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Statement of Occupation,—Precise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
Question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Campositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But ip many cases, especially in industrial employ-
ments, it i3 necessary to know {a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
nian, (b) Gracery; (a) Foreman, (b) Automobile fae-
tory. The materin! worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” “Manager,” “Dealer,” ofe., without more

brocise epecification, as Day laborer, Farm laborer,
Laborer— Cpal mine, oto. Women at home, who are
engaged in th€ duties of the household only (not paid
Housckgepéra'swho receive a definite salary), may be
entered, A8 ')‘Iousewifc, Housework or Ai kome, and
ehildren, not Fainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persens engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete,
if the ocoupation has been changed or given up on
nocount of the pISEABE cavUBING DEATH, state ocou-
pation at beginning of illness.. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For pemsons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the prsasp causiNg pEaTH (the primary affection
with respect to time and causation), uging always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebroapinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“*Typhoid pneumonia™); Lebar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, etg.,
Carcinoma, Sarcoma, ete., of ... .... ‘e (nn.mu%—
gin; “Cancor’” is less definite; avoid use of “Tumos”
for malignant neoplasma) Measles; Whooping ceaph;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (gecondary or‘in:
torourrent) affection need not be stated unloss im-
portant. Bxample: Measles (disoaso causing death),
23 ds; Brenchopneumonia (secondary), 10 ds.
Nover report mero symptoms or terminal conditﬁs,
such as ‘‘Asthenia,” *‘Anemia” (merely sympfohi-
atie}, “‘Atrophy,” “Collapse,” “Comas," “Conﬂ -
sioms,” “Debility" ("*Congonital,” *“‘Sonils,” (ﬁ:,
“Dropsy,” “Exhaustion,” “Heart failure,” *T o~
orrhage,” “Inanition,” “Marasmus,” “Old q’é‘é’,”
“Shoek,” “Uremia,” *“Waeakness," ofe., wher a4
definite disease can ho nscortained as the o IHp.
Always qualify all diseases resulting from ohjid-
birth or miscarriage, as ‘PUurRPERAL septicemtd”’
“PUERPERAL peritonilis,”’ ete. Stato cause fér
which surgical operation was undortaken. Yér
VIOLENT DBATHS state MEANS OF INJURY and qunli?j
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of hecad—
homicidp; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsts, lelanus) may be stated
under the head of *“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Assoeiation.)

Norn.—Indlvidual offices may add to above lisp of undoeslr-
abls torms and refuse to accept certificatoes containing thom.
Thus the form in use in New York Olty statos: *‘Certiflcatos
will be returned for additional information which give any of
the following disoases, without explanation, as the solo causa
of death: Abortion, cellulitis, childbirth, conviulslons, hemor-
rhago, gangrene, gastritis, erysipolas, meningitla, mlscarriago,
necrosld, peritonitls, phlebitis, pyomia, septicomla, totanus.’”
But general adoption of the minimum ligt Fuggostod will work
vadt improvement, and Iits scopo can bo extonded at a lator
dato.
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