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Statement of Occupation. —Preclse statement of
ccoupation i very important, so that the relatwe
healthfulness of various pnraujts ean be known. The
question apphea to each a.pd &very person, irrespec-
tive of age. For many coctpetions a single wdrd o
.term on the first line will be sufficient, e. §., Farmer or
Planter, Physician, Compositor, Architect, Logomo-
tive enginéer, Civil engineer; Stalionary fireman, atc
But in many oases, especially in.industrial employ-
-rients, 1t is necessary to know (a) the iind of work
ind also {(b) the nature of the: buamass or industry,
and therefore an additional; lum‘ is, pronded for the
latter statement; it should be used only when needed.
As éxamplea: (a) Spinner, (b) Cotton mill; (a) Salés-
man, (b) Grocery; (s) Foreman, (b) Automobile fac-
toryr.  The material worked on maey forin part of the
-8écond stitement. Never return !‘Laborer,” *‘Fore-
msn,” “Manager,” “Dealer,” eto., without -more

precise specifieation, as Dgy laborer, Farm-laborer, *

Laborer— Coal mine, ete. Women at home, who are’
epgaged in the duties of the household only (not pa,ld
Housekeepers who receive a definite salary), may; be
.entered as Housewifs, Housewark or Al hoine, and
. children, not gainfully employed, as A!,achopl_pr._At
home. Care should bé taken to report aspécifically
+ the oooupations of perscns engaged  In doinestio
~ gervica for wages, as Servant, Cook Houasmmd ete.
It the occupation hes beain .changed or given up on
acoount of the PIBEABE-CAURING DEATH, stnte occu—
pation at beginning of illness. If retired from Jbugi-
ness, that fact may, be indicated thus: Farmer (re-
tired, 6 ys.) For persone who have no oeonpation
whatever; write None.
Statement of cause.df Death.—Name, first,
the pispasE causiNg bEaTa (the primary sffection
with respect to time and causation,) using always the

same acegpted term for the same disease. Examples: .

Cerebrospinal fever (tho only definite synonym is
“Epidemioc perebrospinal meningltis’); Diphtheria
(avoid use of “Croup"); Tiphoid fever (never report

o

“Typhoid pneumania”); Lobar pneumoma, Broncho-
pneutitonia ("Pneumoma," unqualified, is indefinite);
Tuberculosis of lungs, rmeninges, peritoneum, eto.,
Garmnoma, Sarcoind, eté., of...........(name ori-
gin; “Canear' is lesa definite; avoid uge of “Tumor”

for. ma.hgnnnt neopla.sma). M eaalea, Whooping coughk;
Chranic valoular héart dsseau, Chronie snterstitial
nephrzus. eta. The oontnbutory (secondary or In-
tereurrent) .affeotion hesd not be stated unless im-
portant, Example: Measles (dlsea.ae causing death},
29 ds.; Bronchopneumama (secondary). 10 ds.
Never repoit mers aymptoms or berminal oonditmns.
such as “Asthenia " “Anemia” (ierely symptom-
atio), “Atrophy" “Collapse,” “Coma » “Convul-
sions,” "Debnhty" (“Congenital,” “genile,” oto.,)
"Dropsy " “Exhgustion,’ “Heart failure,” *“‘Hem-
arrhage,” “Inanition,” _“Ma.ra.amqs ™ 40ld age,”
“Shock;,” *“Uremis,” *Weakness,” ete., when B

_-definite disonse can bhe ascertajned as the oa.use

Always qualify all " disenses raku!tmg from ehﬂd-
birth or misca.rria,ge, a8 “PUEnH‘.BAL aepucamm,
“PUERPERAL perilonitis,”” ete. BState cause for
which surgical operation was undértaken. Fpr
VIOLENT DEATHS state MEANG OF 1NJURY and qualily
43 ACCIDENTAL, BUICIDAL, OF HOMIGCIDAL, OF 88
probably such, it impolslble to determme deﬂnitely.
Examples: Accidental drowmng, struck by | rail-
way train—accident; Rcva!uer tound of head—
homtmdc, Pofsoned by, carbohc acid—-probably suicide.
The nature of, the ln]ury, a8 lra.uture of skull, and
congequences (e 2.y bepiis, tetanua) may be atated
under the head of "Contributory." {Reoommenda.—
tions on statement of cause of dea.th approved by
Commjttee on Nomenol&ture of . the American
Medieal Assodiation.)

Nors.—Individual officos mny add to above list of undesir-

. able terms and réfuss o aocept oartlﬂmtel contalnlng them

Thus the form in use in New York Oity states: “Certificates
will bo returned for additional inrormat.ion which give any of
the fullowins diséases, without axplanatlon. as the sole'cause
of dpath: Abortfon, celhilitis, chﬂdblrth convulslons. hemor-

.rhage, gangrens, gastritis; eryﬂpela! manlngltla mllcnirlage.

necrosls, ‘peritonitie, phlebltls pyemia, septtcemia tetanus.”
But general adoption of the minimum }ist, suggebtod will work
vast impfovement, and 1ta acope can ‘be_éxtenddd at a later
date.
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