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Statement of Occupation.—Precise statement of
oooupation is very important, #o that ithe relative
healthfulnessiof various pursuits ean be known. The
question applies to ezch and every person;-irrespee-
tive of age. iFor many oseupations a single word or
sterm on the first liné will be-sufficient, e. g., Farmer or
Planter, Physician, Compoditor, Architect, Lodomo-
‘tive engineer, Civil engineer, Statfonery. fireman, ete.
.But in many ocases, especially in industrial employ-
'ments, it.is necessary to know:(a) the kind of work
axid aldo {b) the nature of theibusivessor indusiry,
-anditherdfore an additlonalilinelis provided for the
-lattor statement; it should be used:0bly when needed.
As sxamples: (4) Spinner, {b) Cotion mill; (a) Sales-
.man, (b) ‘Grocery; (&) .Foreman, (b) Automobile fac-
‘tory. Thoe material '_workqdmx_z-may.form:put.of-tho

fmnd statement. . Never retura “Laborer,” “Fore- -

man,” “Manager,” “Dealer,” ete.,, withoui .more
:pregise specification, as Day laborer, Farm laborer,
Laborer—'Coul mine, eto. , Women-at homs, who are
rangtiged in the duties ¢f ths household ofly: (not peid
Housekespers who recelvern definite salary), mayibe
.enitered a8 Housewife, Housework-or Af kome, ahd
:children, not;gainfully employed, as At-schodl or At
home. Care-should bae tiken:te report epeeifically
‘the occupations of persons .engaged iln -domestic
*service for wagas, ag Servanf, {ook, 'Housemaid, eto.
If the ocoupation has been:changed or‘given up on
account 0f the DISEABE 'TAUBING DEATH; state ocou-
pation st beginning of illness. If retired trom budi-
ness, that fact may:be!indicated thus: Former (re-
tired, 8 yra.) Yor persons who have no oscopation
whatever, write Nehe. : -
Statement -of cause .0f :Death.—Name, ‘first,
the DISEABD (CAUSING DSATE (the primery affection

with respect to time and causation,) using slways the

same accepted term for. the same disease. Examplea:
,Cerebrospinal fever i(the only definite synonym is
“Epidemio ¢erebrospinal tneningitie’); Diphtheria
{avold use of “Croup™); Typhoid fever (never report

.

.

“Typhoid pneumonis’’); Lobar pnenmonia; Brancho-
pneumeonia (' Pneumonia,” unqualified, is inddfinite);
Tuberculosis of lungs, meninges, peritoncum, etoi,
Carcinoma, Sarcoma, eto., of...........(name ori-
ging ‘Canger’ is lesa definite; avoid nse cof “Tumor”
sfor malignant neoplusms); AMeaelesi Whooping covgh;
Chronie valvular heant disease; Chronde interstitigl
nephrités, eto. The contributory (sesondary or in-
tereurrent) affection need not be stated unless im-
portant. BExamplp: Meadles (dizease causing death},
20 ds.; Bronchopnewmonia (secondary), 10 de.
Never report mere symptoms or terminpl conditions,
such as “‘Asthenla,” *Anemia” (merely symptom-
atie), 'Atrophy,” *Collapse,” *Coms,” *Canvul-
Bions,” “'Débility” (“Congenital,” *‘Senile,” ieta.,)
“Dropsy,” * Exhaustion,” “Heart failure,” ““Hem-
orrhage,” “Inanition;” "Marasmus,” “Old jage,”
“8hock,” *“Utemis,” '“Weakness,” ete., when a
definite dizease oan be ‘ascertained ae the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ag “PusnrPERaL septicemia,”
“DPURRPERAL perflonilis,” eto.  Btaie caunse for
which eurgieal operstion was undertaken. For
VIOLBRT:DRATER state MEANS OV INJURT:and quslify
88 'ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF 88
prabably sush, if impossible to determine definitely.
Examples: Accidenigl drowning; afrudk by rafi-
way irgin—aecident; Revolver wound of hagé—
homtidide; Poisaned by carbolic acid—probably suieide.
The nature of rthe Injury, ae fracture of -pkull, and
eonsequendes (e. ., sepdis, fetonud) :may tbe stated
under the head of***Contributary.” (Recommonda-
tions on statement of csuse of death.approved by
Committee on WNomenslature of -the American
Mediocal Assoctation.)

NoTte.~Individual oflops may sdd to above Lst of undesir-
-able, terngs and refute to pecept oprtificatos;containing them.
.fThus the'form In wse In New ¥ork Oluy -states: “‘Certidcates

will be returned for additional Informatign; whih give any of
the following diseassd, without explanatipm, as the sole cause
of death: Abortion, sellulitis, childbirth, cemvulsions, hemor-
‘thage. gahgreno, gastrltis, erysipelas, meningltls, miscarriage, .
necrosis, peritonitis, phlebitis, pyemin, septicemie, totanys."
But genern] adoption of the minimum Ystisuggestad will;work

* yast. improvement, and its scope can be extended at a later

date.
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