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Statement of Occupation.=-Procise statement of
occupation is very important; so that the:!relntive
healthfulness of various pursuita can bi known. The
yuestion applies to cach and every person, irrespeo-
tive of age. For many ocoupations a single'word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enymeer, Civil Engineer, Statwnary Pireman, ete.
But in many cases, especially in industrial eniploy-

- ments, it is neceasary to know (a) the hud of work
- and also (b} the nature of the business or industry,

;

and therefore ah additional line ia provided for the

- Iatter statement; it should be used only when needed,

‘As examplea: (a): Spinner, (b) Collon mill; (a) Salcs-
man, (b)-Grocery; (a) Foreman, (b) ‘Automobils fac-
tory. 'The material worked on may form part of the

. pecond statement., Never return “*Laborer,” *'Fore-

man,”  “Manager,” *‘Desnler,”  ete., without more

- '‘precise specification, as Day laborer, Farm laborer,

:[Laborer—Coal mine; oto.Y Wanien at home, who are

. engaged in the duties of the househgld only (not paid

Houzekeepers who receive a definite salary),-may be

. enterod ns Housswife, Houscwerk or At home, and

children, not gainfully employed, as. At school or At
home, Care shoiild be taken to:rveport specifically
the occupations of persons engaged,in domestio
sorvice for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupation haa beeu changed or given up on
account of the DISEABE CAUBING DuaTH, state ovcou-
pation at beginning of iliness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, ¢ yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death —Name, first,
the psEAse caustyg pEATH (the primary -affoction
with respect to time and eausation), using always the
saine agcepted term for the same disease. Examples:
Cerebrospinal fever (the)only definite synonym is
“Epidemio oerebrospinal meningitis’'); Diphkiheria
{avoid use of “Croup”); Typhoid fever (never report

+

© “PUERPERAL perilonitis,” eto,

*Typhold pneumonia''); Lebar pneumonia; Broncho-

.preumonida (''Pneamonia,” unqualified, is intlefinite);
“Tuberculosia of lungs, meninges, periloneum, eoto,,

Carcinoma, Sarcoma, eto., of.......... {name ori-

gin; “Cancer” is less definite; avold use of “Tumor"
- for malignant neoplaama}; Meaales, Whooping cough;

Chronte "valvular - heart digeass; Chronic interstitial

nephritie, ete. ' The coniributory (secondary or in-
. .terourrent) affugtion meed not be stated unless im-
- partant. Example: Measlea (disease causing death),
* 20 ds.; Bronchopneumonia.- (socondary), 10 de.
" Never report mere symptoms or terminal conditions,
: such: ag **Aathenia,” *'Anemin’ (merely symptom-
¢ atie}, "“Atrophy,” '‘Collapse,” “Coma,” *“Convul-
: gions,” “'Debility"" (*Congenital,” “*Senile,” ets.),
* “Dropsy,’” *'Exhaustion,” ‘Heart failure,” “Hom-
: orrhage,”” *lusnition,” "“Marssmus,” “Old age,”
© “Shoek,” *Uremia,” "“Woakness, eto., .when a
i definite diseado can be mscertained as the cause.
‘ Always qualify all disenses resulting from child-

birth or' miscarringe, as ‘“"PUERPERAL seplicemia,”
State ecause - for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MnANS or INJURY and quality
88 " ACCIDBNTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way :lrain—accident; Revolver, wound of head—
homieids; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
oconsequences (. g., sepsis, lelanua), may be stated
undor the head of “'Contributory.” (Recommeada-
tions on statement of cause of death approved by
Committes-. on Nomoenolature of the American
Medioal- Association.)

Norn.~—-Individual oMces may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: * Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, eetlulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, .erysipelaa, meunlngitis, miscartiage,
necrosis, peritonitis, phlobliis, pyemia, septicemin, totanus.'
But gencral adoption of the minlmum lst suggestad will work
vast Improvement, and 1ts scopé can be ‘extended at o later
date.
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