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Statement of Occupation.—Precise statement of
oceupation i8 very important, so that the relative
healthfulness'of various puisuits ean be known. The
question applies to each and eévery person, irrespeo-
tive of age. For many oddupations s single wotrd or
term on the fitst line will be eufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locome-
tive engineer, Civil engineer, Stationary fireman, éto,
But in many ca.ses. especially in industrial employ-
ments, it is necéssary to know (a) the kind of work
and also (b) the nature of the’ business or industry,
and therefors an additional line is provided for’ the
lattér statement; it should be used only when needed.
As examples: (a) Spinsier, (b) Colton mill; (a) Sales-
ma#n, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second atatement. Never return “Laborer,” “¥ore-
man,” “Manager,” ‘Dealer,” eto., without more
precise spécification, as Day laborer, Farm laborer, -
Laborer— Coal thine, ete. Womén at home, who are
engaged in the duties of the household only (not: pa.:d
Hauaekeepcrs who receive.s definite salary), may be
enterod as Housewifs, Hourework or At Komie, and
ohildren, not gainfully employed; as A¢ schiool or At
home. Care should be taken to report: speolﬂcally
the ocoupations of personi engaged fin domestio
service for wages, as Servant] Cook, Housemaid, eto.
It the occupation has besn changed or given up on
acoount of the pIBEASE CAUBING DEATH, state coou-
pation at beginning of iliness. It retired from busi-
ness, that fact may be indicated thus: Fdrmer (re-
lired, § yrs.) For persons who have no occupation
whatever, write None.

- Statement of cauée of Death! —Na.me, first,
the DIBEASE causiNG DEATH (the primary affection
with reapect to time and causation), using always the
same acoopted térm for the same disease. Examples:
Cerebrospinal’ fever (the only definite” synonym fs
*Epidemic cerebrospinal menlngitls") Diphtheria
(avold use‘of “Croup”); Typhoid fever (Dover' report

"

" "“Shock,”

-

=

ey

“Tyrhoid pheumonia’); Lobar pheumonia; Bréncho-
pneumonic (*Pneimonia,” unqualified, is lndeﬁmte).
Tuberculosia of lungs, meninges, peruoneum. oto.,
Carcmoma. Sarcoma, eto., of........... (name orl-

#in; “Cancer" s less definite; a.vond use of “Tumor"
tor malignant noeplasms); M easles, Whoopmg cougk
Chronis valvular’ heart disgasd; CRromic mterstmal
nephrilis, oto., The contributory (secondary or in-
t.arourmnt) affeotion need not be statéd unless im-
portant. Example Measles (disea.se oa.using dea.t.h)
-89 ds.; Bronchopneumama (s¢condary), 10 ds.
" Never roport mere symptoms or ter'mma.l eond:tions,
such se’ *“Asthenia,” -“Anemia’- (merely symptom-
atm) “Atrophy,” *Collapse,” "Coma.," “Convul-
gions,” “Debility” (“Congenital,” "Senile." eto.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
otrhage,” “Inanition,” *“Marasmus,” *“Qld a.ge."
“Uremia,” '"“Weakness," etc. when a
definite disease can be sascertained aa the cause.
Always qualify all discases resulting' from ehild-.
bifth or miscarriage, as “PyERPERAL acpucemm,
“PULRPERAL peritonilis,’’ eto. State cause for
which surgical operation was- undeg‘taken. qu
VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOF 88
probably’ such, if impossible to,determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hormctde, Poisoned by carbohc amd—prabably suicide.
The nature of the inJury, as freatureof skull t and
consequences (6. g., Sepsis, fetdnus) mey be stated
under the head of “Contnbutori.” (Recommdndn.-
tions on’statement of causa'of de&th npproved by
Committes on Nomenelatire of the Amarloan
Medical Association.)'

Note.~Individual 6fices may add to above lut of undaslr-
sble ‘terms and refuse to accept certlﬂcates oontainlng tham.
Thus the form in use In New York Qity statés: "Oert.iﬂmtas
will be returned for additional Information’ which give nny of
the following dismseﬂ. without axplanntlon as t.he aolo caune
of death: Abortlon, cellulitls, childbirth, oonvulalons. hémor-
rhage. gangrene, gastritis, eryafpelas, meninsltls mllcarrlnzo

necrosis, poritonitls, phlabitm pyemia, sept.icamta tetanul "
But general adoption of the mlnlmum list msgest.ed will vmrk
vast improvement, and It8 scope can be extended at a'later
date.
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