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Statement of Oc¢cupation.—Preoise statement of
ocoupation is very important, so that the relative
healthtulness of varlous pursuits ¢éan be known. The
question applies to esch and every person, irrespec:
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composifor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationery Fireman,
eto, But in many cases, especially in industrial ems
ployments, it is necessary to know (a) the kind of
work and also (b) the:nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the secdnd statement. Never return
“Laborer,” “Foreman,” ""Manager,’”’ “Dealer,” eto.,
wlt;hout more precise specification, as Day laborer,

Fafm laborer, Laborer—Coal mins, ete. Wonten at -

home, who are engaged in the duties of the house-
hofd only (not paild Housekeepers who receiver o
definite salary), may be entered as Housewife,
Housework or” Al howie, and children, not gainfully
employved, as Al school or A! home. Care should
be taken to report specifically the occupations of

persons engagad in domestic service for wnges, as’

Servant, Cook., Housemaid, ote. If the ocdupatiop
has been changed or given up on asoount of the
DISEASE CAGBING DEATH, state ocoupation at be-
ginning -of iliness. If retired from business, that

fact may be indicated thua: Farmer (retired, 6°

yrs.). For persons who have no oeoupation what-
ever, write None,

Statement of Cause of Death —Name, first, the
DISEABE CAUBING DRATAH (the primary affection with
respeot to time and dausation), using slways the

same accopted term for tho same disease. Examples:’

Cerebrospingl fever. (the only definite synonym is
*Epidemio “oerebrospinal meningitia); Diphtheria
(avoid use of “Croup”}; Typho;id [doer (never report

“Typhoid pneumonia'*}; Lebar pneumoma, Bronchon
pneumonia (“Pneumonin,” unqualified; is lndeﬁnite).
Tubérculosis of fungs, meninges, pemodemrf. ofb.,
Carc{nonia, Sarcoma, eto., of <= {nitfne ori-
gin; “Cancer” ij less definité; avoid use of “Thymort!
foi mahgnant. néopﬂa.amj, Meas?cs. Whooping cough,
Chronit -valoklar Keart diseass! C'hromc interstitial
nephritis, oto: The contributoty {sedondary or in-
terotirrent) affectioh nevd not be stated (unlgss im-
pdrtint. Hxsmple: Méisles (disease chusing death),
29 'ds.; Bronchopneumonia (seovndary), 10 ds. Never
report mere symptoms or terininal conditions, such
as “Agthenia,” “‘Anemia” {merely symptomatio),
“Atrophy,® “Collapse,” *“Coma,” “Convvulsions,”
“Demlity” (**Congenital,’” *‘Senile," ete.), *'Dropsy,"’
“Exhsaustion,” “Heart failure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” *Old age,” *‘Shock,” “Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL zsplicemia,” “PUBRPERAL perilonitis,’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
iNJUrY and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL,or a8 probably such, if impossible to de-
tarmine definitely. Examples: Accidental drown-
ing; siruck by railwey lrain—aceident; Eevolver wound
of "head—homicids; Poisoned by cnrbo'hf acid—prob-
ably suicide. The nature of the m]ury. as fracture
of skull, and consequences (6. g.,”sepsis, telafius),
may be stated uhder the head of ‘‘Contributory.”
(Recommendations én statement of cause of death
approved by Committes on Nomeneclature of the
Amoerican Medleal Assoemt:on) '

NoTte.—Individual offices may add to above list of unde-
sirable terms and refose to accept certificatés containing them.
Thus the form in use in Wew York City states: Certificntes
will be roturned for additional information which give any of
the followlng diseasas, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convlsions, hemor-
rhage, gangrene, gastritis, erysipalns, meningitis, miscarriage,
necrosis, peritonltis,” phlebitis, pyemin, sépticomla, tetanus.'
But general adoption of the minimum list suggested witi-work
vast improvemont, sand its scope can be éxt.endad at wn:later
date., !
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