shoek,” "“Uremia,” *“Weakness," -etc.,, when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL seplicemia,'
“PUERPERAL perilonitia,’” ‘oto. State ocause for
which surgioal operation was undertaken. For:
VIOLENT. DEATES state MEANS.OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impoeseible to’ ‘detormine definitely.
Examples: Accidenial drowning; esiruck. by rail-
way. train—accideni; Revolver wound of head—
homicide; Poisaned by carbolic acid—probably suioide.
The nature of the injury, s fracture of gkull, and
consequences (e. g., sepsia, tefanus) may. be stated
under the head of “*Contributery.” (Recommanda-
ttona on- statement of cause of death approved by
Committee. on Nomenclature of the American
Medieal Association.)

Nore~Individueal offices may add to above lish of undesir-
able terms and refuse. to accopt certificates contalning them.
Thus the form in use in New York Olty atatca: *‘Certiflcates
will be returned for additlonal Information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortlon, collulitis, childbirth, canvulsions, hemor-
rhage, gangrene, gastritis, erysipolns, meningitis, miscarringe,
pecrosis, peritonitis, phlebiti, pyemis, sopticemis, tetanus.”
But general adoption of the minimum lst suggested wiillwori
vast Improvemens, and ite lcope can be extended at & later
date. .
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