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Statement of Occupation.—Preolso statement of
oocupation is very Important, so that the relative
henlthfulness of various pursuite can be known. The
question applies to eash and every person, {rrespoc-
tive of age. For many ocoupations a gingle word or
term on the first line will be sutficient, e. g., Farmer or
'Planter, Physician, :Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Siationary fireman, oto,

«But in many ocases, especially in industrial employ-
ments, it {s necessary to know. (a) the kind of work
and also (b) the nature of the bisiness or industry,

" and’therefore an additional line s provided for the
Intter statement; It should be used only when nesded.
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auviomobile Jac-

~tory.: The material worked on may form part of thg ™

sedond statement. Never return “Laborer,” “Fore.
man,” ‘“Managen,” “Desler,” eto., without ‘more
procise epecifieation, as Day laborer, Farm laborer,
Laborer-— Coal mine, eto. Women dt home, who are
engaged in the duties of the household only (not paid
Hougekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, npt gainfully employed, as A¢ school or At
kome. Cara should be tzken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has been changed or glven up on
account of the pismasp causing DBATE, state oocou-
Pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.v'_'e no oocupation
whatever, write None. -

Statement of cause of Death.—Nams; first,
the DISEAsE cAUBING DEATH (the primary affection
with respest to time and eausation), using always the
8ame acdopted term for the same disaase. Examplea:
Cerebrospinal fever (the only definite synonym f{s
“Epldemio cerebrospinal meningitls’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

-
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“Typhold pneumonta”); Lobar }msumania; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; *“Canoer” Is leaz definite: avoid use of “Tumor”
for malignant neoplasms) Measles; Whaoping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unlees Im-
portant. Example: Measles (dizsease causing death),
29 ds.; Bronchopneumenia (secondary), 10 da.
Never roport mere syniptoms or terminal oconditions,
such as “‘Asthenis,” ‘“‘Anemis’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’” “Convul-
eions,” “Dability” (“Congenital,” *“Sénile,” ato.),
“Dropsy,” “Exhaustion,” **Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
““Shock,” “Uremis,” *“Weakness,” eto.,, when &a
definito disease oan be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, a8 “PuErrPEnaL septicemia,”
“PUERPERAL perilonilis,’ eto. State ounuse for
which surgiesl operatlon was undertaken. For
VIOLENT DBRATHS 8late MBANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OTF a8
probably such, if Impossible to determine definitoly.
Examples: | Accidental drowning, struck by rasl-
way lrain-—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be atated
under the head of “Contributory.” (Résommenda-
tions on statement of cause of death ‘approved by
Committes on Nomenoclature of the Amerionn
Medical Assooiation.) '

Nore.—Indivitual offices may add to above st of undesir-
able torme and refuse to accept cortificatos contalning them,
Thus the form In uss In New York Olty states: *“Certificates
will be returned for additional information which glve any of
the followlng dissases, without explanation, as the sote cause
of death: Abortion, cellulltls, childbirth, convulslons, hemor-
rhage, gangrens, gasiritis, erysipelas, meningltis, miscarriage, .
necroels, perltonitis, phlebitis, pyeomia, septicomin, tetanum.'’
But general adoptfon of the minimum list suggesatod will work
vasi lmprovement, and 148 scope can be extended at n lator
date. ' .
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