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Statement of Occupation.—Proclse;statement of
oocupation 1s very Important, so that the relative
healthfulness of various pursuita oan be known. The
question applies to each and every person, {rrespec-
tive of age. For many ccsupations a single word or
term on the first line will be sufflolent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locimo-
tive engineer, Civil sngineer, Stalionary fireman, eto.
But in many oases, espeocially in Industrial emplvo;'r-
ments, it ia necessary to know (e) the kind of work
and also (b) the natiire of the business or Industry,
and therefore an'additional line 18 provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotion msll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” **Manager,” .*Dealer," eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

" engaged In the duties of the household only {not paid
H {)usekespers who receive & definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At scheol or At
hems. Care should be taken to report specifically
the occupations of persons ongaged In domestio
service for wages, 88'Servant, Cook, Housemaid, eto.
I? the ocoupation has been changed or glven up on
acoount of the DISHABE CAUSING DEATH, state ooou-
pation at beginning of llness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no ocoupation
whatever, write Nonas, ‘-

" Statement of cause of Death.—Name, first,
the pIsmasm cavUsiNg DEATH (the primary affection
with respeot to time and causation), using always the

same socepted term for the same disease. Examples; -
Cerebrospinal fever (the only definfte synonym s

“Epldemis cerebrospinal meningitla'’); Diphtheria
(avold use of ‘“‘Croup”); Typhoid fever (never report

‘ [
~

“Typhold pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Careinoma, Sarcoma, ete.,, of .......... (name ori-
gin; “Canocer” is lesa definite; avold use of **Tumor"
for malignant neoplasme) Measics; Whooping cough;
Chronic valvular heart disease; Chronic mtersutml
naphritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated’ ‘anless {m-
portant. Example: Measles (direase ca.using death),
29 ds.; Branchapneumoma (secondary), 10 ds.
Never report mere aymptoma or terminal conditions,
such a&s “Asthenia,’” ‘‘Apemia”: {merely sympiom-
atie), *"Atrophy,” ‘“Collapse,” .*Coma,” “Convul-
sions,”. “Debility” (“Congenital,” *'Sonile,”- Lota. ),
“Dropsy" "Exha.ustlon," “Hen.rt failure,’" ‘}Hem-
orrhage,” “'Inanition,” .**Maragmus,” “Old age,”
“Shock,'” *Uremia,’* “We&knesa," oto.,, when a
definite disease -can- be a.scorta.ined as the”.gause.
Always qualify -all dxsen.ses resultmg from ohild-
birth or !msoa.rrmge.fa.s'“FUEannAL sspttccmta,

“PUBRPERAL perfuonim" iV ‘dto.” ., Btate oause for
which surgical opera.tion %as undé'i'taken For
VIOLENT DEATHS state ng,mms omm.nmr and qualify
8¢ ACCIDENTAL, SUICIDAL, OF 'HOMICIDAL, Or a#
probgbly such, if {impossible to?determine dofinitely.
Examples: Accidental drowning, siruck by rails
way (irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Conbrlbutqpy " (Recommendgn
tions on statement of cause 'of death approved by
Committea on Nomenelature of the Amerfcan.
Madieal Assooiation.) ‘

NoTte.~Individual offlces may add wlabove list of undulir-
able tarms and refuse to accept certindftes’ contalnlng them.
Thus the form In uss In Now York CHY statea:

the following diseases, without dxplanntlon a8 the 8ole cause
of death: Abortion, esllulitis, childbirth, convulalons, hegér-
rhage. gangrens, gastritis, erysipelas, meningitls, misca ge
necrosls, peritonitis, phlebitls, pyemts sapticem!a, tetanun.'

But general adoption of the minimum )8t suggested will, work
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vast Improvement, and it acope can be extended a.t a. latvur :
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