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Statement of Occupation—Preciso statement of
occupation is vory important, so that the relative .
healthFulness of various pursuits ean be known. The
question epplics to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physictan, Compaesitor, Architeet, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. But in many cases, ¢specially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nnture of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: {e¢) Spinncr, {b) Colton mill,
{a) Salesman, (b) Groccry, (a) Foreman (b) Adulomo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” **Manager,” “‘Dealer,”” ete,,
without more preeise specification, as Day laberer,
Farm laborer, Laborer-~Coal mine, ote. Women at
Lome, who are engaged in the duties of the house-
hold only (not paid IHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be teken to report specifieally the occupations of
persons engeged in domostio service for wages, as
Scrvant, Cook, Houstmeid, ote. If the ocoupation
has bean changed or given up on tecount of the
DISEASC CAUSING DLATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indieated thus: Farmer, (relired, 6
yrs.) For persons who hove no occupation what-
evor, write Nonc.

Statement of Cause of Death—Namoe, first, the
DISEABE CATUSING DEATH {the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl ferer (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fevcr (never report

“Typhoid pneunrcaia™}; Lobar pncumonia; Broncho-
pecvmenin (“Pretmonia,’” ungnalified, is indefinite);
Tateredoare of 1eigs, wrenivees, poeritoncum, ste.,
Carciron e, Soreyina, ote.,, of— {name ori-
gmin; “Caneer” is lesa definite; avold uxe of “'Tumor”
for mnliznant neoplasm); Jaalea, Whooping cough,
Clronfe valvulor leert 'sraa; Clronte tnlerstitial
v plritis, ote, The contributory (secondaty ov in-
tercurrent) effection necd not bo stated unless im-
portant. Exrrmiple: Meeudes (disenso causing death),
20! dg.; Bronchopr. rmonia (scecondary), 10 ds. Never
roport mere symploms or terminal conditions, such
as ‘“*Asthenin,” “Anemia" {merely symptomadtio),
“Afraphy,” *Collpse,” “Coma,” ‘‘Convulsions,”
“Debility” (** Conganttal,” “Senile,” ete.), * Dropsy,”
“Exheustion,' “Hoeart frilure,” “Hemorrhage,” *'In-
anition,” “'Alrrasmus,” “Old ago,” “*Shoeck,” “Ure-
mip,”” *“Weakners,” ete., when o definito disease ean
bae ascortained ns the ecuce.  Alwnys qualify 2l
direases resultioz from childbirth or misearriage, as
“Tr.rPLrAL soplieemin,” “PrirerraLl perifonilis,”
ota, Steto eauro for vvhich surpiesl oporation wos
undertzken. [or vioLinT DraiTHS state MIANS OF
inyory and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 28 trobably sueh, if impossiblo to de-
termine definitely. Examples: Aeccidental drown-
ing! struelk by railuay train—aeeident; Revolver wound
of hcad— Lomicide; Poisancd by carbolic acid—prob-
ably suicide. 'Tho nature of the injury, as fracture
of skull, and con:equences (o. g., eepais, telanus),
may he strted under the head of “Contributory.”
{Rrcommuendations on stetement of cause of death
approved by Committee on Nomonclature of the
American Medival Assoeintion.)

Woru.—Indhidua) effices moy add to abovae Ust of unde-Ir-
ablo terma end refutse to cecept coretlldeates cootalning them,
Thux the form In use in New York Clty states:  “Certificates
w111 bo returncd for additional information whith glve any of
the followlng dlcasca, without cvplanation, ns the sole coauso
of death:  Abortion, crllulitis, childbirth, convulsions, homor-
rhago, ganarene, gostritis, erysipelas, meningitls, miscarriage,
necrosls, peritenitis, phlebitis, pyemia, sopticemin, tetanus.™
But gencral adeption of the minimum list suggeated will work
vast improvoment, and Its scope can be extended at a lator
data.
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