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Statement of Occupation.—Precise statement of
osaupation is very important, so_ that the relative

healthfulness of various pursuits ¢an be known, The
question applies to each and every person, u'respeo-

. $ive of age. - For many ocoupations a single word or

+ term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compou!or, Arehitect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial emp]oy-
mients, it is necessary to know (a} the kind of work™

“"and also (b) ;the nature of: the business or industry, ¥ .

" and t.hemfore an additional lifie i i§ provided for the
latter statemant; it should be used only when needed.
: As examples:’ (a) Spinner, (b) Cotton msll; (a) Sales- F .
- man, (b) Grocery. (6) Foreman, (b) Aulomobdils fac- -
witgry.. The material worked on may form part of the
seeond statement. Never roturn “Laborer,” *Fore-
- man,” *“Manager,” “Dealer." eto:,, without more -
preclse specification, as Day laborer, Farm 1aborer, .
" Labbrer— Coal mine, eto. Women at hore, who are
- engaged in the duties of the household only (noh pmd
Housekeepers who reeeive a definite talary), may be
- -ehtered as Housewife, Houaewofk Jor Al home. and
. ohlldren not gainfully employed, aa' At-ackool a At
. homa Care should ‘be taken to report spemﬁcally
t.he occupations of persons engaged in domestw'
“service for wages, as Sermmt. Cook, Houacmaid eto.
It the ocoupation has beer ohangad or given up on
account of the pIBEASE cavsiNg ,DBATH, gtate coei-
pation at begmmng of iliness. : Ii' retlred trom busi-
ness, that fact may be lndmated thus: Farmer (re-
tired, € yre.):. For persons who have no occupauon '
whatever, write None. ~
Statement of causé of Death.—Name. ﬁrst v
the pIsEASBE CAUBING DEATH (the pnma.ry affestion
with respect to time and eausation), using always the
same accepted term for the same disease; Exa.mpler
Cerebrospinal fever (the’ only definite synonym is
“*Epidemio cerebrospinal memngltm"). Diphiheria
{avoid use of “Croup”); Typhosd fever (never report
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“Typhoid pneumoma") Lobar pncumoma, Broncho—
‘pneumonia (“Pneumoma.,” unqualified, is indefinite);
« Tuberculosis of lungs, meninges, pentoneum, ete.,

: Carcinoma, Sarcoma, ete., of ...... . (hame ori-
gin; *'Cancer” is less deﬁmta avoid use of MTumor”
.for malignant neoplasms} Measles; Whooping cough,
Chrotiic valvular heart duease, Chronic tnlerstitial
nephrma, ete. The eontributory (secondary or in-
tercurrent) affection need not 'be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumania- (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemin”’ {merely symptom-
a.tm), “Atrophy,” “Collapse,” “Coma," “Convul-
eions,” “Daebility” (“Congehital,’” *‘Senils,” 'sto.},

“Dropsy,” *Exhaustion,” *‘Heart fs.xlure " “Hem-

orrhage,”” *“Inanition,” "Ma.ra.amus " 40ld age,” -
“Bhock,” “Uremm " "Wea.kness " ete., when a
definite- disoase oan be asoertained aa the cause.

Always qualify all diseases resulting from ohild-
birth or misearriage, as "“PUERPERAL septicemia,”
“PUERPERAL peritouilis," ete.  State pauso for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ' ACCIDENTAL, BUICIDAL, Or  HOMICIDAL, OF as
probably such, i impessible to determine definitely.
Examples: Accidental drowning struck. by rail-
way ’ Irain—accident;. Revolver wound - of head—
homicide; Poisoned by carbolic actd—probably sutcide.

The nature of the injury, as fracturs of skull, and
consequences (e. g., 2epsis, tetanua) ‘may be stated
undér the head of “Contributory.” (Recommenda-
t.mns on’ sta.tement of cause of death approved by
Committee on Nomenclature "of - the American
Medmal Assoc:a.t:on) N

Nora, —Indlvldunl offices may add to nbova list of undeslr~
able terma and refuss to accopt certificates contalning them.
Thus€ the form in use In New York Uity states: "'Oertlficates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: - Abortion, cellulitis, childbirth, eonvu.mons. hemor-
thage, gangrene, gastritis, eryslpelas, moningitis; miscarriage,
necrosis, perltonitis, phlobitis, pyemisa, septicemin, tetanus.'*
But general adoption of the minimum lst sugznst.od will work
vast improvement, and {ts scope can be- axt.andod at a lntor
dat-a .,
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