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Statement of Occupation.—Precise statement of
occupation is very. important, ;so that :the relative
healthfulpess of varioys pursuits.can’ be known. 1The
question applies to,each -and.every person, irragpeo-
tive of age. . For many ocoupations a single word or
term on the first line will be.sufficient, e. g., Farmer or
Planter, ;Physician, Gompasilor,. Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, egpecially, in industrial employ-

mnents, it is_necessary (to know ’(a) the kind of work

#nd also(b) the nature of tha humness or industry,
-and therefqre an additional line-ia provided for the ,

‘latter statement; it should be used only when maeded
As.examples:’ (a) Spmner. (b) Cotton mill; (a), Salea-
sman, (b). Grocery; (a) Foreman, (b) Automobils fac-
togy. The material worked on may.form part of the
segond statement. Never return-*‘Laborer,” “Fore-
man,” “Manager,”” ‘‘Dealer,” ete., without more
iprecise specification, as -Day lgborer, .Farm laborer,
;Laborer— Coal,mins, $to. Women at home, who are
engaged in the duties;of the household only (not paid
Housekegpers who receive a definite salary), mayibe
entered 88 Housewife, Housework or At .home, and
children,;not gamfully employed,.a.a At school or At
home. Caroe should be taken to.report apemﬁoally
the occcupations of persons engaged:-in domegtio
servioe for wages, as Servant, -Cook,, Houaematd ato.
If the occupation has:heen ohamged or given,np-on
sceount.of «the pIsEABE. CAUBING pm'r_n, state, ocou-
pation at beginning of illness. .If.retired;from busi-
ness, that fact. may be.ipdicated thus: Farmer (re-
tired, 8 yrs.) For persons;who have no peoupation
whatever, write None.

Statement of .cause of Death —Name,: firat,
the DIBEASE CAUBING DEATH (the pmqary gﬁ'eotlon
with respeat to;time and eausation), using always the
samo acoeptad term for-the.same digease. :Examples:
Cerebroapmal feoer {the -only definite. synonym fis
“'Epidemic ;cerebrospinal ;meningitis’"); :Diphtheria

(avold use of *!Croup'}); Typ}md feper (ne‘zer report

. *Shoek,”

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho- .

preumonia (" Ppeumonia,’’ unqqa,llﬁ,ed’ is inde;ﬂnit?),

Tuberoulosts of lungs, menmgea, peqztoneum. eto., .

Carcinoma, Sarcoms, ete.,.of.. ... oo a{name orl-

gin;.*Cancer” ia less deﬁmtq, a.vmd use of, “Tumor"
-for malignant.noeplagms); -M aaqle,s,

]zoopmg cough;
Chranie -vglvular heart -digaase; Chronic inlerstilial
nephritis, oto. The wontributory- (seaondary or in-
tamurmnt) affection need not be. stated unlpsa im-
portant. Example; Measles (disense causing death),
29 ds; Branchopneumonia i(eecondary), 10 da.
Never report mere symptoms or tgrmipal conditions,
such as “Asthenia,” “Anemia’ (mérely ;symptom-
atm) “Atrophy,"” “Collapse " “Coma." “*Gonvyul-
sions,” *Debility” (*Congenital,” “Semla," eto.),
“Dropsy,” *“Exhaustion,” “Heart faflure,” “Hem-
orrhage,” *'“Inanition,” "Marqsmus Y o'0ld age,”
“‘Uremia,” *Weakness,”" etc., When a
definite disease can be ascertained a8 the, cauge,
Always qualify -l diseases rgsull;mg from: child«
birth or misea.rria.ge, “PUERPERAL sepligemia,”

“PUERPERAL perilonitia,’”’ eto. Btate ,cayse for
whish surgical .operation was nndertaken. Fpr
VIOLENT DEATHA.stato MBANS, .OF INJURY. a.nd quallfy
88. ACCIDENTAL, BUICIDAL, OF HQMICIDAL, OF &H
probably such, if.impossible to determine deﬂnitely.
Examples: Accidenial drowning; ,slruck by .rail
way ftrain—accident; Revolver wound .of hepd—
homicide; :Poigonad by carbohcxaqtd——jprabably suseide.

The nature of the injury, an fragture pf akull,,n.nd]

consequences;(e.-g.,. sensts, lelanys) may be ptated
under theshead of “Contributory:” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of :ithe. American
Medical Aasocia_tion-,)

Nore—Individual officos may add|to-ahove;list of undesir-
able terms and refuse to accept.eertgﬂqntesroontalnins them.
Thus the form In use in,New York Olty states: t"Oertlﬁcam

will be returned ;for. additlon,al inrormat.ion wh.i@h g‘lvo,any of ,

the following dissases, without expla.nat.lon. o4 the sole couse :

of death: Abortion; cellulitis, chlldbirﬁh.lconvulﬂlons. hemor-

rhage, gangrene, gastritls, eryilpeln.a.‘manjngit.is mlnqrrlage. )

necrosts, peritonltis, phlebitis, pyemls, septicomia, tepanus.”
But general adoptlon of the minimum lst suggeated willwork
vast Improvement, and its scope can Ige;_extend,ed at ailater
date.
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