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Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo-kfiown.: The
question applies to aa.ch and every petson, irrespac-
tive of age. For many. occupatmna a smgle word or
term on the first line will-be sufficient, e; 2., Farmer or
Planter, Physician, Composiler, Archtlect Loeomo-
live enmnear, Ciuil enjginesr, Stationary fireman, ete.
But in many ocases, especially in industrial employ-
ments, {t is necessary to know (a) the{kmd 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) Coiton msfl (a) Sales-
man, (b) Grocarz{, (@)} Foreman, (b) A'lutomobtle fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., {vithout mors
precise specifieation, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at ﬁome, who are -

engaged in the duties of the household 6nly.(not paid
Housekeepers who receive a definite salary} may be
entered as Housewife, Housework or ‘At home, and
children, not gginfully employed, as At achqol or A¢
kome. Care shbuld be taken to report specifleally
the occupations of persons engaged in -domestie
service for wages, as Servant, Cook, H ouée'maid eto.
It the occupation has been changed 01" given up on
anceount of the DISEASE CAUSBING DEA’I‘B, state’ occu-
pation at beginning of illness. If retired fram busi-
ness, that fact may be indieated thus' Farmer (re-
tired, 8 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of cause of Death. —]—Nnme, ﬁrst.
the DIBEASE CAUSING DPEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definitesSynonym s
“Epidemio oerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nev?r report

.

“Tyr hoid,pneumonié_"); Lobar pnat;inonia;' Broncho-
pneumonia (*Pneumonia,” ungualified, {s indefinite};
Tuberculosis of lungs, meninges, pertloneum, oto.,

Carcinoma, Sarcoma, eto., of........ ... (name ori-
gin; “Cancer”’ is less definite; avoid use of "‘Tumeor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease;  Chronic intersiftial
nephnus, eto. The contnbutory (secondary or in-
harournent) affection need, not be stated unless im-
portant. Example: Measles (disease oausing death),
£9. ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or t.erminal conditions,
such as ‘“‘Asthenia,” "Anemla." (merely symptom-
a.tm), "Atrophy" “Eollapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
*Dropsy,” "Exha.ustion," “Heart faflure,” *“Hem-
orrhage,” “Inanition,"” ‘ﬁMara.sinus’,"' “0ld age,”
*Shoek,” “Uremis,"” “Weakness,””. eto., when a
definite disease can be ascertained as the ecause.
Always qualify ell diseasés resulting from child-"
birth or miscarriage, s "‘PUERPERAL seplicemia,’
“PusnPERAL perilonitis,” -ato. State cause for
which surgical operation was undertaken. For
VIOLENT DBRATHS state unm’p oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if imposeible to determine definitaly.
Examples: Accrdental drowmng -siruck by rail-
way tram———accldent' Revolver “wound- of head—
homicide;. Poisoned by carbol:c aczd—-—probably suicide.
The nature of the in]u.ry, ag: :fracture of skull,~and
consequences (e. g., se¢psis, teltmus) may be stated
under the head of “Contnbutory.” (Recommenda-
tions on statement of ;cause,of death approved by
Committee on’ Nomenela.tqre of” the Amerlca.n

) Medical Association.) °

Nore.~—Individual ofﬂoas may add to abova list of undeair-
ablo terms and refuse to accept ificates containing them.
Thus the_ form in use in New York Qlity states: *Qertiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, &8 the .solo cause

+ of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
 rhage, gangrene, gastritis, aryalpalas meningitis, mlmmage.

necrosig, perltonitis, phlebitis, pyemlia, septicemis, totanus,"
But general adoption of the min.imum list suggested will wqu
wvast improvement, and ita ncope ce.n be extended at &, lat,ar
date. H
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