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Statement of Occupation.—Precise statement of
ocoupation {8 very impéoriant, so that the relntive
healthfulness of various pursuits can be known. The
question applies to each and 6¥ery person, irrespob-
tive of age. For many ocsupations a single word or
term on thie first lne wiil bé sufficlent, e. g., Farmer or
Plgnter, Phy‘u'ct'an, Comgositor, Archilect, Locomo-
tive engineer, Civil engineer, Statforiary fireman, eto.
But in many cdses, especially in industrial employ-
meénts, it is necéssary to know {&) the kind of work
afid also (b) the nature of the buslhess or industry,
and therefore an additionsal line ia provided for theé
lattér statentént; it should be used only whoen neoded.
Ad examples: (a) Spindher, (b) Cofton mill; («) Sales-
man, (b) Grocery; {a) Foreman, (3) Awtomobils fac-
tory. The niaterial worked on may form part of the
second statement. Never return “Laborer,” “Foro-
man,” “Matlager,” “Dealor,” étc., without more
Dredise epecifioation, as Day laborer, Farin laborer,
Laborer— Coal mine, eto. Womén at homs, who ate
engaged im the dutios of the household only (not paid
Housekeepers who recelve s defizite salary), msy be
eﬁterad ed Housewife, Hoéusework or At home, and
eliildren, rot gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the ocoupations of porsons dngaged fa domestic
service for wages, as Serodnt, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIsE4B® CAUSING DRATH, state ocou-
pation at beginning of ilness. If retired from busi-
ness, that fast may be ladicated thus: Farmer (re-
tired, 6 yre.) For persons who have no o¢eupation
whatever, write None. . .

Statement of caute of Déath.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeét to time and eansation), using always the
same accepted térm for the dame disense, Examples:
Cerebrospinal féver (the only definite synonym is
*“Epidemi® cerebrospinsi meningitls”); Diphtheria
(avoid use of “Croup”); Typhoid fevér (never report

“Typhold pneumonta”); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” uniqualified, Is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’ is less deflnite; avoid use of * Tumor*
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritie, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unloss {m-
portant. Example: Measles (diseaso esusing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
soeh as ““Asthenia,” *“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,”” “Senile,” eto.),
“Dropsy,” *“Exhaunstion,” “Heart failure,” ‘“‘Hem-
orrhage,” ‘“‘Inanition,” *“Marasmus,” “Old age,”
“Bhoek,”” “Uremia,” “Weakness,” eto., when a
definite disease oan be asecertained as the cause,
Always qualify all diseasecs resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“POERPERAL peritonitis,” ote. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJuny and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determina definitely.
Lxamples: Accidental drowning; struck by rail-
way train—accident; Revolter wound of head—
kemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencer (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of desth approved by
Committee on Nomenclature of the Ametiean
Moedieal Assoeiation.)

Nore.—Individual offices may add t6 above st of undosir-
ablo terma and refuse to sccept cert!ficatés contalning them.
Thus the form in ise in New York City states: *'Oertificates
will bo roturned for additfonal Information which give any of
the following diecases, without explanation, as the sole canse
of death: Abortlon, cellulitis, childbirth, convulkions, hemor-
rhiage, gangrens, gastritia, arysipelas, moningitia, miscarrlage,
necrosis, peritonitis, phlebitis, premla, septicemia, totanus.'
But genorsal adoption of the minimum Isg suggested will work
vast Jmprovement, and 14 gcope can be extended at a lator
date,
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