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Stateinent of Occupation.—Precise statement of.

ocoupation is very important, so: that the relative
healthfulness of various pursuits ean be known, The
question applies to each ahd every person, irrespeo-
tive of age. For many cosupations a single word or
term on the firat/line will be sufficient, e. g., Farmer or
Planter, Physician, Cdmpositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eta. Butin many oases, especially in industrial em~
ployments, it ia 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 prowded
for the latter statement; it shouid be used only when'
neéded. As examples: (a) Spitiner, (b) Cofton mill,
(@) Saleaman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lgborer,” “Foreman,” ‘‘Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine; é¢tc. Women at
home, who are engaged in the duties of thé house-
hold only (not paid Housekeepers who recelve. a
dofinite salary), may be entered as Housewife,
Housework or Al hdme, and ohildren, not gainfully
employed, as Al acheol or Af home. Care should
be taken to teport specifically the' oeoupations: of
persons engaged in domeskic service for wages, as
Servant, Cook, Hougemiaid, eto. If the aceupation
has been changed or given up on a.caount of the
DISEASBE CAUSING DEATH, stéte oocupation at bHe-
ginning of illness. If retired’ from business, that
fact may be indicated thus: Parmer (retired, 6
yrs.). For persons whe have no occupation what-
ever, write None. ‘

Statement of Causé of Death.—Na'me, first, the
DIBEASE JAUBING DEATH: (the primary aﬁ'eet.mn with
respact to tnme and ckusa-tlun), uamg always the
same acceptéd torm for the same disehse. Bxamples:
Cerebrospinal fever (thé odly definite synonym is
*Epidemic ocerebrobpinsl meningitis”); Diphtheria
(avoid usk of “Croup"}; Typhoill fever (never report

*“Typhoid pneumonta") Lobar pnsumoma, Broncho~
pneimanta (*Poe monle;” unqﬁahﬁed is mdnﬂnlbe).
Tuberculosik of lungs, meninqzs, erﬁonqum. ato.,

Careinoma, Sdrcoma, ete., of (ndme ori-
gin; “Canoer”™ mﬁess deﬂm ; alvoid una of “Tomor”
for- malignant neoplasm}* aaslec. Whooping cough,
Chranié va!milar Redrt dindase; Chronic interstitial
ncphﬂ!u. eto. Thé éontnbutory (sotondary or in-
teroyrrant) a.ifeet.mn nesd not, be stétbd unleps im-
portant, Exsmple: Medsles (disease odusing death),
29 ds.; Bronchapneumonia (sécondary), 10 ds. Never
report meré symptoms ar terminal conditions, such
a3 “Asthedia,” ‘‘Anemia” (merely symptomatio),

“Atrophy,” *'Collapse,’” *Coma," “Convuldions,”

“Damlity™ ("Congemta.l " “3anile,” etd.), ‘¢ Dropsy,”
“'Exhaustion,” *Heart failure,” ‘*“Hemarrhage,’" *In-
anition;” ““Marasmus,” “Old oge,” “Shock,” *“Ure-
thia,” “Weakness,” ete., when a definite diseage enn
be ascertained as the cause. Always qualify all
dlseases resulting from childbirth or misoarridge, as
“PURRPERAL seplicemin,”’ “PUERPERAL peritonitis’’
eto. State cause for which surgioal operation was
undertaken. For vioLENT DBATHS state Mpans oF
1¥JuRY and qualify &3 ACCIDENTAL, BTUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental droum-
ing; struck by railtbay train—accidént; Revolver wound
of head—homicide; Poisoned by carbolio acid—prob-
ably suicide. Thd nature ¢f the injury, as fracture
of skull, and conseq'uencaa {e. g., sepais, tetanus),
may be stited under the head of *Contributory.”
(Recommendations ¢n statement of dause of death
approved by Committee on Nomenclature of the
Ameriean Medical Assosiation.)

Nora. —Individial offices may add to above list of unde-
girable torms and rofuse t0 accept certificitas’ eontaining them,
Thus the form in use in New York City states: “Certiflcates
will be réturned for additional informatidn which give any of
the following diseases, without explanatipr, as the ascle couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, méninsitia miscarriage,
necrosis peritonitis, phlehitia, yam.la soptloemia tetpnus.""
But general adoption of the minimum list suggtated will work
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