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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthlulness of various pursuits ean be known. The
question applies to each and every person, lrraspeo-
tivo of age. For maany oecupat.mna & gingle word ¢ or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationgry Fireman, eto.
But in many cases, ‘especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an sdditional line i is prcmded for the
latter statement; it ahould be used only when ueeded

Asg oxamples; (a) Spmner, (b) Cotton mtll (a) Salea- :

man, (b) Grocery; (a) Foreman, (b) Attomobile fac-
tory. The material worked on may form part of the
second statement. Neyer raturn *‘Laboror,” ‘“Fore-
man,” ‘“'Manager,” “D€aler,” eto., without more
precise speelﬁcatwn, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who are
engaged in the duties of the househald only {not paid
Housekespérs who recoive a dofinite ealary), mny be
entered as Housewzfe. Housework or At home, and
children, not'gainfully employed as Al school or At
home. Care-ghould be taken to report. specifically
the ocoupations of porsons enga.ged in domestio
service for wages, ) Scrmml Cook, Housemazd oto.
It the ocoupation has been changed or given up on
nocount of the DISEABE CAUBING DFATH, state gcou~
pation at beginning of illness. If retired from bual-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupanon
whatever, write None.

Statement of Cause of Death.-—Name, Jﬁrst.
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and causation), % ~always the
same accepted term for the same digease: Jmmples
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal memngltm"). Dtphthena
{avoid use of "CrOup"), Typhoid fcvgr (neve;_report

*Typhoid pneumonia™); Lobar pneumonia; Bropcho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tubsrculosis of lungs, meningea, psn!omum, eto.,
Careinoma, Sarcoms, ete., of.......... .(nn.mq ori-
gin; *Cancer” is less deﬁmte avoid use of “Tumor”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart discass; Chronic inlerstilial
nephritis, ete. The contributory (secondary or ip-
terourrent) aﬁeot.mn need not be stated unless im-
portant. Example: Measles (dmepsa causmg deat.h).
29 ds.; Bronchopneumonia (Repogdary), 10 ds.
Never report mero symptoms or terminal oond:}mns.
sueh as “Asthenia,” *‘Anpemia” (merely symptom-
a.uc), “Atrophy,” “Colla.pse ' “Coma,” "Convul—
sions,” *“Debility’’ (*'Congenital,” “‘Senile,” oto.),
“Dropay,” *‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” *‘Inanition,”” “Maorasmus,” “Old pge,”
“Shook,” “Uremia,” '“Weakness,"” eto.,, when a
definite disease can be psoertained as the qause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUBRPERAL septicemia,”
“PUERPERAL peritonilis,” eto. Biate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS staté MEANS or INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determing deflnitely.
Exomples: Accidenial drowning; struck by rail-
way {irain—accidenl; Revolver wound of heod—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
consequences (e, g., sspsis, tetanua), may be st.a.ted
under the head of ‘‘Contributory.” (Repnmmenda—
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Moediocal Association.)

Nora.—Individeal offices may add to abave list of undesir-
able terms and refuse to accept car&iﬂmt,an oqnmlning them,
Thus the form in use In New York City statea: “Cartlﬂcamu
will be returned for additional informatian which give any of
the following diseases, without explanation, as qho sole cause
of death: Abortion, cellulitis, childbirgh, cqnvu].donn. hpmor-
rhago, gangrene, gastritis, erysipelas, mcnlngitls. miscarringe,
necrosis, peritonitis, phlebitis, pyemis, sepueemia. tetanus."
But general adoption of the minimum Uist suggegtod will work
vast improvement, and ita scope can be axten:!acl at o iater
date.
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