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Statement.of Oceupation.—Rreoise statement of
occupation is very important, =0 that 4¢he relative
healthfulness of various pursuits can be known. The
question applies to:each and .every person, irrespea-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostiior, Archilect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
ete, But in many ocases, espeaially in industrial em-
ployments, it is necessary to :know (a) the kind of
work and also (b) the nature of the bisiness or in-
dustry, nnd therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, :(b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
port of the second satatement. Never return
“Laborer,’”” “Foreman,” ‘‘Manager,’”” “‘Dealer,” oto.,
without more precise -specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
Thome, who are engaged in the duties of the house-
hald only (not paid Housekeepers who resgive a

‘lefinite salary), may be entered as Housewife,"

Housework or Al home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the oceupation

has been changed .or given up on ageount of -the

DISEABE CAUBING DEATH, state ocoupstion at be-
ginning -of “iliness. If retired ifrom business, that
fact may e .indicated thus: Farmer (relired, ©
yrs.). For -persons who hnve .00 oooupation what-
ever, write None,

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary afection with
respect to time and .eausation), using always the

same accepted torm for'thosame disease. . Examples:.

Cerebrospinal fever (the only idefinite synonym is
*Epidenio . cerebrospinal amen;ng'lt.is") D;phthena
(avoid uge ot-“'Croup’?); I:yphqad.fqoer (never report

“Typhoid preumonia'); Lobar pncumoma, Bronchow
Pnewmonia ("Pnaumonia. " unquahﬂed is 1ndeﬂni§.e).
Tubcrculoma of lungs, meninges, pmtomum, ato,,
Carcinoma, Sprcqma, ete., ol' —--—-—-*(nagne ori-
gin;. *Canaer” is less;deﬂnite avoid nge of “Tumor”
for ;nahgnpnt nepplasm); Mapa{e&. Whooping cough,
Chronic valvular ‘hearl disease; Chronic tntqralmal
ﬂcphntu, oto. Th.e contributory (seoond.ary or in-
tercurrent) aﬂ‘ectnon neod not be stated unless im-
portant. Example Maasles (dlgeahe epusing {leat.h),
29 ds.; Branchopncumomu (saoondnry). 10;ds. Never

report mene symptoms -or teriminsl ounditlona, such
&S "Aathama " “Anenma” (merely aympbomatlo)
“Atrophy,” *Collapse,” “Coma,” “(Convulmons.
“Debnlity’* (“Congemta.l ** ““Senile,” eta.), " Dropsy,”
“Exhaustion,"” ‘‘Heart failure,” "Hemorrhage ' “In-
anition,” “Marasmus,” “Old age,” “'Shock,” “Ure-
mia,’’ “Weakness,” eto., when a definite disease ean
})e ascertainad as the eaugse. Always qua}nfy all
diseases resulting from ohildbirth or miscarringe, as
“PUERPERAL seplicemia,” ‘‘PUBRPERAL peritonilis,!”
eto, State cause for which surgical operation waa
undertaken. For vIOLENT DEATHS state MEANS OF
iNdurY and qualify as AGCIDENTAL, SUICIDAL, Or
‘HOMICIDAL, ‘0T-a3 -probably -such, 4t impossible to de-
termine definitely. Examples: Aeccidenial drown-~
ing; struck by railway train—aecident; Revolver wound
of \head—homicide; ‘Poisoned by carbolic.acid~+prob-
ably suicide. The nature of the injury, as fragture
of skull, and cohsequenoces (b. g., 8epsis, !etpnua).
may be stated under the head of !‘Contributory.”
(Recommandations on statement of cause of death
approved ;by Committee on 1Nomenclature of the
Ameriean Madical! Association.)

Nors.~Individual,offices may add to abave list of unde-

" sirable terms and refuse lo aocept oertlﬂqnl:as containing them.

Thus the form in use in New York City states: ‘Certificatos
will be roturncd ifor additional {nformation which glve any of
tha following diseasgs, wi:.hout explanat-ion as tho sole cause
of death: Abortion, cellull(‘.is. childbirth, convulsions, hemor-
rhage, gangrone, gnstrltis eryaipelas. muningms. mlscarria.ge.
necrosis, peritonltis, phlebitls, pyemla,,septicemis, tetanus,'
But general adoption of the minimum lst suggested will work
vast jmprovement, and Its scope can be extended at;a later
date.
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