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Statement of Occupation.~Preciso statement of
oecupation is very important; so that-the relative
healthtulnesa of varioas pursitits can be known. The
quostion applies to eash and every perdon, irrespec-
tive of age. For many oocupations a single word or

- term on the first line will be sufficient, e. g., Farmer or
« Planter, Physician, Co mpositor, Archilect, Loco’rft:‘o:_

" tive engincer, Civil engineer, Stalionary fireman, ote.

- But in many cases, ospeoially in industrial employ-

"ments, it is necessary to know (a) the kind of work.

and also (b) the nature of the business’or industry,

and therefore an additional line is provided for the

latter statement; it shonld be used only when needed.

As examples: (a) Spifiner, {b) Cotton mill; (a) Sales- ) |

.man, (b) Gricery; (a) Foreman, (b) Automobile fac-
torg.  The material worked on may form part of the
second statement. Never return “Laborer,”. “Fore-
man,” “Manager,” *Dealer,” oto., without more

" prepiso specifieation, as Day laborer, Farm laborer,

" Laborer— Coal mine, ete. Women at home, who are

.. éngaged in the duties of the housshold enly (not paid

z

Housekeepers who receive.a definite salary), miy be
onterod as. Hosewife, Housework or At home, and

-* ohildren, not gainfully employéd, a8 At achool or Al

’

~home, Cara should be taken ‘to report specifically
‘the ocoupations of pérsens engegéd fin domestio
" sorvice for wages, na Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pisrase CAUBING DEATH, state ocoil-
pation at beginning of illness. It retired from busé-

ness, that fact may be indicated thus: Farmer (re- -

tired, & yrs.) TFor persons who have no occupation
whatever, write None. _ ' .
Statement of cause of Death.—Name, first,

the pI8EASE cAuRING DEATH (the primary affection .

with respect to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal féver (the. only definite synonym is
“Epidemie cerebroapinal meningitia’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevelj report

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, peritoncum, ete.,

Carcinoma, Sarcoma, ato., of ... ....... (name ori-
gin; “Cancer” is less definite; avoid use of “Tiamor”
for malignant neoplasms) Measles; Whooping congh;
Chronie valvular heart dicease;  Chronic interstitial
nephrilis, ete. "Thé eontributory (secondary or in-
terourrent) ‘affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report rerg symptoms or terminal eonditions,
such as “Asthenia,”- “Anemia."‘(merqu symptom-
atic), “Atrophy,” “Collapss,” **Coma,” “Convul-
tions,” *Debility” (“Congenital,” “Senile,” ' oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ““Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoolk,” “Uremis,"” ‘‘Weakness,” a:tu.. when a
definite disease can ho ascertained as the cause.

"Always qualify all diseases. resulting from ohild-

birth or Inisoarriage, ns “PUBRPERAL- seplicemia,”
“PUERPERAL perilonilis,” ato. Stato cause for
which surgieal operation was undertaken. For
VIOLENT DPRATHS atate MBANS oF INJURY and quality

.88 'ACCIDENTAL, BUOICIDAL, OF HOMICIDAL, o‘r.na

probably such, if impossible to dotermine definitely.
Examples: Accidental drowning;’ atruck’ by rail-
way " train—accident; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thé nature of tho injury, as frasture. of skull, and
consaquences (e. g., ‘sepiis, letanus) may. bo siated
under the head of "Contributory."_ (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Association.) .

Norg.—Individual offices may add to above list of undeslr-

.ablo.tarms and refuse to accept cortificatos containing thom.

Thua tho form In use In Now York City states: "Cortiflcates
wilt be returned for additional Information which glvo any of
the following diseases, without axplanation, as the solo cause
of death: Abortion, eeliulitls, childbirth, convuitlsions, hemor-

rhage, gangrene, gastritis, erysipelas, moningitls, miscarringe,

necrosls, petitonitis, phlobitis, pyemls, sapticomia, totanus.™

But general adoption of the miaimum Ust suggested wlll work

vast Improvomoent, and it scopo can be’ extondod nt a later

date. . .
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