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Statement'of Occupation.—Precige statement of
occupation is very important, so that the relative
healthfulness of various pureuits can be known. The
question appliss to edch and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, ‘Compozitor, Archileci, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto.
But in many cases, éspecially in industrial employ-
ments, it is necessary to know (a) the'kind of work
and also (b) the naturp of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
An examples: {a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matprial workéd on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘‘Manager,” *“*Dealer,” ste., without mora-
precise specifichtion, as Day laborer, Farm laborer,”
Laborer- Caal mine, ete. Women at home, who are-’
engaged in the duties of the household only (not paid.
Housekeepers who receive a definite salary), may be_
entered as Housewife, Housework or Al home, and’
children, not gainfully employed, as Af achool or At
home. OCare should be taken to report gpecifleally
the occupations of persons ¢ngaged in domeatie"
service for wages, as Servant, Cook, Houaematd, ete..
If the occupation has been changed or gwen up on.,
account of the DISEARE CAUBING DEATH, state ccons
pation at beginning of illness. If retired from, ‘busi-.
nosy, that fact may be indicated thus: Farmer (re-r_.
tired, 6 yra.) For persons who have no occupatxon
whatever, write None.

Statement of cause of Death. —Name, -ﬁrst.,
the’ ,pmmusm cATSING bEATH (the-primary affestion
thﬁ‘%speot to time-and causation), using always the
sardg a.ccepted termw for the same disease. Exumples
Cercbrospinal fever (the only definite ‘synonym s,
“Ep1d‘5mlo sarobrospinal meningitls’’); Dtphtheria :
(avold uee of “Croup”); Typhoid fever (never report ,
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“Tythoid pneumonia'); Lobar pneumonia; Broncho-
preumonta ("Pnenmonis,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, eto., of.........., {(name orl-
gin; “‘Cancer” is less definite; avoid use of “Tumot”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlebstitéal
nephritis, eto. The sontributory (sesondary 'or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles {divease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
‘Buch a8 “Asthehia,” **Anemia’ (merely gymptom-
tm), “‘Atrophy,” *Collapse,” *Comas,” "Convul-
ons,” "Deb:hry"e (“Congenital,” *Benile,” sto.),
ropey,’”’. “Exhaustion,” “Heart failure,” “Hem-
arrha,ge,"“ “Inapition,” “Marasmus,” “Old age,”
“Shock,” *‘Uremis,’” "‘W'e.a.kness, ots,, when a
definite disesse can be aséertained as the ‘couse.
Always quelify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,’”
“PUERPERAL perifonilis,” eto. State canke for
which surgical operation was undertakep. For
VIOLENT DEATHE state MBANS or INJURT and gyualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by vrail-
way lrain—accident; Revelver wound bof head—
homicide; Poizoned by carbolic ecid-—prabably swicide,
The nature of the Injury, as fracture of skull, and
consequences {e. ., sepsis, letanus) may be stated
under the head of “Contributory.” {(Recomménda-
tions on statement of cause of ‘death approved by
Committee on Nomenclature ¢f the Amerioan
Madical Aesociation:.) . .
Nore.—Individusl offices may add to above 1ist of undestr-
able torms and réfuse to.-accept certifigates contalning them.
Thus the form in use in New York Clty states: “‘Oertificates
will be returned, for additional information whith give Any of
the Tollowing diseases, without explanation, as 'the sole cause
of death: Abortion, celluiitls, childbifth; convulsions, hemor-
rhage, gangrens, gafu'ltls erysipelad, nieningitis, m!ucurrlnze.
‘necrosis, ‘peritonitis; phlebitis, pyemia,. septicoinla, tetanus."
_.But genetal adopt.lon of the minimum suggeatod will worlc
‘ 'vast improvement, Pnd ts" scope c#n be extonded at a later
datae, .
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