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Statement of Occupation.— Pracise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every persen, irrespec.
tive of age. For many oceupations a single word or
term on the first line will be suflicient, o. g., Farmer or
Planter, Physician, Compasitor, Archilect, Locamo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many oases, especially in industrial employ;
mpnts, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
axd therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *Laborer,” *“Fore-
man,’” *“Manager,” *Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Lgborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may l}p
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifigally
the occoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houzemaid, oto.
It the occupation has bean changed or gi%en up on
aooount of the DISEASE CAUSING DEATH, state ogou-
pation at beginning of illness. If retired from bugi-
ness, that faot may be indioatéd thus: Farmer (r¢-
tired, 8 yra.) For persons whe have no ocoupation
whatever, write None. _ '

Statement of Cause of Death.—Namse, first,
the pisEASE cAUBING peaTH (the primary affection
with respeet to time and causation), using always the
same aoccepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic ocerebrospinal meningitis™); Diphtheria
{(avoid use of “Croup”); Typhoid fevgr (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronacho-
preumonia (‘' Pnoumeonia,” unqualified, I3 indefigite);
Tubsrculosis of lupgs, meninges, perilgneum, eto.,
Carcinoma, Sarcomas, eto., of..........(name ori-
gin; “Cancer” is less definite; avojd use pf.‘“Tamor’!
for malignant neoplasma); Measley, Whooping cough;

Chronic valvular hear! diseass; Chronip inferstitial
pophritis, etq. Thp contributory (spoondary or in-:

tercurrent) affection need no} be stated unless fm:
portant. Example: Measles (diseasp oausing death),:
29 da.; Dronchopneumonia (sepondary), 10 ds,
Never report mere symptoms pr torminal conditions,
sugh as “Asthenin,” “Anemia” {mérely symptom-
ﬂt;iﬂ). “Atrophy," "Collapse," “'COma'n ucopvul-_
sions,” *“Debility” (“Congenital,” *Senils,” pta.),
“Dropsy,” “‘Bxhaystion,” “Heart failyre,” ‘‘Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,”™ *“0Old ?ge."
“8hook,” “Urémia,” “Weakness,” ete., when &
definite disepse can he ascertaiped ag the cause.
Always ql..;a.pfy all diseases resulting from ghild-
-birth or misearriage, as “PUERPERAL seplicenqia,”
“PUERPERAL perilonilis,”’ efo. Staty causq for
whioch surgipal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualily
88 ACCIDENTAL, BUICIDAL, ©r HOMIGIDAL, Orf A§
probably such, it impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—gccident; Revolver wound of heqlii—
hon'icidc. Poisoned by carbolic acid~—probably suicide.
The nature of the injury, ag fractiire of skull, and
consequences (q. ., s6psis, felanua), may be stpted
undar the head of *'Contributory,” (Re¢ommenda-
tions on statement of cause of death _approvatli by
Committes on Nomsnojature of the "Amorican
Medisal Asgooiation.) '

Nora—Individnal 6ffices moy sdd to above list of undesir-

le termy and refuse to accept certifi¢ates containing them.
‘Thus the form In use In New York City statea: “jceruﬂcat.e.
will be returned fdr additional Informalion which glve any of
i;_he following discases, without explanation, sa ﬂ;é sola pause
of death: Abortion, cpllulitis, childbirth, convulsions, homor-
rhago, gangrens, gastritia, erysipelas, meningitls, misca.ri'lnga.
nocrosis, peritonitis, phiebitls, pyemia, sopiiceniia, totanua.”
But general adoption of the minimum Yaf siiggesteil will work
vast {mprovement, and {ta scopa can bé extended at a later
date.
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