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Stdtement of Oc¢cupation.—Precise statement of

occupation i§ very important, so that the relative .

healthfulness’of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ogoupations a single word or
term on' the first line will'be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginéer, Civil Engineer; Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to kmow (a) the kind of work
and also (b) the patire of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
AB examples:i (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grotery, (a) Foreman, (b) Automobile fac-
tory. The'material worked on may form part of the
sscond atatement. Never return “Laborer,” “Fore-
mian,” *“Manager,” *‘Dealer,” eté., without more
Precise specifieation, as- Day laborer, Farm laborer,
Laborer-—Coal mine, eto. Women'at home, who are
efigaged inithe duties of the household only (not paid
Houaskeepera who receive a definite salnry), may be
ontered ‘as’ Houseivife, Housswork or’ A! Kome, and
children, not gainfully employed; as At school or At
. home. Cate should be taken'to report specifically
the ocoupations of persons engaged in domestic
service for ‘wages, as’ ‘Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state osout
pation @t beginning of illiess. It retired from busit
ness, thatfact may be indicated thus: Farmer (re
tired, 6 yrs.) For perséhd who have no ocoupation
whatever, write None:

Statement of Cduse of Death, —Name, first;
the pIsEasB causING DEATH' (the prilnaty affection
with respest to time and eausation), using always the
same acdepted term for the same disease. Exa.mples.
Cerebrospinial "feves (the only deflnite synonym, is
“Epidemlo oerebrospmnli meningitis'’); - Diphtherid

(avoid use of ™ Croup:’); Typhoid-fever (nover report -

“Typhoid pheumonia'’); Lobar pmumoma, Broncho—
pneumonia (" Pneumoiia," unqua.hﬁed is indefinite);
Tuberculosis of lungs, mcm’ngcs, pbﬂtonndm, eto.,
Carcinoma, Sarwma, eto., of..... .. (DAme ori-
gin; “Cancer'" is less daﬂmte avoid'ise of “Tumor’

for malignant neoplasma); Measies; Whoomng cough"
Chranic valvular hearl disease;” Chronie mteramwi
nephritiz, oto. The contributory (skeondary ot int
terourrent) affeotion noed not be stated unless’im-
portant. Examplo: Measles'(disease’causing death),
20 ds.; Bronchopneumonia (secondary), 10 du.
Never report mero sympt.oms or ternima.l oondxtmns,
such as “Asthenis,” “Anemia” (merely symptom-
atm). “Atrophy,” “Collapse,” *“‘Coma,” "Convul-
sions,” *‘Debility"”’ (**Congenital,” “Semle." ato.)!
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,’”, “Hem=
orrhage,” *Inanition,” *Marasinug,” *“Old age,”
“Shock,” “‘Uremis,” *Weakness ”‘ ota,, when a
definite disease can be ascertained ag thb oause,
Always qualify all disesses result.ing from ohlld-
birth or miscarriage, a3 “PyerrPERAL septicemia,”’
"PUERPERAL perilonitis,”” oto. Blate’ cause for
which surgical operation' was underta.ken. For
VIOLENT DEATRS 8tate MEANS OF INJURY and qus;tlii’yt
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of aa
probably sush, if impossible to determihe definitely.
Examples: _Acmdcntal drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic: amd-—probably sliicide.
The nature of the injury, ag' fracture of skl andl
consequences (o. &, sepsid, letanus), may be Bt&tedi
uirder the héad of *Contributory.” (Reeommendap
tions on statement- of causs of déath’ a.pproved by
Committee on Nomenclature of- the American'
Medical Assdoistion.)’

Nora.—Individual offices may 0dd to above Hist offundestr:;
able terms and refuse to accept certlﬂcatel oontnln.lng them,!
Thus the form In use in New York City statdsT "Certiﬁcntoal
will be returncd for additional mrorinatlon w’hlch glve any o!
the following diseases, without' explanation. ad'the s(}le CAlSa
of death: Abortion, cellulitis, childbirth, oon%ls!onn hemor-'
rhage, gangrené, gastritis, erysipelu manlnglt.is m.lsl:arrlage.
necrosis, peritonitls, phlebitis, pyemla.. sopticemin, tetanm
But general adoption of the minimum Ilst nughested wlll workl
vast improvement, and fts scopo caln 'bé' oxtbnded at'a later!
date.
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