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Statement of Occupation.—Precise statement of
oooupation 1a very important, so that the relative
henlthfulness of varipus pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
torm on the first line will be suffcient, . g., Farmer or
Planter, Phpeician, Compoesiler, Architect, Locomo-
tiva Engincer, Civil Engineer, Stalionary Fireman, eto.
But in many oases, espocially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the naturs of the business or industry,
and therefore an additional line is provided for the
Inttor atatament; it should be used only when needed.
As cxamples: {(e) Spinner, (b) Cotion mill, (a) Sales-
maun, (b) Gracery, {a) Foreman, (b) Automobile fac-
tory. Tho moterial worked on may form part of the
gocond statement. Never return ‘‘Laborer,” ‘“‘Fore-
man,” “Manager,”” “Dealer,” ete.,, without inore
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
angaged {n the duties of the honeehold only (not paid
Houaekeepers who receive s definite salary), may be
entered as Housswife, Housework or At home, and
children, not geinfully employed, as At schoal or Al
home. Caro should be taken to report specifically
the ococupntions of persons engaged in domestie
service for wages, a8 Servani, Cook, Housemaid, eto.
if the ocoupation has been changed or given up on
ncoount of the DIBEASE CAUSING DBATH, state occu-
pation at beginalog of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ogoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEASBE CAUSING DEATH (the primary affeotion
with reapeat to time and ecausation), using always the
samé Goecepted term for the same disease. Examples:
Cergbrospinal ferer (the only definite synonym is
“Epldemic cersbrospinal meningitis’}; Diphtherie
(avoid usa of *Croup’); Typhoid fever (never report

*Typhoid pneumonia™); Lobar pneumonia; Broncho™
preumonic (“ Pnoumonia,’ unqualified, ts indefinite);
Tuberculosiv of lungs, meningea, periloneum, oto.,
Carcinoma, Sarcoma, ote., of.,........(neme ori-
gin; “Canceor” in less definite; avoid use of "'T'umor”
for malignent neoplosma); Measles, Whooping cough,
Chronte cvalvular hoarl diceane; Chranic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) aflestion need not be stated upless im-
portant. Exemple: 8 eaclecs (disenso causing deatrh),
20 ds.; Bronchopncumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
guch as '*Asthenia,’” “*‘Anemin™ (merely symptom-
atie), “Atrophy,” "Collapse,’” “Coma,” *“Convul-
sions,” “Debility” (*'Congenitsl,” ‘Senile,” sto.),
“Dropsy,” "Exhaustion,” “Heart failure,” *Hem-
orrhage,"” *'Inanition," *‘Mearasmug,” *““Old age,”
“8hook,” *“Uremia,” ‘‘Wesnkness,” ete., when a
definite disease enn be ascertained as the cause.
Always qualify oll diseases rosulting from ohild-
birth or miscarriege, a9 "PonneoraL septicemia,””
“PUERPERAL porilonitis,”’ eto. BState cause for
which surgical operation was undertaken. For
VIOLCNT DIATHS Btate MLANS oF INJURY and qualify
08 ACCIDINTAL, BUICIDAL, OF HOMICIDAL, Of 83
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by reil-
gy frain—accident; Revolver wound of head—
homicida, Poisoned by carbolic acid—probably suicide.
The nature of the injury, ao fraeture of skull, and
oconsequonacs {e. ., eepsis, tetanua), may be stated
under the head of “Countributory,” (Recommenda-
tious on statement of onuse of death approved by
Committes on Nomenclature of the American
Medieal Acsoointion.)

Norp.—Individual ofices may ndd to above tist of uadesir-
nrble terms and refucs to accopt certificates containlog them.
Thus the form io us» fn New York City stated: ' Certificats,
will be roturned for additlonal indormatiun which glve any of
the following di-rzses, withont oxplanation, asc the sole cau.e
of death: Abortlon, cellulitly, childbirth, convulsions, hemor-
rhage, gangreone, gostritls, eryslpelas, menlagitia, miscarriage,
necrogis, peritonitly, philebitis, pyemia, cepticemia, tetanus.”
But gzoneral adoption of the minimum Ust sugrested will work
wazt improvement, and its scope can be extended at a fatcr
data,
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