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Statement of Occupation.—Precise statement: of -
occupation is very important, so that the relative
bealthfulness of various: pursuits can be known, Phe-
question applies: to each abd every person, irrespee-
tive of ages For many oceupations a single word or
" torm on the ﬁrst line will basuffeient, e. g., Farmer or

- Planler, Rhymman. Compositor, - Architéct, Locomo-
tive engineer, (ivil enpineer, Stahonary Jireman, ete.
But in many cases, espeamlly in fodustrial employ-
ments, it is necessary to know (¢) the kind of work
aad also (b) the nature ofthe business or industry,

" snd! therefore an additional line is provided for the’
- latter statement; it should be used only when needad
As examples:. (a) Spinner, (b) Cotton mil; (a) Sales-
man, (b) Gracery; (@) Forsman, (5) Awutomobile fac-
toryx. 'The material worked on may form part of the .
seeond statement. Never return ‘““Laborer,” *Fore-
man,” “Manager,”’ “Dealer,” otm., without more
pareeise specification,: ag Duy labbrer, Farm laborer,
" Laborer— Coal mine, ete. Womdn at home, whe are

: engaged inithe duties of the household orly (not paid
Rousekeepers: who receive a defindte: salary), may he

" ontered asi Housewife, Hoeusewonk or AL home, and

“ehildren, mot Eainfully empl(.)ye‘:ll a8 Al sckoal or At
~home. Care should be: taken ta mport speeifieally
. the occupn.txons of persons engaged in domestic .
service for wages, as Servant, Cook, Housemaid,. ete.
If the occupation has been chn.nged or g,wan up on
account of the pIBEASE cavdiNG DBATE’, atate otcu-
pation at Beginning of illnesa. If petired from Busi-
ness, that faet may be indicated thus: Farmer: (re- -
tired, 6 yra) TFor persens who. lin.ve no oecupatmn
whatever, write None.

Statement of cause of Death --—Na.me, first,
the pisEAsE €AUsING DEATH| (bhe primary aflection
with respeat to time andi causation), using always the
same accented term for the same disease.. Fxamples: -
Cerebrospifal’ fever (the: onlly definite synonym is
“Epidemic: cerebrospinal meningitis); : [Rphtheria

(avoid use of *'Croup”); Typhoidifevar (noverreport
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“Typhmd preumonia‘*}; Lobar puemmoma, Branclw-
pueunmonia (' Pnewmonia,” unqualified, is indefinite) ;
Puberculosie of lungs, meninges, pmﬂaneum., otes,

€arcinama, Sarcoma, ate., of ........\. (name ori-

. -gin; “Cancer” is less definite; avoid usa of “Tumor’’
. far maligrant neoplasms); Measles; Whooping cough;

.Chrenie valvular heart disease; Clronde inlerstiliol
nephritts, ete., 'The. contr:buterx {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or 4erminal conditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” “Collapes,” *“Coms,”" ‘“‘Convul-
sions,” “Debility” (“Congenital,'” “Siamle," eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“8hock,” “Uremia,” “Weakness,” ote., when &
definite disease can be ascertained s the eause.
Always qualify all diseases resulting’ from child-
birth or miscarriage, as ‘“PUERPERAL, seplicemia,’™
“PUERPERAL perilonilis,” eote. - State ocauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HORICIDAL, O ad
probably sush, if impassible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way. train—aceident; Revolwer wound of head—
homicide; Puisoned by carbolic aeid—probebly suicide.
The nature of the: injury, as fracture of skull, and
eonsequences (e. g., szpsis, lefanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomeneclature of thef American
Medical Assoeiation.)

Norn.—~Individuaal o!ﬂcas may add to abovor List.of undesir-
able torms and refuse to accept certifimtes contnining them.
Thus: the form In use in New York City atates: “Certifipates
will Be returned for addltional:information which give any of
the following diseases; without explanaticn; a8 the solo eauss

* of death: Abortion, esMlulitis, childbirth, convulkions, hemor-

rhage, gangrene, gpstritls, erysipelas, meningitis, miscarriage,
mecrodls, perltonitls, phlebitls, pyemia, sepsicemia; tetapus."

" But general adoption of the mMimum list suggested will werk

vast improvement, and it scope can he e:mendod ot a layer
dute,
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