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Statement of Occupation.—-—Praeme statoent of
occupation is very “jmportant, 8o that the relative
healthfulness of various pursuite ean be known. The
questmn applies to each and every person, irrespec-
-~

tive of age. For many ocoupations & singlevword or
term on the firet line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, ‘Lor.omo-
tive engineer, Civil engineer, Stationary jtrcman,,etc.
But in many cases, especially in industrial employ-
‘ments, it s necessary “to-kKnow (a) the‘ kind of work
and also (b) the nature of the business or induatry.
and therefore an additional line is prov:ded for the
1atter statement; it should be used only when needed.
An examples: (a) Spmmr, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Fareman, (b) Automobile Jac-
tory. The material worked on may form part of the
sacond statement. Never return ‘‘Laborer,’’. “‘Fore-
man,” ‘‘Manager, "H“Dea.ler," eto., without more
precise specification;. as Day laborer, Farm laborer,
Lahorer— Coal mine, éte. Women at homée, who are
engaged in the duties of the household only (not paid

Housekespers who reccive s definite salary), may be

.entered ns Housewifs, Housework or Af home, and

children, not gainfully employed, as At school or At ~

home. Care should be taken to report specifically
_the oooupations of persons engaged in domestio
-service for wages, aa Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or glven up om . :

acoount of the DIBEABN .CAUBING DBATH, btate ooou-
pation at beginning of llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no?oooupatmn
whatever, write None. : 7
Statement of cause of Death —-—Na.me. firat,
the pismasB cavsiNg DEATH (the primary affection
with respeot to time and causation,) using alwas'ra the
same acoepted term for the same disease.,Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis"’); Diphtheria
{avold use of “Croup'); Typhoid fever (never report

“Typh01d pneumonis’); Lobar pneumoma, Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete, of...v ... ... (name ori-
gin; “Cancer” is tess definite; avold use off"Tumor

for malignant neoplasme); Measles; Whoopma cough;
Chronic valoular heart ditease; Chranic interafitial
nephritds, eto. The contributory (secondary or in-
tercurrent) affectign.meed not be stated unless im-
portant., Example: Measles (dinoage caualng death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere eymptoms or terminal conditions,
such as “Asthenla.""“Anemia." (merely symiptom-
_atio), ““Atrophy,” “Collapse,” *“Coma,” *Convul-

.- ‘gions,” “Debility” (*“Congenital,” “‘Benils, * ete.,)

“Dropsy » “HExhaustion,” ‘“Heart faflure,” "Hem-
orrha.ge ? “Innnftion,” *‘Maraamus, * 90ld age,”
"Shook " “Uremin. 2 "We&kneaa, ete:, when a
'definite disenge-gan be" ascertaiiied as- the cause.
Always qua.hfyfa,ll diseases resulting from Ohlld-
birth or miscarriage, as "Punamnu, sépticemia,”
“PUZRPERAL perilohitis,” etc.;_ Sta.te eaunse for
which surgical operation” wa.s indertaken. For
VIOLENT DEATHS state MEANS OPF “iNJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, ©OrF HOMICIDAL, Of &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound .of - head—
homicide; Poisoned by carbolic asid—probably amctda. :
Phe nature of the injury, as fraoture of skull, and
consequences (8. g., #2epsis, lelanus) may ba atated
unider the head of “*Contributory.” (Recommeuda.-
‘tions on statement of cause of death approved by
Committee on Nomenclature of the American.
Medical Assoclatlon.) ' K

n

Norem—Individual offices may add to above lst of undealr-
able terma and refuse to accept certificatos containing them,
Thus the form In use In New York Olty states: “Omlﬂcat,al-'
w1l be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, mtscarrlage.
pecrosls, perftonitis, phlebitls, pyem!la, septicemia, totan
But general adoption of the minimum st suggosted will work,_
vast improvement, and Its scops can be extended at & Iater
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