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Statement of Oécupation. ——Prsolse statemeﬁt of
oceupation is very important, 8¢ tha ﬂtho relatwe

healthfulness of various pursuits canhe Known. ,The '

question npphes to each and every pef-son, m'espee-
tive of age. - For many ocoupations a fingle word | or-
term on the ﬁrst. lina will be sufﬁelent eig., Farmerof
Planter, .Phynman,:(fomposztof, Avchitect, Locomo-
tive engmeer,,Cwﬂ engineer, Staiionaty fireman, oty
But in many cﬁ.ses..eapecmlly in industrial employ:
ments, it is necessa.ry to know {e) the kind’ of.?work
and also (b) tha; “aatuto of thé business or industry;

_and $herefore an additional line is provided for the .

Inttet statement it should be used only when neoded:
As bxamples: (a) Spinner, (b) Cotton mill; (a) Sales
man, (b) Grocery; () Foreman, (b) Au!amob:la facs
_tofy.” The material worked on may. torm part of the
secohd statement. ! Never return *Laborer,” *Fore-
mat,”" “Mansger; 21/ Dealer,” eto., without more
precide spemﬁcatlon, as Day labdrer,” Farm laborer,
Laborer— Cogl miné, ete;. Women at home, who are
ongeged in the duties of the household-only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af homs, and
children, not gainfully employed, 'as At schdol of At
home. Care should be taken to report speeiﬁcally
‘the occupations of persoiis.engaged in domoestid
.service for wages, as Servani, -Cook, Housema:d oto.
If the oceupation has been changed or given up on
account of the pIspASE caUsING DEATH, atate ocous
pation at beginning of illiess. If retired from busi
ness, that fact may be indicated thus: Farmer (res
tired, 6 yrs.) For persons who have no tedupatiosn
whatever, write None.

Stateinent of causé of Death -—Name,  fitst,
the pi1sEAsH causiNG DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the saine disease. Examples:
Cerebrospinal fever (the only definite synénym. is
“Epidemic ocercbrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typl}vatd fever. (never report
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29 ds.;
." Néver report mere symptoms or terminak eondmons.

“Tyr hoid pneumonia’); Lobar pneumonia, Brohcho-
preumonia (“Pneéumonia,” ungualified, m indefinitm);
Tubérculosia of lunga, mcmﬂgcs, perm)neum, elo.,;
Carcinama, Safcomma, ete., of .. .. ... (name ori-
gin; “Cancer'" is losa deﬁmte “‘avoild use of "Tutnor

tor malignant noeplasmis); M dasles; Whooping cough
Chronic valvular heari disende; Chronit interstilial
nephiritis, oté. The bontributoty. (aecdndary or in-
terciirrent) affection need not be stated un.les§ ims=
_portant. Example: Measles (disease causmg ‘denth),
Bronchopneumonia (secondary), 10 ds.

stich as “Agthenia;” *Anemia” (meérely symptom-
atic), “Atrophy,”. “Collipse,” *“Coma;" ‘‘Convul-
sions,” “Debility” (*“Congenital,”” *Senile; * oete.);
“Dropsy,” “Exhaustion;” *‘Heart failure, » “Hem-
orthage,” “Inanition,” ‘‘Marasmus,” “0ld o,ge,"
“Shock * *“Uromis,"” “Wenlkness,” ete., when 4
dofinite disoase can be ascertained as the oause.
“Always qualify all diseases resulting from child-
- birth or miscarriage, 88 "PUERPERAL sepliceria,’’
“PuERPERAL peritontlds,” eto, State ocdude for
which surgical operation was undertaken. ; For
VIOLENT DEATHS state umns OF INJURY and quallfy
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably suoh if impossible to determme deﬁmtely.
Exa.mples Aecidéntal dfowning} atrutk by ratl-
way  train—acéident; Revclter wotnd of head—
homicide; Poisoned by cuarbolic acid—probably suicide.
The nature of the in]tiry. ad fracture of skull, and
eonsequences (& g., sepsid, {elands) moy bie stated
under the head of "Contributory.” * (Recommenda-
tions on statement of cause of death approved by
" Cominittee on Nomenclhtute of bhe Amencan
Medical Assocmtlon) e

Nors. —‘Individunl ofﬂea! may add to-above iist of undesls-
able terms and refuso to accept certificated contdiming them.
Thus the form in use in New York Oity states: “Certificates
will be returned for addjtional information which give any of
-the following diseades, without explanasion, a8 the sole chuse
of death: Abortion. collulitis, childbirth, cofivulaigna, hemor-
rhago; gangrone, gastritls, érysipelas, meningltis, mlscarrla.ga.
necrosis, peritonitis, plilebitis, pyemta, sopticemin, tetanus.”

But genami adoptign of the minimum st suggested will work -

vast Improvemant, and its scope cin be &xtended at a later
date.
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