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Statement of Oecupation.-—Precise statement of
ocoupation is very-important, so that the relatlve
healthifulness of vatious!pursuits can be known. "The
question:applies to each dnd:évery person, irrespec-
tive of age.’ For many ocoupations'a single word-or
term on the first:line will be shfficient, e. g., Farmer or
Planter, i Physician, CGompositor, Architect, Ldcomo-
tive Enmnur. Civil Enmmer.’Slahonaru Firéman,oto.
But in many cases, espechally in industrial en:’\ploy-
ments, it is-necessary to knowi(a) the kind of work
and also'(b) the nature of-the business or industry,
and therefore an additiondl lne is provided tor' the
latter statement: it'shoild be used only when néeded.

~'As exsmples: (a) Spinner, (b):Cotton mill, (a) Sales-

“man, .(by Grocery,- (a) Forentan, (b) Automebile*fac-
“tory. . The material worked on may #orm part of the
-gecond statement. Never réturn-“*Laborer,” “Fore-

~man,” *Manager,” “Dealer,” ‘ete., without more

“‘precise ipecification, "as Day laborer, ‘Firm laborer,
‘Laborer—Coal niné, ete. Woiien &t home, who dre

- “gngaged in the duties of'the Household édly:(not paid

Houaekeepers who- recewe a definite-salary), may be
entered ag Hausewtfc. Housework or At home, and
children, not gainfully: employed na At dchool or ‘Al
home.' Care shéuld be -taken o report specifieally
the ocoupations of . persons éngaged in “domestio
service for wages, as Servant, Galok -Housemaid, eto.
-If-the-ocoupation has:boen 6hanged or givénaip on
accounttof the BIsEism!cAUSING DBATPH, state’ ocou-
pation ot beginning of illness. 'It rétired:from busi-
ness, that tact may be indiented thus: Farmer (re-
tired, 8 yrs:) For persons’who have no ocoupation
whatever, writer None,

Statement of  Cause'of Déath.—Name, firat,
the pIsEAsB caUsING DEATH (the primary affection
with réspest’ to timoe dnd'causation), using always the
same acoépted tdrm for the same'disease. ‘Exampléa:
Cerebrospinal fever-'(the only definite syfonym : is
“Epidemio- -oerobrospma.l meningltxs"). *Diphtheria
(avold use 6t **Croup"?) ! Typhéid fever- (naver repork

“Typhdid:pnoumonia™); Lobar. pncumoma, Broncho;
.pmumoma (“Pneumonia,'’ unqualified, is ihdefinite),
: Tubercilosis of lungs, meninges, iperiloneum, sto.
1Carcinama, Sarcoma, ete.,"of........ ~+{name ori-
~gin; “Cander" is less-définite; avoid use of' “Tumor”
itor malignant‘neoplasma); ‘M easles. Whooping cough;
. Chronic valouler iheart didease; ‘Chronic interstitial
~inephritis,~ete. 'The contributory (secondary or in-
‘tereurrént) affeotion - need -not-be stated unless im-
“portant. Example “Measles (disease oausing death),
20 da; Bronchopnéumonia ‘(socondary), 10 da,
Never roport mere symptoms or tedminal conditions,
such as ‘“Asthenia,’”” “"Anemia’ (inerély symptom-
atie), “Atrophy,” “Collapse,” "“Coma,” “Conwvil-
sions,” “‘Debility” (‘‘Congenital,” “Senile,” ets.),
“Dropsy,” “Exhaustion',” “Heart' failure,” *‘Hem-
orrhage,”. “Inanition,” '*'Marasmus,’” *0ld -age,”
“Shock,” ““Uremia,” ‘“Wedkness,” eto., when a
definite disease dan be: ascertained as the ecauso.
Always qualify all diséases resulting from child-
birth or misdarringe, as *“PUERPERAL sgeplicemia,”
“PUERFERAL periloniilis,” etc. State couse’ for
which surgical operation. was undertaken. For
VIOLENT DEATHS state MpaNa or INJURY and qualify
~88 ACCIDENTAL, BUICIDAL, 'OF HOMICIDAL, OF 28
.probably such, it impossible to deterniine definitely.
“Examples: Accidental drowning; ‘struck by rail-
-stgay train—accident; Revolver “wound of 'head—
skomicide, Poisoned by carbohc uctd—-—probably-smnde.
“The nature of tha injury, as{fracture of skull, and
lsongequenaces'{e.:g., ‘eepsia, letanus), may be stated
‘under thehead of “Contribuitory.” (Recommenda-
itions on statement of cause'of death'approvéd by
(Committee on Nomenclature of the American
" ‘Medieal Assoeintion.).

Nors.-—Individual offices may add to above llst of undesir-
‘able’ terms and refuse to°accept ceriificates tontaining them.
“Thus the form in use in New York City states: ‘' Certificates
‘will be raturnud for additional information which give any of
the followlng diseases, without oxptanation,-as the'sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rba.ge gangreéne, ‘gostritis, erysipelas, menihgitls misenrriago,
necrosls, peritonitis, phlebitis, pyemin, eepticemia; tetanus,”

- ‘But general sdoptton of the minimuin Hst suggested will work
. vast mprovement, and its seope cin’be extendedtdt a later
date.
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