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Statement of Occupation —Precise statement of
ocoupation I8 very’ impertant, so that the, relatwe
healthfulness of various pursuits can be known. The
question a.pphes to each and every person, frrespee-
tive of age. For many occupa.t.mnﬂ a single word or
term on the firat line will be sufficient, e, g., Farmer or
Planter, Phyucian.*Compoutor, Archtted. Tiocomo-
tive engineer, Civil anmneer, Stat-.anary j:reman, etc
But in many cases, eapecia.lly in {industrial employ-
ments, 1t {s necessary .to know (a) the kind of work
and also (b) the naturel of the business; or industry,
and therefore sn additional line is prévided for the
lattor statement; it should be used only when needsd.
Ap examples: (a) Spinner, (b) Cotlon mill; (s} Sales-
man, (b)) Grocéry; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-

man,” “Manager,” *‘Dealer,” etc., without more

precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mtnc, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewifs, Housework or At home, and
" children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
- the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Hougemaid, oto.
It the occupation has heen changed or glven up on
aoccount of the DISEASE CcAUBING DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who hn.ve no ogoupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the pIsBABE cAUSING DEATH (the primary affection
with respect to time and catsation,) using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym fis
“Fpidemio ocerebrospinal meningitls'); Diphtheria
(avold use of “'Croup"); Typhoid fever (riever report
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“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninpes, periloneum, eto.,
Carcinema, Sarcoma, ete., of...........{name ori-
gin; *Cancer’’ is less definite; avoid use of “Tumox”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari dizease; Chronic intgﬁatitial
nephriifs, eto. The contributory (secondary. or in-
terourrent) affeotion need not be stated unless im-
poriant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonii! (secondary), 10 de.
Never reportﬁere symptomn or-terminal eonditiona,
guch as ‘““Asthenia,’™ "Anemla." (marely symptom-
a.t.m) “Atrophy,." "Collapsa," “Comu " "Convul-
sions,” “Debility’ ("Congenitnl » “Banfle,” ete.,)
*Dropsy,” “Exhauat:on." Y Heart taflure,” *'Hem-
orrhage,” “Ingnition ¥ “Ma.ra.smua.'?j "Oldjlage.
“Bhook,” “Uremls,”. “Weakness,” ete., when a
definite disease can be uoertained a.s the oause.
Always qualify all diseases result;mg from .chlld-
birth or migoarriage, a8 !“Pumnmnur seplicemia,”
“PUERPERAL perilonilis,”. eto.‘jf State eauso for
which surgical opemtlon was® undertaken. For
VIOLENT DRATHS state MEANS oF 1NJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF EQMICIDAL, OF 85
probably such, It Impossible to determine definitely.
Examples: Accidenial drowning; struck by 'rail-
way troin—aceident;. Revolver wound of head—
homieide; Poizened by carbolic acid—probably suicide.
The nature-of the Injury, as fracture of ekull, and
eonsequences (e. g., seépsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Assoclation.) T

- Note.—Individual offices may add to above list of undealr-
able terms and refuse to-accept certificates containing them.
Thus the form in use In New York Olty states: “Oertlfcatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sola causpe
of death: Abortion, cellulitis, childbirth, convulsions, hemor+
rhage, gangrene, gastritis, eryelpelas, meningltls, miscarriage,
necrosls, peritonitid, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggestad will work
vast Improvement, and ite scope can be extended at u later
date.
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