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Statement of Occupation.—Precise statemant of
occupation is very important, so that'the relalive
healthfulness of various pursuits:can be known. The
question applies to each and every person, irrespec-

tive of age. iFor many occupations a single word-or_

" term on the first'line:will be sufficient, e. g., Parmer or

Planter, Physician, Compositor, Architect,” Locomo-
tlive engineer, Civil engineer, Stationary fireman, ete.
iBut in many cases, -especially . in indluatrial employ-
*ments, it is necessary to know (a):the kind of work
iand also ‘(d)ithe nature: of-the-business or industry,
sand>therefore an additionaliline:is :provided for the
‘1attor statement; it should be used.only when needed.

-Ag examples: (8) Spinner, (b) Cotton mill; (a) Sales- .

wian, (b) ‘Grocery; (a) .Foreman, (b) Automobile fac-
tory. 'The material worked on may form part df the
-second statement. Never return " Laborer,” “Fore-
“men,” “Manager,” ‘‘Dealer,”” ete., without ‘more
.procise specification, as Day laborer, Farmilaborer,

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

engaged in the duties of the houséhold onlyi{notpaid

Housekeepers who receiveia: defiriite ealary), ‘may ‘he '

- rentered as Housewife, Housework or At home, and
rehildren, not gainfully employed, aa A! school or Al
“thome. Care;should be taken :to report specifically
‘the occupations of persons engaged ‘in ‘domestic
‘service for wages, as Servant, Cook, Housemaid, oto.
If the oecupation has been changedior given up on
account of the DISEABE caUSING DEATH, state occu-
pation at*beginning of jllness. If retired from busi-

neas, thatifact may be-indicated thus: :Farmer (re-'.
tired, 6 yrs.) For persons who ha.ve no oecupation .

whatever, .write None.
Statement of cause -of 'Dea.th.—-—Na.m_e, first,

the pisEABE CcAauUSING DEATH (the primary affection

with respect to time and ocausation), using always the
same accepted term for the same disense. Fxamplea:
Cerebrospinal fever (the only definite synénym fis
“Epidemis cerebroapmal meningitid''); Diphtheria
(avoid usesof “Croup”’); Typhoid fever {neverireport

“Tyr hoid pneumonia’); Lotmr pneumoma, Broncho-
preumonia (“Pnoumoma.," unqualifled, iis indefinite);
Tubercwlosis iof “lungs, meninges, ~periloneum, ete. -
Carcinoma, Sarcoma, lete., of. . . . .. ‘v oo . (Name ori-
gin; “Gancer'isless deﬁmta avaidiuse: of ““Tumor”
for-malignantinoeplasms); Mecsles;' Whooping cough;
Chronic valmilar theatt disease; Chromic inlersiitiel
nephriiis, ete. The eoritributory (secondsry or in-

. terourrent) (affection need notbedtated wnless fm-

portant. Example: Measles {disease causing death),
29 ds, Bronchopneumoma i(seconddry), 10 ds.
Never repott mere symptoms or terminial conditions,
such as ‘Asthenia,” *“Anemia’ (merely Symptom-
atic), ‘“‘Atrophy,” “Collapee,” “Coma,” *Convul-
gions,” *“Debility” - (“Congenital,” “‘Senile,” reto.),
““Dropsy,” *Exhaustion,” “Heart failure,” '‘Hem-
orrhage,” “Ina,nit,ion;” “Marasmus,” "OIdJage;"
“Shoek,” *“Uremia,” ‘““Weakness,"” ete., when a
definite disease can be :ascertained ms the vause.
Always qualify all diseasés resulting from tehild-
birth. or miscarriage, as “‘PUERPERAL sepficemia,’’
“PUERPERAL peritonitis,” . ote. State cause for
which. surgical operation was undedrtaken. For
VIOLENT DEATHS state MEANS OF'INJURY and qualify
88 ACCIDENTAL, BVICIDAL, OTF |HOMICIDAL, -Or &8
probably such, if impossible to deteriine definitely.
Examples: Aecidental drowning; -strudk by ‘rasl-
way -train—accident; Revclver 'wound ‘of head—
komicide; Poisoned by:cafbolic acid—probebly suicide.
The nature of ;the injury, as fracture of ekuil, -and
consequences (e. g., #epsis, fefariug) 'may ‘be stated
under the hoad of'“Contnbutory " (Recommanda-
tions on statemert of cause of Heath-approved by
Committee on Nomenclature of ithe American
Medlca.l Association.)

Nore.—Individual omoas may add to above list of undesir-

-ablo:torms and refuse to accept certificatos contalning them.

Thus the!form in use in New York Clty states: *'Certificntes
will be returned for additional Information-which give any of
the following discases, without explanation,' as the sole cause
of death: Abortion, cellulltis, childbirth,.convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemln, totanus.**
But genorsl adoption of the minimum Hstisuggested will work
vast improvement, and its scopo can ba oxtended at a'later
date,
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