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Statement of Occupation.—Precisé statoment of
ocoupation I8 very.important, so that the relative
healthfdlhess of varjous pursuits oan:bs known. The
question’ applies to’each and every périion, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. £., Farmer or
Planter,, Physician, Compoasitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But In many oases, especially In industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ls provided for. the
Iatter statement; 1t should be used only when needed.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebdils Jac-
tory. The material worked on may form parf of the
geoond statement.. Never return *Laborer,” ‘“Fore-
man,” “Manager,” ‘‘Dealer,” oto., ‘without more
pracigo-speciﬂoa&ion, as Day laborer, Farm laborer,
Labgrer-l—goal mins, ote. Women at homs, who are
engaged In'the dutles of the household only (not paid
Housgekaspers who recelve & definite galary),. may be.
- entered as'l'f.‘ﬂousewife. Housework or Ai home, and
children, not gainfully omployed, as
home. Care)ahould be taken to report. specifically
the ‘ocoupsations of personms engaged In domestio,
. pervive for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on -
account of the DISEABE CAUBING DLATE, Btate ooou:
pation at beginning of illness. - If retired from busi--,
ness, that fact may be indicated thus: Farmer (re--,
tired, & yrs.) For persons who have no ocoupations
whatever, write None. R
Statement of cause of Death.—Naine» first,
the DISEASB CAUSING DEATE (the prima;y{iﬁ_eq_tion
with respect to time and causation,) {ising always the
same accepted term for the same disease. Examples:’
Cerebrospinal fever (the only definite synonym ls
“Epidemic cerebrospinal meningitis”); Diphtkeria
(avold use of “'Croup”); Typhotd fever (nover report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Pneumecnia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, ete., of...... ver..(name ori-
gin; “Cancer’ {s less definite; avold use of *Tumeor"”
for malignant neoplasms); Measlss; Whooping cough;
Chronic valvular heart dizeass; Chranic, inferstitial
nephriifs, eto. The contributory (secondary- or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disaase‘c‘aulalnz"_@aa.th).
29 ds.; Brpnchopr_w:‘gjumonia (secondary), {0 ds.

* Never report mere symptoms or terminal gogditionu.

such as "As.§h,en1a.;’_'7 “Anemia” (merely symptom-
atie), *'Atrdphy,” f‘{'_Collapae',"»"Coma.,"-‘.‘@‘c'mvulv
%jons,” *Dehility!("Congenital,” “Senilg,Z, eto.,}
4Dropsy,” “Exliaugglon,” “Heart fafluze,” *'Hem-
grrhage,f’ “Ianitiop,” **Maragmus,” ‘,‘O}d_-*gga."
tShook,” ‘“‘Uremlaly “Weakness,” eyd%) when "o
_definite diselize”cangbe ascertalned ‘as fhe cause.
Always qualify all ligeased ;fesulting ﬁm ohild-
birth or miscarriag@ses= PumprEdaL fpticeinia,”
“PUERPERAL peritonitis,¥- éto..  Btate tause for
which surgieal operstion “wag undertaken. For
. VIOLENT DEATHB state MBANS 1nsorY and qualify
B8 ACCIDENTAL, BUICIDAL, OYHOMICIDAL, Of 88
probably such, If impossible’ to-determine definitely.
Examples: Accidenlal drowhing;struck by. reil-
way train—accident; Revolvef“ wotnd o)"-‘hqad—

homicide; Potsoned by carbolie Geid—probably suicide.

The nature of the injury, as-ffacture of skill, and
consequences ‘(. g., aepais, létanus) may bé stated

under the head of “Contributory.” (Recomffendar.
tions on statement of cause of death appmvgd by,
Nomenolature of the Amerloan’

Committee on

Medical Assoolation.) .
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‘Nors—Individusl ofices may add to above list of undealr-,
able terms and refuss to accept cértificates containing. them.
Thus the form In use Ih New,_ York.Clty states: “Qertificates
will be returned for additional ! o);matlon which give any of
the following dineases, without explanation, as the sole cause
of death: Aborton, cellulitls, ‘childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipolad, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanud."
But general adoption of the minimam lis; suggested will work
vast Improvement;”and ita scope can be extended at a Iater
date. - RS
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