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Statement of Occupation.—Precise statement of

ocoupation is"‘,vex_'-y important, so that the Yrelative

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or

term on the first line will be sufficient, e. g., Pgrmer or
Planter, Physiciaﬂ, ~Compositor, Architect, Lo'é_omo-

tive Engineer, Civil; Enginesr, Stationary Pirenfan;eto.
But in'many oases, éspeetally in industrial employ-

ments, it is necessary-t6:know (a) ths kind of work

and also (b) the nature of the business or industry,
and therefor.q an additional line is providet‘i'fo__g;the
latter statement; it should be used only when needed,
As examples: (a)’ Spinnér, (b Cotton mill; (a) Sales-
man, (b) Grocery; {(a), Foreman, (b) Aulomobila Jac-
~ fory. The material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
‘man,” “Manager,” *Déaler,” ote., without more
precise apeci_ﬁpa.'tion,. a8 Day laborer, Farm laborer)
Laborer— Coal miine,joto. Women at home, who are
ongaged in-the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered a8 Housewifs, Housework or A} héme, and.
" ohildren, not gainfully employed, as Ai%school or At
home. Care should be taken to report specifically’

the osoupations of cpersons engaged in domeatig
_ service for wiges, astServant, Cook, Housefnaid, eto;
If the vceupation has' been changed or given up ont’
account of the pisesdn cavsing pEATH, Btate ocoul
pation at beginning of illness. If retired from busij-'
ness, that fact may be indicated ‘thus:__j'drfrfer (re-
tired, 6 yrs.) For persons who have no oeq‘f;pa.tion.
whatever, write Nons. ! 2

Statement of Cause of Déath.—Nama, first,

the pisEape quUBINu pnatd (the, prim}_xli"y affeotion
‘with respect to time and bausationl. using always the
-8ame nooepted term for the same disease. Examples:

Cersbrospingl fever (the only definite synonym is;
“Epidemie eerebrospingl meningitis’); Diphtheria
“(avoid use of “Croup”); Typhoid fever (never report
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% portant. Example: Measles (disease causi;ig’ death),
r29 ld:g.;_‘ Bronchopneumonia (ueoondary),;gllo ds.

.Never report merelsymptgms or terminal conditions,
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“Typhold preumonia”); Lodar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of + + » « (nate orf-

- gin; “Caneer” iz less definite; avoid use of “Tumor"”

for malignant neoplasma); Measles; Wheoping cough;
Chronic. valvular heart disease; Chronic! {nteratitial
rephritis, oto. ‘The contributory" {secondary or in-
tercurrent) affection need mot be stated unless jim-

such.as’“Asthenin,” “Anemia” (merely aymptom-
atio);; *“Atrdphy," “Collapss;” “Coma,” “{Convul-
sions,?” ' Debility (““Conigedital,”,: “Senila,” eto.).
“Dropsy,” “Exhaustion,” “Heart Tailure,” .“Hem-
orrhage,” “Inanition;? “Marasmus,” “Old age,”
“Shoeck,” “Uremia.."-_‘E"Wea.knei"g," eto.,«-when a
definite disease ean be ascertained ss tKe oause.
Always qualify all diseases reslilting from ohild-
birth or misearriage, a8 “PuBRPERAL septicemia,"”
“PUERPERAL perilonitis,” ete.  State oause tor
which surgioal operation was undertaken, For
YIOLENT DEATHS state HEANS;?JI' INJURY and qualify
843 ACCIDENTAL, BUIGIDAL, Or HOMICIDAL, oF ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accidani; Revolver wound of head—
homicide; Peisoned by carbolic acid—tprobably suicide
The nature of the injury, a8 fraoturs of skull, and
consequences (o. g., sepsis, t_'ct,anus). may be stated

" under the head of “Contributory." (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenolature of the American
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Nore.—Individual offices may add to above lst of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: "“Certificates

wiit be returned for nddition:n‘ information which glve any of

' the following diseases, without explanation, as the sole cauae
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" of death: Ahortion, cellulltis, chitdbirth, convulstons, hemor-

rhage, gangrone, gastritis, eryaipelas, menlingitia, miscarringe,
necrosis, peritonits, phlebitis, pyemia, septicemlia, totanuas,'*
But genernl adoptton of the minimum lsg suggested will work
vast improvement, and ita scope .can be extendod at a later
date, ! '—1]‘
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