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Statement of Occupation.—Precise statement of
ocoupation s very Important, so that the relative
healthfulness of various pursuits can be known. The
questlon applies to each and every person, frrespec-
tive of age. For many oedupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compesitor, Architect,
tive engineer, Civil engineer, Stalionary, fireman, ete.
But in many ocases, espeelally in industrial employ-
ments, It 18 necessary to know (¢) the kind of work
and also (b) the naturo of the business or indusiry,
and therefore an additlonal line is pro¥ided for the
latter statement; It should be used only when nseded.
Ar examples: (a) Spianer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborgr,” *Fore-
man,” *“*Manager,’” “Dealer,” ete., witfout mores
precise specifloation, as Day laborer, Fai',}l laborer,
Laborer— Coal mine, ete. Women at hom?d, who are
engaged In the duties of the household only (not peid
Housekecpm who receive a definlte salary); fna.y be
enterod: as Housewifs, Housework or Ai hothe, and
children, not galnfully employed, as Af school or ‘At
home.
the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Hoﬁégmiid. eto.
If the ocoupation has beon changed or gixen up on
account of the DISEABE CAUBING DEATE, atath’ccou-
pation at beginning of iliness. If retired Prom-busi-
ness, that fact may be Indicated thes: Eﬁiei- (re-
tired, & yrs.) For persons who no oceupatwn
whatever, write None.

Statement of cause of Death -—Name, first,
the pismasm cavUsING pEATH (the primarfﬁ'aﬁ'ection
with respeot to time and causatlon)i-tising tﬁwsys the
same accepted term for the same disease. Expmples:
Cerebrospinal fever (the only daﬁmte:fynonym is
“Epidemio ocerebrospinal menlngitls’)} Diphtheria
(avold use of *Croup'); Tuphotd feosr (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho- |
preumonia (*‘Pneumonia,’” unqualified, is indefinite}; |
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto.,, of ..........(Rame ori-
gin; ‘““Canger” is lozs definite; avoid use of “Tumor’’
tor malignant neoplasms}; Measles; Wheoping cough;
Chronie valvular heart disease; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampleo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemin” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“Debility’” (“Congenital,”’ *Senils,’”’ ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,’” “Inanition,” *“Marasmus,” *0ld. age,”
“Shook,” *“Uremia,” *“Weakness,”” ato., whoen a
definite diseage can be ascertained as tho ocause.
‘Always qualify all diseases resulting from ohild- |
birth or misearriage, as “PUERPERAL sepucemm,
“PUERPERAL perilonitis,” eto. State ocause for
whielh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B3
probably such, if impoasible to determine definitely.
Examples: Accidenial drowning; struck by . rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and "
iequences (a. g., acps:s,‘temnus) may be stated
r the head of “Contribltory.” (Recommenda-
tiohs on statement of cause: of death approved by
Committee on Norfienclature of the American:,

Maz:ea,l Association.T i .

Norr --—Indivldual ofﬂcus may édd t-u above list of undesir-
able terms and refuse to nccept’oertiﬂcat«es containing them.
Thus the form ln use in New York (Jity states: “‘Certificatos
will'be returned for additienal Inforination which give any of
thedfollowlng diseases, without. amlanation. ad the sole cause
of death: Abortion, celluiltia, childbirth, convulsions, hemor-

, gangrena, gastritis, eryslpelaa meningitis, miscarrlnga.
necrosis Dperitouitls, phlebitis, pyemin, septicem!ta, tetanus,’
But general adoptlon of the minlmum st suggested will work
vast improvement, and 1ta acope’ can be cxtended at a lator .-
date’ o
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