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Statement of Occupation.—Precise statemert of
vecupation is very important, so that the relative
healthfulness of various pursmta can be known.. The
question applies to cach and eVery person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Composilor, Archttecl Locomo

tive engmeer. Civil engineer, Stahonary Jireman, oto,
'But in many cases, eapeomlly in industrial employ-

ments, it is necessary to know (a) the kind of work"

and also (b) the nature of the businesa or industry;

and therefore an additional line is provided for the -
Iatter statement; it should be used only when needed;
As examples: {a) Spinner, (b) Cotton mill; (a) Saless
cman, (b) Grocery; (a) Foreman, (b) Awtomobile fac- ' -

tory. ‘The material worked on may form part of the
sooond statement. Never return ‘‘Laborer,” ‘‘Fore-

mah,” “Manager,” *Dealer,” ete,, without. more

précise specification, as Day laborer,” Farm laborer,
“-Labgrer— Coal mine, eto. Women at home, who are

-engaged in the duties of the household only (not paid .
- Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At ~home, and
"ghildren, not gainfully employed, as " At achool or At
home. Care should be taken to'report specifically
tho ceccupations of persons engagad in domestic
‘Bervice for wages, as Servant, Cook, Housemaid, ota.
1f the ocoupation has been chan or given up on
account of the DISEABR CAUS&H,_BNW oocu-
pation at beginning of illness rod from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who o occupation
whatever, write None.

‘Statement of cause of me, first,
the p1sEABE cAUsIiNG pEATH (the primary affection
with respest to time and causation), using always the

same nooopted term for the same disease. Examples: '

Cercbrospinal fever (the only definite aynonym fs
“Epidemic cerebrospinal - meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

“Pyr hoid pneumonia’); Lober pneumoma, Brencho-
pneumenia {“Pneumonia,” unqualified, is mdeﬁmln),
Tuberculosis of lungs, meninges, periloncum, efo.,
Carcinoms, Saicoma, ete., of........,.. (name oTi-
gin; “Cancer’’ is Less definite; aveid use of “*Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart, discase; Clhironic interstitial

-nephritis, etc. ~The eontributery. (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing ‘death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms of terminal ¢onditions,
such as ‘Asthenia,” ‘‘Anemis” (merely symptom-
atie), “Atrophy,” "Collapsa ” “Coma,” *Convul-
siong,” “Debility” (*‘Congenital,” “Senile,” eote.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure, " “Hem-
orrhage,” "Inunmon » “Marasmus,” “Old oge,”
“Shook,” “Uremia,”" ‘‘Weakness,"” ote., when a
definite disease ocan be ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or misearriage, a8 “PUERPERAL geplicemia,”
“PUERPERAL pen!omus, eto. State cause for-
which surgical operation was undertaken, For.
YIOLENT DEATHS state MEANS OF INJURY and qualily
A48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; siruck by rail-
way train-—accident; Revelver wound of head—
homicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g.. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes 'on Nomenclature of the American
Medical Association.) . '

.

Nore.~Indlvidual offices may add to above Mat of undeslr-
able torms and refuse to accept certificates contalning them,
Thus the form in use in Now York Clity statea: “Certiflcatea
wifffiss returnod for additional information which ive any of

- 'mwlng disonses, without explanation, a8 the solo cause
of

bortion, cellulitis, childbirth, convulslons, homor-
rhage. gangrene, gastritis, erysipolas, meningitis, m!ucurrlngu
necrosig,{i1to phlebitls, pyomia, sopticemln, tetanus.”
But gcpgl_-gl ‘adobtion of the minimum lat suggested will work
vast imp{ﬂ?emont.. and Ita scope can ho extended a.t o laber

_ date. :
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