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Statement of Occupation.—Precise statement of
occupation is very 1mportan|; so that tho relative
hoalthfulness of various pursuits can be known. The
question applies to each. and every person, irrespee-
tive of age. For many occupations a single word or
term on thefirst linoe will be sufficient, e. g., Farmer or
Planter, Physician, C’om;posztor. Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the bisiness or industry,
and therefore an additional line is provided tor the
‘latter statoment; it should beused.only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automvbile fac*
tory. The material worked on may form part of the
seqond statement Nover return * Laborer,” “‘Fore-
_mnn," “Ma.nager," “Dealer,”” ete., without: ‘xfore
precise specxﬁcutxon, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homo, who- are’
.engaged in the duties of the houschold only (not pald
Housckee'pers who receive a deflnite salary), may be
entored as Housewife, Housework or At home, and
.children, not gainfully employed, as Ai school or At
home. Care sghould be taken to report specaﬁca.lly
* the ocoupations of persons engaged in .damestic
gervice for wages, as Servant, Cook, Housemmd.,ate
I? the occupation has been changed or gwon up on’
account of tho DISEASE CAUSING nEArg.’state occcu-
pation at beginning of illness. If retired.from busu-
ness, that fact may be indicated -thus: Farmer (re-
tired, 6 yrs.) For persons who lm.va no oceupatlon
whatever, write None. ‘/

Statement of Cause of Death —Nama—, first,
the DISEASE CAUBING -DEATH (t,ho prlma.ry affactlon
with respect to time nnd causamon), using, alwa.ys the
game accepted term for,the same disease:! Examples \
Cerebrospinal fever. (the .only definite synonym is'
“Epidemiec ecerebrospinal menmgms"). szhthena
{(avoid use of ‘“Croup™); Typhoid fqver- {never report
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48 ACCIDENTAL,

“Typheid pneumonia’}; Lohar pncumpma, Broncho-
preumonia (“Pneumomn," unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, oto.,
Carcmama. Sarcoma, ete., of......... .,(name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor”

for mahgna.nt. neop]asma) Measlas. -Whoapmp cough;
Chromc valvulgr . heart dzsease, ,Chromc mﬁeratzt:al
nephritia, ete. The eontnbutoty (secondary or'in-

'tercurrent) affeation noed pot be stated unless im-

portant. 'Example Mcaalea (disease causing death),
29 ds.; Bronchopncumama (seconqinry), 10 ds.
‘Never report mers symptoms,or terminal ,conditions,
such as “Asthenm," “Anomia” ,(merely sypmptom-
atlc), "Atrophy " “Collupse," “Coma" “Convul-
smns" “Dobll:ty" (“Congemtal R “Senile,"” ete.),
“*Dropsy,” “Exha.us\t.mp," “Heart fmlure." “Hom-~'
,orrhage,”’ “Ina.mtlop " "Marasmus Al 0ld age,”
“‘Bhock,” “Uremia,” “Wea.kness. ete., Vheu a
deﬁmto disease can be ascertained as the cause.
Alwa.ys qualify all diseases resultlng from eh:ld-
ibirth or miscarriage, as "PUERPERAL septicemia,”

“PUERPERAL perilonilis,” ete. State cause for
which aurgmal ,operation wasg undert.a.kan. . For
VIOLENT DEATHS state MEANS OF INJURY and qunhfy
8UICIDAL, OF HOMICIDAL, Or 08
probably such, if impossible to ,det.ermilne definitely.
Examples: dccidenial drowning; gtruck by .ratl-
wey lrein—accident; Revolver wound of head—
komicide, Poqaoned by carboltc gcid-—probably sugctde.

. "Bhe nature of the injury, as fracture of skull, and

eonsequences (e. 2., sepsis, tclanus) may bo lst.at.ed
under the head of “Contributory.” (Recommandn-
tions on stntement. of cause .of death approved by
Committee on Nomepcl&ture of the American
Medlcal Assocm.tmn )

Nore—Individual offices,may add to aboye list of undesir-
able terms and refuse to nccupt certdﬂcates oonmining thom,
Thus the form in use In New York Jity states " Certificato,
will be ret,urnud for additlonsl information whlch give any of
the followlng diseases without oxplanation a.a the sole cause
of death: Abortion, cellulitis, childbirth, convulslonn Ihemm--

. rhage gangrenn. gasmtts. oryril];ela.at moninsltis miacarriuge.

necrosia. peritenitis, phlebitls, pycmia, septicqmia. tatantus "
But general adoption of; ;the mlnlmum st suggested, wlll wark
vast improvumenh and ltn soope can be, oxtended at. o later
date.
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