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Statement of Occupation. —Precire statement of
ocoupation is very important, so that the relative
healthifulness of various pursuits can be known. The
yuestion applies to sech and every person, irrerpeo-
tive of age, For muny occupstions a single word or
term ou the first line will be sufficient, e. g.. Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil F'nginger, Stationary Fireman, oto.
But in many cases, especially in industrial ¢ mploy-
menta, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
ond therefore an additional line is provided for the
lattar statement; it should be used only when needed.
Ag examples: (a) Spinner, {b) Cotten mill; (a) Sales-
man, (b) Groecery; (u) Foreman, (b) Automobile fac-
tury. The material worked on may form part of the
second statemnent. Never return “Laborer,” “Fore-
man,’”" “Menager,” ‘“Dealer,” eto., withont more
precise gpecification, as Day laborsr, Farm laborer,
Latorer—Coal mine, ete. Women ut home, who are
cngaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered us Housewifo, Housework or At home, and
children, not gainfully employed, na At school or At
home. Care should bo taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, a5 Servant, Cook, Honszemaid, eto.
If the ocoupation has been ehanged or given up on
aocount of the DIBEABE CATSING DEATH, state ocou-
pation at boginning of illness. [t retired from busi-
ness, that fact may be indicated thus: Farv.er (re-
tired, 8 yra.) For persons who have no oconpation
whatever, write None.

Statemest of Cause of Death.—~Name, first,

the piscass cavstse veaTE (the primary affection

with respect to time and causation}, using elways the
same ageepted term for the same disease. Exumples:
Cerebrospinal fever (the only definite symonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
(ovoid use of **Croup’); Typhoeid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’ nnqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of...,......{name ori-
gin; *Cancor” ia less definite; avoid use of “Tumor”
for malignant neoplasma); Mcaalcs, Whooping cough;
Chronic calvuvlar heart diccaso; Chroenic interstitial
nephrilis, eto. The contributory {secondury or in-
terourrent) affeoction nesd not be stated unleas im-
portant. Example: 1leasles (disense causing death),
29 ds.; Brounchopucumonia (secondary), 10 ds.
Never report mere symptome or terminal conditions,
such as *Asthenia,” *Anemis” (merely symptom-
atie), "Atrophy,” “Collapse,” “Coma,” '‘Convul-
sions,” *“Debiity"” (*'Congenitil,” *Senils,” eta.),
“Dropsy,” ‘‘Exzhaustion,” ‘“Heart failure,” “*Hem-
orrhoage,” *Inanition,” *“Marzsmus,” “Old age,”
“Shook,” *Uscmnia,” *“Weakness,” ots., when »
definite discc~e ¢ap be pscertained as the gause,
Always qualify nll diseasrs resulting from child-
birth or misourringe, s “PonuPERAL septicomia,”
“PUOcRPERAL perilonitis,’” oto. Stats eauae for
whish surgicul operction wus undertaken. For
VIOLENT DEAY TS gtate MBANS OF INJURY and qualify
£8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 24
probably suoh, if impossiblo to determine definitely.
Examples: Accidental drowning; ostruck by rail-
way irain—aceidont; Revolver wound of load--—
homicide; Poisoned by carbolic acid—probably swicide.
The nature of the injury, ea fracture of skull, and
econsequences (e. ., cepsis, letanus), may be sinted
under the head of “Contributory.” (Recommunda-
tions on statement of cuuse of death approved hy
Committee on Nomenclature of the Awevrican
Medical Assooiation.})

Norn.—Iodividual offices may ndd to above Hst of nadosir-
able term3s pnd refuse to accept certificates contalning them.
Thus the form in use in New York Olty stotes: * Cert!lcater
will be returned for additioned informatlon which give any of
the following diceaces, without explanation, ag the soic causp
of death: Abortion, cellulitis, childbirth, convulsons, hemor-
rhage, gangrene, gastritis, ervalpelaa, meningitis, miscerriage,
qnecrosig, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But goneral adoption of the minimum Ust ruggested wiil work
vast improvement, nnd {48 scope can be extended at a later
dnto.
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