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Statement of Occupation.—Precisa stetement of
occeupation- iy very important, so that the relative
healthfulness-of varicus pursuits can be known. - The
question applies to each and every person, irrespec-
tive of age. .For many oceupations a single word or
‘term on the first' line will be sufficient, . g., Farmer or
. Planter, Physician, Campositor, Arvchitect, Locomo-
‘tive engineer, Civil engineér, Stationary fireman, ete.

. But in many ecases, especially ‘in industrial employ-
‘ments, it is necessary to know'(s) the kind of work

‘ard also (b) the natirre of the businessor industry,-

- send therefore an additional line;is provided for the
Jatter statgmment; it should be used.only when needed.

As examples: (a) Spinner, (b) Cotion mill; {(a) Sales- -

: man, (b) ‘Grocery; (@) Foreman, (b) Awtomobile Jac-
-tory. The material worked .on may form part of the
. 'second statement. Newer return “Leborer,” *Fore-
m?.n‘." “Manager,” “Dealor,” eto., without ‘more
.~precise specification, as Day laborer, Farm laborer,

Kaborer— Coal mine, ote. Women.at home, who are .

--engaged in the duties of the household only:(not,paid
Housckeepers who receive s definite salary), may 'be
. etitered as Housewife, Housework or At home, and
¢ wohildren, notigainfully employéd; as At.scheol or At
shome. Care :sheuld.be taken to feport specifically
sthe occupations of persons engaged in .domestic
-veervice for wages, as Seroant, Cook, Housémaid, ete.
If the occupation has been ehanged r given up on
account of the pIaEasE. curém’e-maa'rn,- state oceu-
pation at beginning of illness, + It vetired from busi-
hess, thatifact may be‘indieated thus: Farmer (re-
tired, 6 yre.) - For persons who have no occupation
whatever, write None. - : :
Statement of cause :of Death.—Name, first,
the pIBEASE CcaUsING pEATH ($he primary affection
with respest to time and tausation), using always the
-same accepted term for thesame disease. Examples:
Cerebrospinal fever (the only definito gynonym is
“Epidemie cerebrospinal meningitid”); Dightkeria
(avoid use:of “*Qroup”); Typhoid fever (never:report

“Typhoid poeumonia’); -Lobar prneumonta; Broncho-
preumonia (‘‘Pneumonia,” unqudliled, is indefinite) ;
Tuberculogis of lungs, meningeas, peritoneum, ota.,

. Carcinoma, Sarcoma, eto., of ..........(name ori-

gin; “‘Cancar’’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inlerstilial

‘nephritis, ete. The contributary (secandary or in-

tereutrent) affection need not be stated unless im-
bortant. Example: Measles (disease eausing death),

88 ds.; Bronchopndumoniq {secondary), 10 da.

Naver report mere symptoms or terminal eonditions,
guch as “Asthenia,” “‘Anemia” (merely symptom-
atic), “‘Atrophy,” “Collapsze,”* *Coma,” “Convul-
sions,” “Debility” ("*Congenital,” “‘Benils,” eto.),
“Dropsy,"” “Exhaustion,” “Heart failure," ‘‘Hem-

‘orthage,” “‘Inanition,” “Marasmus,” “Old age,”

“Shoel,” “Uremia,’” “Woakness,”" etc., when a
definite disease can be ascertained ‘a3 the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “Pusrreisr seplicemia,”
“PUERPERAL peritonilis,” eoto. State ecanse for
which surgical operation was ux_i'flértmken.' For
VIOLENT DEATHB State MEANS Op NJgny and qualify
A8 ACCIDENTAL, BUICIDAL, or HOauiCIDAL, or as
probably such, if impossible to determe definitely.
Examples: Accidental drowning; Wrudk by rail-
way {frain—accident; Revolver wortnd -df  head—
homicide; Puisoned by carbolic acid— probably suicide.
The nature. of the injury, as fracture ‘of -gkull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda-~
tions on statement of ¢ause of. doath .approvetl by
Committee on Nomendlature 'of the .American
Medical Assoeciation,)

Nora.—Individual offices may add to above list of untiesir-
able terms and refuse to accopt certificates-containing them.
Thus the form fn uso in New York Oity states: * “Oortificatos
wlill be returned for additlonal {nformatlon~which.give any of
the following disaases, without oxplanation,.as the sole causs
of death: Abortion, collulltis, chifdbirth, convulglons, hemor-
rhage, gangrens, gastritls, -erysipolas, moningitis! miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sapticomia, tetanus.'
But general adoption of tho mialmum list1suggested wHlwork
vast improvement, and its 8cope can bo extendod at allater
dato.
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