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Statement of Occupation.—Precise statement of
occipation is very important, so. that thoe relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespee-
tive of age. For many oecupations a single word or
torm on the first line will be suffireiont, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locome-
. tive engineer, Civil engineer, Slalionary fireman, etp.’

Bat in many cases, especially in industrial employ-
menta, it 8 recessary to know (&) the kind of wonk
and also (b) the nature of the business or mduatry.
and therefore an additional line is provided for-the
latter statement; it should be used enly when needed.
Ag examples:. (a) Spinner, (b) Catton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (8) Automobile fac-
tery. The material worked on may form part of the
- second statement. Never return "Laborﬁi' ' “Fore-
ma.n," “Manager,” “Dealer,” ete., mthout more
preeise specifieation, as Day leborer, arm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housckeepers who receive a definite salary);. may be
entered as Housewife, Housework or Al"hpme, and
ch:ldren. not gainfully amployad a3 Al schaol or At
shome. Care should be: taken ‘to report. spesifieally
the occupations of persons engaged in .domestio
service for wages, aa Servans, €ook, Housema:d,, ete.
If the occupation has been changed or gwen up on
account of the DISEASE CAUBING DRATE, state ocou-
pation at-beginning of illness. If retired frqf;: busi-
ness, that fact may be indicated thus: Farmér. (re-
tired, 8 yrs.) TFor persons who ha.ve nofbecp tion
whatever, write None.

Statement of cause of Death. —Nde; s ﬁrst.
the pIsASE caUsING pEATH (the pnmary affeotion
with respeet to time and eausation), using “a.lwa.ys the
?:ne accepted term for the same dizease.. Exa.mples

erebrospinal fever (the only definite synonym is
“Epidemic. ceresbrospinal meningitis’); Dtphtheﬂa
{avoid use of *Croup’’); Pypheid ,fevar (nerver report

,‘,\

&4 Lin;. “'Cancer”

;}h

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, etc.,
Carcinomea, Sarcoma, ete., of ........ . . (name ori-
is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valyular heari disease; Chronic tnlerstitial
" nephritis, etc. The contributory (secondary or in-
terourrent) affaction need not be stated unleds im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumenia (secoundary), 106 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), ““Atrophy,’” “Collapse,” “Coma,” “Con¥vul-
gions,” *Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
“Bhoek,” ''Uremia,”’ ‘““Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as *PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impoasible to determine definitely.
Examples; Accidenigl drowning; struck by rail-
way (lrain—accident; Revolver - wound 'of head—
homicide; Poisoned by carbolie avid— probably suicide.
The nature of the injury, as fraotaore of skull, and
consequences {(e. g., sepsis, telanuz) may be stated
under the head of ''Centributery.” (Recommenda-
tions on statement of cause of death approved by
Cofnmittee on Nomenclature of the American

ek Médical Association.)

Norn—Indlvidual'offices mar""dfi‘u above Uist of undeslr
able terms and refuse to accept Tersifcates oonralnlng them,
Thus the form in use in New York Olty states: .“Cortlicates
will be returned for additional jxformition whlch glve any of
the following diseases, without axplat{ tion, a¢ the sole cause
ot.death: Abortien, cellulltis, childbifth, convulsions, hemor-
rhaga, gangrena, gastritis, erysipelay, ‘Taeningltis, miscarriage,
necrosls, peritonitis, phlebitls, pyemla. septicomis;, tetanus."’
But general adoption of the midimom’ list suggested will work
vost improvemsent, and 1ts Bcopa'cnn',_be ortanded' at a later
date 4
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