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Statement of Occupation.—Pracise statement of
ocoupation fs very-important, 'so that the relative

healthfulness of various pursiits can be known. The

question applies toieaéh 'and:every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be'siffidient, . g., Farmer or
Planter, |Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
.But in many oases, especially: in industrial employ-
‘ments, it is<necessary ito know (a)-the kind of work
gnd also!(b) ths nature of the'business or industry,
and themdfore an additional line:is provided for the
latter statement; it should be used only when needed.
‘Agrexamiples: (a) Spinner, (b) Cotton mill; (a)!Salea-
wman, (b)iGrocery; {a): Foreman, (b) Automobile fac-
toty. Thewunaterial worked on may form part of the
second statement. : Nover return'‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” :ete.,, without.more
précise specifieation, as Day laborer, ‘Farm' laborer,
i Laborer— Coal mine, ote. Women at home,»who are

engaged in the dutiés of the household only {not paid
*Housckedpers who teceive & deflnite salary), may be.

entered as Houseyife, Housswork or At :home, and
ghildren, inot gainfilly employed,~aa A# school.or:At

home. Care should be taken to-report apecifically .

the ocoupsations of persons~engaged:in' domestic
service for wages, as Servant, Cook, Housematd, eto.
If the ocoupation hagibéen changed or.given:up on
accounttof ‘the: PIBEABE' CAUSING DEATH, stateioocu-
pation at bdginning of illness. If retired from busi-
ness, that fact' may be.indicated thus: Farmer (re-
tired, 8 yrs.) ‘¥or persons'who have no occupation
whatever, write None.

~~ Statement of ‘cause ‘of {Death.—Name,. first,

¢ the DISEABE CAUSING 'DEATE' (the primary affeetion

* with respect toitime and causation), using always the
same accopted term for théisame disease. :Examples:

-Cerebrospinal fever: {the only ‘definite: synonym ls-

*'‘Epidemio loerebrospinal Imeningitis”); .Diphtheria
(avold use of ¥Croup’’);: Tiphoid fever (never report

“Tyvrhoid pneumonia’);. Lobar.pneumonia; Broncho-
pneumonia, (*Poeumonis,’’ unqualified; is indefinite);
Tuberculosis of lungs, meninges, ;periloneum, eto,,
Carcinoma, Sarcomapeto.,-of........... i(name orl-
.gin; “Cancer’’ is leis definite; avoid use ofi“Tumor”
‘for: malignant nosplasms); - Measles; Whoopingicough;
Chronie svilvular' heart “disease;; Chronic [interstitial
rephritis, ate, Thp ‘contributery: (secondary: or in-
‘terourrent) affection.need not-be-stated unlesa im-
portant. BExamplo: Measles (disense causing death),
29 ds:; Bronchopneumonia - (secondary), 10 da.
Never report mere symptoms oriterminal donditions,
guch as “Asthenia,” **Anemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” '‘Convul-
sions,” "Debility” (“Congenital,” “Benile,” ofo.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Heim-~
orrhage,” *‘Inanition,”  “Marasmus,” *Old: nge,”’
“Shock,” “Uremia,” ‘‘Weakness;” ete.,, when a
definite disease can:be ascertained as thescause.

Always qualify all diseases resulting from: ehild- -

birth or misearriage, as *PUERPERAL septicemis,”
“PUERPERAL perilonitis,’’ eto.. :Btate icause for
which ' surgieal operation was undertaken. For
VIOLENT DEATHS state:MBANS: oF. INJURTY-and-qualify-
a8. ACCIDENTAL, BUICIDAL, OI HOMICIDAL, OT &8
. probably such, ifrimposeible to determine definitely.
‘Examples: Accidental <drowning; csiruck by (rail-
vieay  train—accident; Redolver wound ‘of head—
t homicide; ‘Poisondd by carboliciaeid—probably suicide.
"The nature of the injury, as frapture ofi skull,sand
consoguences: (e. ., s6psis,: lelanus) may be stated
.under the'head of ““Contributory.”.’ (Recommenda-
tions on statement of éause ofi death approved by
i Committes on FNomenclature' of ‘the Amerioan
Medical Assotiation:) |

Norm.—Individual offices may addito-above.lst of indesir- -
. able teyrms and refuse to accept:certificatesicontaining them. -

Thus the form fn w#e In New York Oty states: I Certificatea
- will be returned for additional information which glvelany of
: the following diseases, without explanation, as the sole couse

- of death: Abortion; celtulitls, childbirth,iconvulsions, hemor- -

rhage, gangrene; gastritis, erysipalas,| meningitis, miscarriage,
s necrosis; peritonitis,: phlebitis, pyemia ~septicomia, tetanus.”

: But general adoption of the mintmum lst: suggosted willzwork 1

: vaat improvement, and :lta scope can beextended at a:later
date.
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