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Statement of Occupation.—Precise statement: of-
occupsation is very important;.so that the relative

healthfulness of various pursuits ean be known, The
question applies to éach and évery person, irrespec-

tive of age. For many oceupdtions s single word dr

. term on the first line will be-sufficient, e. g., Farmér or
"Planter, Physician, Compositor, Archilect, Locomo=
tive engineer, Civil engineer, Siationary fireman, ate.
Bat in many cases, especially in industrial employ-

ments, it is nocessary to know (a) the Wind of work™

anid aleo (b) the nature of the business or industry,
and therefora an additionali line i# provided for tlie

- latterstatement; 1§ shotild be.used-only.when needed. .

As examples; (a) Spinner, (b) Cotton mill; (a) Sales-

ma#, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory: The material worked on may form- part-of the-

sooond statement. Never return **Laborer,” “Fore-
man,” “Manager,” ‘‘Dealdr,” ete., without mors
Preaise specification, as Day laborer, Parm labiorer,
Labvrer— Coal thine, ete. Women.at home, who dare

etignged in the duties of the household only (not paid
- Housekeepers who rdcebve aidefinite salary), may be

entored as Housewife, Housework' or At home, and °~ *

children, not.gainfully employed, as At-school or At
home. Care should:be taken to reporf specifically
the occupations of persons engaged [n domestio
service for wages, as Servant, Cook, Housemaid; etoc.

It the ocoupation has been changed.or -given up on -

acoount of the DIBEABE CAUSING DEATH; state ooou-
pation at-beginning of flineds. If retired from busi-
ness, thatifaot may be'indieated thus: Farmer (fe-
tired, 6 yre.) For persons who have no oocupation
whatever, write None.

Statement of cause of Déath.—Name, first,

the p1sEABE cAvsING DEATH (the primary affcetion
with respect to time and'oau.sa.tion.) using always the

same accepted term for'the same disease; Examples: -
Cerebrospinal fever (the: only definite synonym is -

“Epidemie c¢eorebrospinal menirgitls'); Diphtheria

(avoid use of “'Group”); Typhoid fever (never report .

~

“Typhoid pneumonis’); Lobar pneumoria; Broncho-
pneusionia (*Preumenia,” ungualified, is indéfinite);
Tuberculosis of lungs, meninges, perifoneunt, eoto.,
Car‘{::'nama, Sarcoma, ete,;, of...........(name ori-
gin; “*Cancer’" is lossidefinite; avold-use of “Tumeor’

for mlignazit neoplaarha); Measles; Wheoping cough;

-Chronic valbular heart diseass; Chronic interstitial

nephrités, oto, The contributory (sedondary or In-
tercurrent) affestion need not be stated unless jmi-
portant. Example: Medsles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
guch as ‘'Asthenfa,” *Anemia” (merely symptom-
atw). “Atrophy,” “Collapee,” “Coma,” "“Convul-
sions,” “‘Debility” (‘'Congenital,’” “Senile,” eto.,)
“Dropay,” “Exhsustion,” *“Heart failire,” “Hem-
orrhage;” "Inanition,” ‘‘Méarasmus,”’ ‘“Old age,”
“Shoek,” *'Uremia,” '‘Weakness,” eto., when a
definite - disease oan be ascertained as the  oause.
Always: qualify all disesses' resulting. from ehlld-
birth or miscarrisge, as ‘“PUERPERALL sepifcemia,’’

“PUERFERAL perilonilis,” efo. S8tate oause for
which surgioal cperation was. undertaken. For
VIOLENT DEATES 8tate’ MEANS OF INIURT and-qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of as
probably: such, if imposmble to determine: deﬁmtely.
Exzamples: Aecidental drowning;’ siruck’ by ratl-
way. irain—aécident,: Reuolver wound df head—"
homicide; Poisoned by carbolic ac:d—m-;ﬂrobably suicide.
The nature: of the injur¥, as fracture of akull, and
consequences {e. g., sop#is, {etariug) miay be stated
under the Lead of.“Conttibutory.” (Repommenda~
tions on: statement of eduse’ of- death: approved by
Committee- ori Nomenclature of the Ametioan
Medical: Assoclation. )

Nora.~Individual offices may add to above List of undesir-

able termk and refuse:to accept certlficates- contalning thom. -

Thus theform in usa in New York Olty states: “‘Certificates
will be returned for additfonnl informatioh.which-give any of
the following diseasos; withou$ explanation;-as the sole caunse
of death: Abortion, dellulitis, childbirthy convulsions, hemors
rhage, gatgrene, gnstritis, erysipelas, meringitis] miscarriage,
necrosis, peritonitis, phlobitis; pyemis, sspticoniia, tetanus.”
But general adoption of the minimum lst?siiggested will work
vast Improvemont, and ita ecope can he-extended at ailater
date,
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