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Statement of Occupation.—Precise statement of
ceeupation is -very xmportanb go that the relative
healthPulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyzician, Composilor, Archileet, Locomo-
tive engineer, Cwil engineer, Stationary fireman, ete.
But in many casés, especially in industrial employ-
mants, it i3 necessary to know (a) the kind of work
and also (b) ‘the nature of the business or industry,
and therefore an a.ddltmnal line is provided for the
latter statement; it should be used only when neaded.
As examples: (a) ‘Spinner, (8) Colton mill; (a) Salds-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sceond statement. - Never return “Laborer,” “Fore-
man,” “Manager,”. ” “Dealer,” ete., without .more
prodise ﬂpeelﬁcntmn. as Day laborer, Farm laborer,
Laborer— Cofil ‘mine, ate. Women &t home, who are

. engaged in- thg,dut.:es of the 'household only (not paid

_home.

Housekeepers who receive n 'definite salary). _may-be
antered as Housemfa, Houscwork or Af home, and
ohildren, not gainfully employad ns Al school or Al
Care should be taken to report specifically

the occupations of pérsons engaged in domestio *

service for wages, as Servant, Cook, Hovspmaid, ete.
If the occupation has been ehanged or given up on

account of the DIBEASE CAUBING DBATE; state ocou-

pation at beginning of illness.. If retu-ed from ‘busi-
ness, that faet may be. mdmnted thus: - Farmer (re-
tired, 6 yra.) For persons who have no oeeupanon
whatever, write None.

Statement of cause of Death.—Nnme. first,
the pIsEASE CAUBING pEaTH (the primary affection
with respect to time and causation), using always the

same accepted term for the same diseass. Examples. S

““Epidemio cerebrospinal meningitis’); Diphtheria

' (avoid use of “Croup’’); Typhoid fever (never report

. Cerebrospinal fever (the only definite gynonym is -

-sjons,” *“Debility™ - (“Congemta.l » “Genile,’””

“Typheid pneumonia’’); Lobar pneumoma, BroncIm-
preumonto (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, memngea, _periloneum, eto.,
-Carcinoma, Sercoma, eto.,of .......... (name ori-
=in; “Cancer” is less definite; avoid use of “Tumor”

- for melignant néoplasms) Measles; Whaapmg cough;
_Chronic salvular ‘hearl disease;

Chromc tnleratitial
nephrilis, ete. The eontributory: (seconda.ry or in-
tereurrent) .affection need not be stated unless im-

_portant. Example: Measles (disease causmg death),
C 29 ds.;

Bronchopneumonia (seoondary), 10 ds.
Never report mere symptoms or terminal cond:t.loms,
such as “Asthenia,’” “Apnemia” {mmeraly “symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” ‘‘Convul-
t'ﬂ )!
“Dropsy,” ‘‘Exhaustion,” ,**Heart failure,"”. “Hem-
orrhage,” “Inanition,” “Ma.ragmus,": “Old ,age,”’
“Shook,” “Uremia,"”. “Weakness,” ebe when )
definite’ disease- -¢an ‘be a.soertmned a8 the, eause.

_Always qualify all diseases resulting from .child-
--birth or misearriage, as ‘PUERPERAL seplicemia,”

“PUERPBRAL peritonitis,”’ eto.” State cause for
which surgical operation was undertaken. For
‘VIOLENT DEATHS state MEANS OoF INJURY and d_ualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prabably such, it impossible to determine definitely.

Exsmples: Accidental drowning; atruck by rail-
way {irgin-—accidenl; Revolver woundi of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, -and
gonsequences {e. £., s¢psis, lefanus) may be stated
under the head of “Gontrnbutory. " (Recommenda~
tions on statement of cailse of death approved by
Committes' on Nomencla.ture of the Ameorican
Medieal Assomatwn) - ' -

. Nora. —Indlvidual officos may- add to above N8t of undesn-.'
‘able torms and refuse to accept certificates contnlnlng them.
‘Thus the form In use In Naw York City utates: *“Certificates

" _will be returnod for additional tnformation which give any of

l

/the tollowing disoases; without explanatian, as the sole cause

of death: Abortien, collulltis, childbirth, convulsions, hemor- .
vhage. gangreno, gastritia, eryslpolas moningitls, mlscarrlage.
na(n-oﬂls peritonitis, phlebitls, pyemia, sopticerla, totanus.”
“But general adoption of the minimum 1ist suggestod will work
vast improvement, and ita scope can be ext.andod at a lator
date. .
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