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Statement of Occupation.——Precise statement of.
ocoupation is very important, so that the relative
healthfulmess of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocenpations a single word or

‘term on the first line.will be sufficient, e. g., Farmer or

Planter, Phgsician, Compositor, Architect, Locomo-

tive engineer, Civil engincer, Stutionary fireman, efo:
". But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work

aud also (b). the nature of the businessior industry, -

e

and! therefors an additional line is provided for the

latter statomrent; it should be usedionly when needed..
A8 examples: (a) Spinner, (b) Colton mill; (a) Salss-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
torgz  The material workedion may form part.of tho
second statement. Never return “Laborer,”” “*Fore-
man," “Nanager,” “Dealer,” ete., without more

precise specifieation; as Day laborer, Farm laborer, -

Eallorer— Coal mine, etn. Women-at home, who are
enrazed in the duties of the household only (not: paid
Housekeepers who receive a dofinite saliry), moy bo
‘entored as Housewife, Housework or Al home, and
" ghildren, not-gainfully employed, asi Al achool or -At
homae.
- the ocoupsations of persons engaged in dJdomestic
service for wages, as Sereant, Cook,. Housemaidi ete.
It the oecupation has Been cliangedi or given up on
acoount of the DISEABE. CAUBING DBATHE, state occu-
pation at. beginning of illness. , H retired from busi-
ness, that.fagt may be mdicated thus: Farmer (re-

tired, 6 yre.y Por persons who have no cecupation

whatever, write None.

Statement of cause of Deattn.—-—-Name. first, <

the DIBEASE caUSBING DEATH {the primary affeetion
with respeet to time and causation), using slways the
same accepted term for the same:disease: Examples:
Cerebroapinal fsver (the: only definite synonym is
“Epidemia eorebrospinal meningitis'');. Piphtkeria
(avoid use: of!*Croup’'); Typheid fever (never report

Care should! ba taken to report specifieadly |

“Typhoid pneumonia™);; Lobar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,’ unqualified, is indeflnite);

" Fuberculosis of lungs, meninges, periloneum, ete.,

Carctnoma, Sarcomg, etes, off ...........(namo ori-
gin; “Cancer’ is loss dofinite: nvoid use of “Tamor®’
for maltignant. neoplasms); Measles; Whooping cough;
Chreqic Talvular heart disease; Chronic snierstilial
nephritis,~ete. The: eontributory (secondary or in-
terourrent) affection nesd not be stated unless im-
portant. FExample: Measles (disease causing death),
£9 ds.; Bronchopneumonia (socondary), 70 da.
Never report mera symptoms or terminal eonditions,
such as *Asthenin,” '‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Cbnvul-
sions,” *Debility" (“Congenital,” ‘'Senile,” etc.),
“Dropsy,” “Exhaustion,” "“Heart failure;'” “Hom-
orrhage,’” ‘“Inanition,” *‘Marasmug," “0Old age,"”
“Shock,” “Uremia,”™ ‘‘Weakness,” eto., when o
definite- disease cnn’ be aacertained ns the cause.
Alwaye: qualify all® diseases resulting from child-
birth or misearrings, as “PUERPERAL seplicemia,”
“PUERPERAL perilaailis,” eotes., State cause for
which surgical operstion was undertaken. For
VIOLENT DEATHS state ANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDARL, O HOMICIDAL, OF 83
probably such, if impossible to -determine definitely.
Examples: Acecidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (o. ., #epeis, telonus) may be stated
under the Head of “Contributory.” (Recommenda-
tions on statement of esuse of death- approved by
Committge. on Nomenclature of t:he Amenca.n
Medicali Association. )
~ < )
Nora~Indlvidual offices may add to above Liss of nindeslr-
able torma and refuse to accopt cortificatos.containing them,
‘Thus the fort In use in Now York Clty states: - “'Certlficates
will be returned for addittonal Information which.give any of
tho followlng diseases;, without explanstion, as the sole causs
of death: Abortion, ccllulltls, childbirsh..convulsibns, hemar-
rhage. gavgrene, gastritls,. erysipelas, meningitis, {nge,
necrosls, peritonitds, phlebltis; pyemlia, sopticemin, totanus.”
But genernl adoption of the minimum list suggoested willi work

vast Improvoment;, and its scope can be: extendod ot ollator
date.
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