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Statement of Occupation.—Precise statement of
osocupation is very important, so’that the relative
healthfulness.of various pursmts can be known The_
question a.pphes to each and every Peraon. u-rospec-
tive of age. For many oocupationa 8 slpgle word or
term on the first line will be suiﬂoient 8. g., Farmer or
Planier, Physzctan, Composttor, Architect, Locomo-
tive engmeer, Civil engineer, Stauonary fireman, eto.
But in many oasges, espeemlly ln industrial employ-
mants, it is necessary to know (a) the kmd of work
a.nd also (b) the nature of the busmess or industry,
and. t.herefore an additional lme is prowded for the
latter statement it should be uead only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salaa—
.man, {b) Grocery; (a) Poreman, (b) Automobtlc fac-
{ory. The material worked on may form part of the
seao‘xxd statement. Neyer return “Laborer,” *Fore-
Jman, * “Manager,'” . “Doalar,” ato., without more
procise gpecification, as Day laborer, Farm laborer,
Laborar——- Coal mine, ete. Women at home, _who are
engaged in the duties of the household only (not paid
Housekespers who receive & definite salary), may “be

enterad as Housewife, Housework or Ai home, a.nd,
children, not gainfully employed as At achool or At‘ .

hems. Care should be taken to report specﬂiaally
the ocoupa.tmns of persons engn.ged in domestm
servwe for ‘'wages, as Servant, Coak Hausema:d eto“
If the dcoupation has been oha.nged or given up on
acoount of the pismasE cAusma' nmna. stata ooou-
pation at begmmng of lllnoas 1t retlred from thSl-
ness, that faot may belmdxeatod thus: Farmer (re-
tired, 8 yrs) For persons who have no oacupntion
whatever, write' None.

Statement of cause of Death —Name, first, -

the DIBBASE CAUBING nm'm (the primary’ aft'ectlon
with respect to time and ea.usa.tmn), using always the
same aocepted term for the same dlseaso Examples
Cerebrospinal fmr (tho only deﬁmte gynonym {8
.“Epidemiy cerebrospinani maningltis”), Diphtheria

.

(avold use of, "Croup"), Typhm.d fever (never report
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“Typhoid pneumonm "); Lobar pneumonia; Broncho-
' . pheuminia (“Pneumoma., unquahﬁed {s indefinite);
Tuberculosw o}‘ hmga, meninges, periloneum, sto.,

Carcmoma, Sarcoma, eto.,, of .......... {name ori-
gin; "Cancer” is less definite; avoid use of *'Tumor”

for mahgna.nt neoplaams) Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephr;tu. eto.. The contributory (saéondary or in-
terourrent) affection need not be statéd unless Jm-
portant. Example: Measles (dizease causing dea.th),
29 ds.; Bronchopnsumonia (secondary), 10 ds,
Never report mere symptoms or termmal conditions,
such as ‘Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” “Colla.pse » “Coma,” “Convul-
sions,” “Debility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,’”” ‘‘Marasmus,” ‘“0ld age,”
“Shock,” “Uremia,’”” * Weakness," etc., when a
definite disease ocan be asoertained as the oause.
Always qualify all diseases régu.lt.ing from ohild-
birth or misearriage, a8 “*PUERPERAL seplicemia,”
“PuERPERAL periionilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MBANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplea Accidental drowning; struck by rail-
way irdin—accideni; Revolver wound of head—
homicidé; Poisoned by carbolic acid—probably suicide.
The nature of ‘the injury, as fracturs of skull, and
consequenaos (e. g., sepsis, tetanus) may be atated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American

Nora.—Individual ofices may add to above lst of undesir-
able terms and rei‘use to a.ooapt certificates contalning thom.
Thus the form in uss in New York Clty states: " Certlicates
will be returned for additional information which give any of
the following discases, withnut explunamon a8 the sole caues
or death: ~ Abortion, callullt.is chlldbirth, convulsions, hemor-
rhago. gangrens, gastritla, erysipelas, meningitls, miscarriage,
fiecrosls, peritonitis, phlebitis, pyemin, septicemla, tetanus.”
But general adoption of the minimum-Hst suggested will work
vast lmprovement, and its- acope can be axtended at a later
date.
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