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Statement of Occupation.—Procise statement of
osoupation is very importans, so that the relative
healthfulness of variqus pursuits gan be known. The
question applies to each and e}eﬁ perspii. irregp}ac}-
tive of age. For many ocgupations a single word or
term on the first iine will be sufflcient, e. -, Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive engineer, Civil engineer, Sg&t{qqﬁry fireman, oto.
But in many cases, especially In industrial employ-

‘ments, it is necessary to know (a) the kind of Work

and also (b) the natiire of the hilgjx_iesa or industry,

and .therefore an additional line is provided l'oi' thé

latter statement; it should be nsed ofily when needed.

As examples: (a) Spinner, (b) Cétgo'n mill; (a) Sales-
man, (b) Grocery; (a) Forgman, (b) Aulomobile J‘ae:-
tory. The material worked on ray form part of the
gecond statement. Never rgtili'q"‘LabEi-ei';” “Fore-

man,” ‘‘Manager,” “Denler,” éte., without more
precise gpecification, ag Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, Who are
ongnged in the duties of the household only (not paid
_ Housekeapers Who receive a definite éa.lqi"y)_, may ;ﬁe
enterod as Housewife, Houseiwork or Al home, and
ohildrems; ‘nop gainfully employed; as At achool or At
home. "Care should be taken %d report spegifically
the ocoupations of persons engaged {n dompstio
gervice for wages, &8 Seitirapt, G_on'gk, {Joﬁ;aemaid; eto.
It the ocoupation has béen ohanged or given up on
account of the piBEARE péuaxuufngarn,:sthtg ooou-
pation at beginning of mness's. If retired from bugi-
ness, that fact may be _ii:d.it';at.éd thus: Firmer (re-
tired, 8 yra.) TFor persons {rhp_ have no cooupation
whatever, write None. o L
Statement of causé of Dgath,—Name, first,
the DIBEABE CAUSING pur:x (the prlimapy'_aﬁeétion
with respect to time and Qaugatioil). using always the
same accepted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Rpidemie oerpbrospinal meni tla’*); Diphtheria

(avold use of “.Crouf)")j; Pyphoid fever (never report

e

- pheutionia (P

“Typhold ppe};mopi_a”-); Lobar pneumonia; Broncho-
D Pneunionia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Corcinoma, Sgreoma, oto., of .......... (name ori-
gin; “'Carfge:r” is less definite; avoid use of “Tumor”
tor malignant neoplasms} M easles; Whooping cough;
Chroni¢ valyular heart disease; Chronic interatitiol
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measies (diséase causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
stuch as “Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,” "Collapss,” “Coma,” “Convul-
gions,” *“ Debility"” (*Congenital,” “Senile,”” eto.),

“Dropsy,” *Exhauation,” “Heart failure,” *Hom-

" orrhage,” “Ipanition,” “Marasmus,’ “Old" sge,”

-

“#Qhoek,” *Uremia,” “Weakness,”” eatc., when a

definite disesse con bhe ascertained as the cause.
Always qualify all disenses resulting from ohild-
birth or misearrioge, 88 ‘‘PUERPERAL septicemia,”
“PymRPERAL perifonitis,” eto.  State oause for
which Burgical operation was undertaken. For
YIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if iglppssihle to détermine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revalver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) may be stated
under the bead of “'Contributoery.” {Recommenda-
tiong on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) .

Nora—Tndividual offices may ndd to above List of undealr-
able terms and refuso (o accept certificates copt:'xlnlng them,
Thus the form in use in. New York Oity atates: *Certificates
w11l be returned for additional information which glve any of
the following diseases, without axplanation, as the fole Causo
of death: ~ Abortion, cellulitis, chlldbireh, convulslgns, hémor-
rhagé, gangrens, gastritls, erysipalns, meningitis, miscarziage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus.'*
But genorat adoption of the minimum Lst suggested will work

. yast improvemont, and its Scope can bo a;tondgd at o lator

date.
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