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Statement of Occupation.—Precise statement of -
ocoupation is very important; so that the relative.
healthfulness of varidusipursuits can be known. The

question appliesito each and every person, irrespec-
tive of age: TFor many 'ocoupstions a single word or
term on the first line will besuffieient, e. g., Farmer or
Planter, Physician, {Compositor, , Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially :in.industrial employ-

menta, it fs necessary to know (4) the kind of work
and also (b) the nature :of the business or industry, .

and‘therefors an additional line {s provided for the

Iattdér statement; it should be'used only when needed.-
. Asexamples: (a) Spinner, (b) Cotton mill; (a} Salea-

man; (b) Groeery; (a) Foreman, (b) Automobile fac-
tory.. 'Ths material worked on may form part of the
second statement. Never return' ‘‘Laborer,” “Fore-
man,"” “Mapager,” *“Dealer,’”” ets., without more
procise spéeifieation,. as Day laborer, Farm laborer,
Laborer— Coal mine, eté. Women at home, who are
engaged inithe duties: of the household only (not:paid
Housekeepers who receive a definite ealary), may be
entored as: Housewife, Housework or At home, and
children, not gainfully employed, aa ‘At school or At
home. Care should 'be:taken.to report:specifically
the occupations of persons engaged in domestic
gervice for wages, as:Sefvant, Cook,s Housemaid, efo.
If the ocoupation has been: schanged or giveniup on
account of the pDIsRABE cxUBING DRATH; statg oeou-
pation at -beginning of illness. If retired from busi-
ness, that fact may be indicated: thus: Farmer (re-
tired, 6 yrs.)- For persons who- have no occupation
whatever, write None.

Statement of cause of Deéath.—Name; ﬁrst
the DIBEASE CAUSING DEATH: (the primary affection
with respoot to time and causation), using always the
same acoepted térm for the same disense. Examples:
Cerebroapinali fever (the: only definite sydonym is
“Epidemie' cerebrospinal’ meningitls'");. Diphtheria
(avoid use of *Croup™); Typhoeid fever (nover report

1

1

“Tyyhoid pneumonia”); Lobdr pneumonia; Broncho-
preumonia {'Pheumonia,” unqualified, fs indéfinite);
Tuberculosie of lungs; memngea, pcnt'onezim'. atol,
Carcinoma, Sarcoma, ete.; of . ... .. ... (name orl-
gin; “Cancer’’ is less-definite; a.void-use or “Pymor!’
for malignant noeplaama), Measlésy Whooping oough

Chronis® valvular heart disease;” Chronic interatilial
nophritis, ete. 'THe contributory (secondary or in-
teroursent) affection’ need not-be stated unless im-
portant. Exzampla: Measles (dizease causing ‘déath),
29 ds.;° Bronchopneumonia (sécondary), 10 ds
Never report mere'symptoms. or teriminal oonditlons.
such as:‘‘Asthenis,” “Anemis”’ (merely symptom-
n.tm) “Atrophy,” *Collipse,” *‘Comsd,” “Convul-
siong,” “Debility” (*‘Congenital,’” “Sénils,” ete. )
“Dropsy,” *Exhaustion,” “Heart faflire,” '‘Hem-
orrhage,’”’ "Inanltaon," “Marasmus,™' "01d age,”
“Shoek,’”” *“Uremia,” ‘‘Weakness,” eto., when' a
definite -disease oan be ascertained as' the causd.
Always 'qualify all diseases: resulting ! from ohild-
birth or miscarriage, as “PuUERPERAL' seplicemia,”
“PyUERPBRAL perilonitis,” oto. State causd for:
whick surgical operation - was's undettaken.: For:
VIOLENT DEATHS state MPANS OF INJURY and-qislify-
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OFf B8
probably -sueh, if impossible to détermine definitely.
Examples: Accidental drowning; - struck- by rdil-
way train—aceident; Reévolver wound of head—
liemicide; Poisoned:by carbolic acid——probably suicide.

The-natire-of thd:injury, as fracture of- skull and
consequences (e, g., sepsis, teldnus) may-be stated
under the head. of: “Conmbutory' * (Reecommenda-
tions on statement ofl cause 'of :death. approved by
Committea' on: Nomeneclatire ofi the' Ametican
Medieal i Association.)

Nore.—Individual 6fficés may add to abdve:list!of undes!r-
able terms and refuse to accept certificates conta.inins them.
Thus the:form in use in New York Oit¥ statos: "bertlﬂc&m
will bo returned for additional information-whichrglve any of
the followlng dlseases,- without explanation: as the scle cause
of denth: Abortion, collutitts, childbirth;-convulsiéns, hémor-
rhage, gatgrens, gastritls, ‘eryaipelhs, meniigita). mlmm‘lage.
recrosls, peritonitls, phlebitis,: pyemia.: septicomils, totanus.”
But general adoption of the minimum list" euggest,aﬂ will work
vast improvement, anil ité scope can He: axtendad at & loter
date.
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