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Statement of Occupation.—Procise statement of
oaoupation i3 very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespao-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, . ., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Ciril Engineer, Stalionary Fireman, oto.
But in many cases, ospecially in industrial employ-
wrents, it is necessary to know («) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
{atter statement; it should be used only when needed.
As examples: (e) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
#ocond statement. Never return “Laboror,” “Fore-
man,” ‘Manager,” “Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, whe are
ongaged in the duties of the household only (not paid
Housekeepers who reocive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employod, as At school or it
fiome. Care should be taken to report speoifioally
the ococupations of persons engaged In dommstio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or giver up on
account of the DIBEABE CAUBING DEATE, stnte ocon-
pation at beginning of illness. IF refired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatover, write None.

o §tatement of Cause of Peath.—Name, first,
the PISBASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup"); Typhoid fever (never report

“Typhold preumonia’}; Lobsr pneumonia; Broncho-
prsumonia {“Preumonia,” ungualified, s indefinite);
Tubsréulosis of bungs, meninges, peritbneum, eto.,
Careinoma, Sarcoma, eto, of ... ...... (oame ori-
gin; “Cancer’ ia tess dofinite; avoid use of “Tumor™
for malignant neaplasms); Measles, Whooping cough;
Chronic valvular keart diseass; Chtonde interstitial
nephrilie, etb. The contributory (secondary or in-
terourront) affootion meed mot be siated unlesy Im-
portant. Example: Measles (dischoe cansing death),
29 ds.; Bronthopneumonia (ssoondaty), 10 ds.
Never report mere symptoms ot torminal gonditions,
seroh as “Asthenia,” “Afiemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-
siona,” '‘Debility” (**Congenital,” *'Senile,” ‘ets.),
“Dropsy,” “Exhaustisn,” “Heart failire,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” ‘“0id &ge,”
“Shoek,” *Uremia,” *“Weakness,” etc., when B
definite diseass can be hscertained sk the eausa.
Always qualify all diseases reaulting frem shild-
birth or misearringe, as “PUEBRPERAL seplicemia,’’
“PurnrERaL peritonilis,” eoto. Btaté eauss for
which surgical operation was undertaken, For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
A8 AGUTDENTAL, AUICIDAL, OF WOMICIDAL, Or 88
probably such, if impossible to dotermite definitely.
Examples: Accidental drowning; struck by ‘rail-
way frain—aceident; Revolver wound of hekd—
homhicide, Peisoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
congequences (&, g., sepsis, lelanus), may be stated
under the head of *Contributory.” {Retommenda-
tions on statement of osuse of death approved by
Committes on Nomenclature of the American
Medical Association.)

Notn~Individual oMces may add tdb abdve list of undesir-
ible termd and refuse to accept certificated containing them.
Thus the Yorm In use in New York Clity states; ‘“Certificate,
will be returned for additlonal information which give any of
the following disehses, without explanstion, as thd solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menihgitls, niscarviage,
focrosls, peritonitis, phlebitls, pyemila, sepliconia, totanus.”
But general adoption of the minimum st sttggested will work
vast Improvement, and 1ts scope can be extended at & Iater
date.
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