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Statement of Occupation.—Precis) statoment of

ococoupation Is very Important, so that’ the relative -

healthfulness'of various pursuits can Ba known. The
question applies to edeh and every person frrespec-
tive of age. For many occupations & amgle word or

term on the firat line will be suffielent, erg., Farmér or »~

Planter, Physician, C’ampoutar, Archttect Locémon
" tive engineer, Civil engmeer, Statwnary*ﬁreman, 3.
But in many ocases, especislly In mdustrisl employ-
ments, it s neeess&ry to know (a) thg.kmd of work
and also (b) the nglture of the buaineg}‘ or mduatry,
and thersfore an additional-line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmﬂsr, () Colton mill; (a) Sales-

man, (b) Grocery, (@) Foreman, (b) Automebils fac- °

tory. The matarlal worked on may form part of the
second statement.”- -Never return **Laborer,”. “Fore-
man,” “Manager,”’ *Dealer,” ste., without more
pracise apemﬂeatio;l as Day laborer, Farm labores,
' Laborer— Coal minej ote. Women at home, who are
engaged fn the dutiga:of the household only. (not paid.
Housekeepers who receive a definite salary); may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report spemﬁca]ly
the oocoupations of persons engaged In domestio
-, sarvice for wages, as Servant, Cook, Housamaid, oto.
1f the oooupation has been ohanged or gw'en up on
account of the DISBASE CAUSING DBATE, state occu- -
pation at beginning of llness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-"
tired, 8 yro.) For persons who ha.ve ne occupatmn
whatever, write None. . a4
Statement of cause of Death._—-—Na.me, first, *
the DIBEASE cAUBING DEATH (the-primary affection
with respect to time and causation), using always the
same aooopted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitie”’); Diphtheria
(avoid use of “Croup”); Typhoid fever'(never report

P

. -

“T'yphoid pnoumonia™); Lobar pneumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, periloneum, eto.,

Carc¢inoma, Sarcoma, ote., of .....,....(name ori-
gin; “Canocer" is less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inferstilial
nephritis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Exumple Measles (disoase causing death),
28  ds.; Broncbopneumoma (secondary), "10 de.
,"Never roport'inere symptoms or terminal conditions,

. such .as "Asthema." “Anemia” (merely symptom-

atle) -“Atrophy;'?..“Collapse,” “Coma,” *Convul-
49]0!15 7 “Dability’- {“Congenital,”’ *‘Senile, " ato.),
‘Dropsy " “Exho.ustmn," “Heart failure,” *Hem-
orrhu.ge “Inamtxon, - “Marasmus,” *‘Old age,”
“Shook,” Uremm "Weakness," ate., when a
definite dlseé.ae can be ascertained as the eause.
Always quslify all d1sen.ses resulting from child-
birth or miscarriago, as “PUERPERAL aaphcemw,”
“PUERPERAL par*.tomt:a," eta. State cause for
which surgical aperation was undertaken. For
VIOLENT DEATHS'State MEANS OF INJURY and qualify
243 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suoch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—aceident; Revolver wound of  hesd—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amencan
Medical Assoeciation.)

No'rn.—indlvldual offices may add to above 118t of undes!r-
ablo terma and refufa to accept certificates contatning them.
Thus the form In uss in New York Cliy states: **Certificates
will be returned for additional Information which glve any of

Ithe following diseases, without explanation, ne the sole cause
of death: Abortion, cellulitls, chlldbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryslpelas, meningitis, miscarriage,
necrogis, perltonitis, phlebiils, pyemisa, septicemia, tetanus.”
_But general adoptlon of the minimum Ust suggested will work
vast improvement, and lts acope can.be extended at o later
date. -
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