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Statement of Occupation.—Precise statément of
ogoupstion I8 very.important, so that the ;relative
healthfulness of various pursuits ean be known. The
question applles tof.éa.oh and every person, lrrespec-
tive of age. ¥or many cocupations & singlejword or
term on the first line will be sufficient, e. g..SFarmef or
Planter, Physician, Composgilor, Archilect, .Locoma~
tive engincer, Civil engineer, Stationary fifeman, éto.
But in many cases, especially in Ind:ux_s'trial employ-
ments, It 1s necessdry to know (a) tha’kind of work

and also (b) the najure of the business or industry,
and therefore an additional line Is provided for.the
tatter statement; it'should be uged on.lyiwhan, needad.
Aw examples: {a) Spinner, (b) Cotton mill; {a) Sales-
.man, (b) Grocery; (a) Forsman, (b) Automobile-fac-
tory. The materlal’worked on may form part of the
second sta.temen‘?ff}Never return *“‘Laborer,” “Fore-
man,” “Manager,? “Denler,” ete., without more
preclse epecifieation, as Day laborer, Farm laborer,
Laborer— Coal miné, ste. Women ab home, who are

engaged in the duties of the household only (not paid '

Housekeepers who_receive a definite salary}, may be
entered as Housewife, Houscwork or At Rome, and
children, not ga._in!ully employed, as At achool ot At
home. Care should be taken to report specifically

the oceupations of persons engagod In .domestio

. service for wages, as Servant, Cook, Housemaid, eto.
1f the occupsation has been changed or glven up on
account of the DIBBASE CAUBING DEATH, state occu-
pation at beginning of lness, 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write Nane. :

Statement of cause

the DISEABE CAUBING DEATH (the primary affection
with respeot to time and oausation), using always the

-

same accepted term for the same disease. Examples:
Cerebroapinal fever (the only defitite synonym is
*“Epidemio cerebrospinal meningltis”); Diphiheric
(avold use of “Croup”); Typhoid fgur {never report
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of D'eath.,—-—Name, first, .

“Typhold preumonia’); Lobar pneumania; Broncho-
pneumenia (*Pnreumonia,” unqualified, is {ndéfinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Careinoma, Sarcoma, o0, of «ooeivnees (name ori-

gin; *Cancer’ is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart dissuse; Chronic interstilial

nephritis, eto. The contributory (secondary or In-
tercurrent) affectionsneed not be statad_'/ unless im-
portant. E;ample:-M easles (disease causing death},
29 ds.; Brgnchopn‘s’umonia (seconda‘i';), ‘10 ds.
Never report.inere symptoms or, terminal donditlons,
such as *'Asthenis,”;‘‘Anemia? {merely symptom-
atio), “At.rophy,"' ‘_i,gollapse.". “Com@,'?L-"Convul-
sions,” “Debility" 5Congenital,” "‘Sénile.'i. ato.),
“Dropsy,” “Rixhaustion,”, ‘‘Heart failure,”# Hem-
orrhage,” “Ing_r'ﬂtion." “Marasmus,” “0Old, age,”
“Shook," "‘Uremia.:' “Weakness,” eté., when a
definite diseaser Gan be ascertained as thefeauso.
Always qualify- all $disenses resulting from, ohild-
birth or miscarriage,.as “PUBRPERAL acgligomia.”
“PUBRPERAL peritdnitis,”” eto.  State ocause tor
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
335 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
prabably such, it impossible to determine definitely.
Examples: Accidenial drowning; struck by rail- ‘
way * train—accident; Revolver wound of head—;
homicide; Poigoned by carbolic acid—probably &uicide.
Tha nature of the injury, as fraoture of skull, and |
consequences {(o. €., sepsis, lelanus) may b'é.'-slmted'
under the head of sContributory.” (Reoommenda-.
tions on statement of cause of death approvfad by
Committes on Nomenclature of the American
Modieal Associstion.) = . Loe ‘-

Nove.—Individual offices may add to above list of undealr- *
able terms and refuse to accept certificates containing them.
Thus the form In uss in New York City states: “'Certificates ~
will be returned for additlonal information which give any of ..’
the foilowing diseases, without explanation, ad tha 6016 cause’ )
of death: Abortion, callulitis, childbizth, convulsions, hemor: ‘i
rhage, gangrene, gastritis, erysipolas, moningitis, miscarriage, */.
pecrogis, peritonitis, phlebitla, pyemia, septicemla, .fotanua.’”,
But general adoption of the minimum lat suggested wi}l workj_,'),
vast improvement, and ita scopa can be axtended at 3 lateF:
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