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Statement of Occupation.—Precise statement of
oeoupation is very 1mporta.nt- 8o that’ the relative

healthfulness of various pursuits ean be known. The .

question applies to each and every person, irrespec-
_tive of age. For many oceupations a single word or

. term on the first line will be sufficient, e. g., Farmer or

Plcmter. Physician, Compositor, Archilect, Locomo-
" five engmeer, Civil engineer, Stahonary fireman, eto.
-But in many ecases, especially. in industrial employ-

‘ments, it is necessary to know (a) the kind of work ™
" and also (b) the nature of the business or industry, -
. and therefore an additional.line is provided for thé.
. /latter statement; it should bé used only when needed.
© Asoxamples: (a) Spinner, (b) Cotton mill; (a) Sales-

“man, (b) Gracery; (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
.second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more

precico speeification, as Day loborer, Fdrm laborér, -

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

- engiged in the duties of the household only.(not  paid
Housekeepers who receive ‘s definite salary), may be -

‘- antered as Housewife, Housework or At home, and

- +'children, not gainfully employed as At-gchool or At"

home. Care should be taken to report' specifieally
“the occupations of persons engaged in. domestio
service for wages, as Servani, Cook, Housemaid, oto.
If the oocupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state deou-
pation at begmmng of illness. .. If retired from busi-
ness, that fact may be 1ndwated thus: "Farmer (re-
lired, 6.yrs.) For persons who ha.ve no oceupatlon
whate\'ar. ‘'write Nose. -

4 Sta._@ment of cause -of Death.—Name, ﬁrsb
the 'BIBE}BE CAUBING DEATH (the pnmary affection
vnth res}pct to time and causation), using always the

same ‘aoceptod torm for the same disease. Exa.mp105° =

C'ersbrospmal Jever (the. only definite . -8ynonym is,
“Epidemio ocerebroapinal memngltia"). Diphtheria
(avoid use of “Croup”); Typhmd fever (nevar report

L e

““Typhoid pneumonia’); Lobar pneumoma, Broncho-
pneumonia (“Pneumoum," unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcruoncum, ete.,
Carcmama. Sarcoma, ete., of ......... . {(name ori-
gin; “Cancer” is less definite; avoid usa of “Tumor”

- for malignant’ neoplasms) Moeasles; Whooping eough;
- Chronic valvular heart disease; Chronic interstitial
‘ncphnt-.s, ete. 'The cont.nbutory (secondary -or in~

tercurrent) affection need not be gtated unless im-
portant. Example: Measles (disease ca.usmg death),
29 ds.; Branchopneumoma (secondary), 10 ds.

Never report meré symptoms or terminal condltlons.
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,”" “Convul-
sions,” *‘Debility” (*Congenital,” ‘*‘Senile,” ,cts.},
“Dropay,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,"” “QOld age,”
“Shoek,” *Uremia,”" *Weakness,” eto., when. a
definite disease ean be ascertained as the ocause.

Always qualify all diseases resuliing from child-
birth or miscarriage, as “PUERPERAL sspucemm v
“PUERPERAL perilonitis,” ete. Btate cause for
which surgieal operation was undertaken. For
VIOLENT BEATHS stale MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to det‘.ermme definitely.
Examples: - Accidental drowniug; struck by rail-
way irgin—accident; Revolver wound of head—
komicide; Poisined by carbolic acid-—probablyf suicide,

The nature’ of ‘the injury, as fracture of skull, ind
consequences (a. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approvéd by
Committee’ on Nomenclature of the American
Medma.l Association.) -

- Norz ~Tndividual oﬂicos may add to abow list of undesir-

able tarms and refusa to accept certificates contalning them.
Thus the Torm In use in New York Olty stated: ' “Oertlicates
will ba returnod for additional information which glve any of
the following dissases, without explanation, as the sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarringo, .
necrosis, poritonitls, phlebltls, py_emia. sapticemin, totanua.’
But general adoption of the minlmum lst suggoested will work
VISl lmprovemenb and itd scope can be ext.andod at a lntm'
date. .
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