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Statement of Occupation. —Preclse a,t.a.tement of
oceupation is very important, so. that the relative
hoalthfulness of various pursuits can be known, The
question applies to each and every pergon, irrespac-
tive of age. For many oocupations a single word or
term on the firet line will be sufficient, o. g., Farmer.or
Planter, Physician, Compogilor, Archilect, Locomo:
tive engineer, Civil engineer, Stationary fireman, eto.

,But in many eases, especially din industrial. uxqploy-
ments, it is.necessary to know (a) the kind of work

gnd also .(b) the nature of the business or industry, ]

and therefore an additional line is-provided-for the
latter statement; it should be used,only when naeded.

Asexamples: (a) Spinner, (b} Coiton msll; (a) Salgs- -

man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part-of the
second statement.. Never return “Laborer,” *“Fore-
‘man,” “Manager,” “Dealer,” ete., without :more
. predise specifieation, as Pay laborer, Farm laborer,
Laborer— Codl mine, ete. Women.at home, who are
erigaged in the duties of the'household only {not paid

Housekeepers Who receive -a.definite salary), mey be

eritered ns Houzewife, Housework.ar At home, and
* oahildren,’ not gainfully amployaq, a3 Al,school or At

* home. Care’should be taken to report aspecifically -
the oeeupa.tmns of persons engaged in domestio .

serviee for wages, as Servant, Cook, \Housemaid, efo.
1f the occupation has been eha.nged or given up .on
account of the DIBEABE .CAUSING DEATH, state eccu-
pation at beginning of illness. It ratired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) ‘For persons who have no occupatmn
whatever, write None.

Statement of cause of “Death.—Name, dirst,
the DISEABE .cAUsING DEATH (the primary affection
with respect to time and cansation}, using' slways the
aame accepted term for the same disease.- Examples'
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““‘Croup”); Typhoid fener (nover report

“Typhoid pneumonia”); Lobar pneumoma, Broncho-
pneumonia {“Pneumonia,” unqualified, is indeflnite);
Tubereulosis of Jungs, meninges, peritoneum, eto.,
.Carcinema, Sarcoma, eto., of .......... (name ori-
ging “Cancer” is less definite; avoid use of “Tumor”

for walignant :neoplasms) Measles; Whooping cough;
Chronic palvular hoar! disease; Chronic inleralitial

" - nephritis, ete. ‘The contributory (secondary or in-

terourrent) affection need not he.stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Breuchopneumonie {secondary), 10 da.
Neover report mere symptoms or ferminal eonditions,
such as ‘“Asthenin,” **‘Anemia” (merely symptom-
atie), *Atrophy,” “Collapse,” *‘Coma,” “Convul-
gions,” “Debllity” (“Congenital,” “Senile,"” eto.),
“Dropsy,” *Exhaustion,” *“Heart failure,” ‘“Hem-
arrhage,” ‘‘Inanition,” “Mara.smus * “0ld age,”
“Shoek,” “Uremia,” *Weskness,” ete., when a
deofinite dizense, oan jbe nscertained as the sause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PuUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” ete.  State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS oF INJURY and qualily
a8 ,ACCIDENTAL, SUICIDAL, OF MOMICIDAL, OTF a8
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way train—accident; Revalver wound. of head—
ho:mctde, Poisoned by carbolic acid—probably auicide.
Tho nature of the injury, as fracture. of akull, and
consequences {o. g., :6epsis, ielanus) may Be etated
under the head of “Contributery.” ..(Recommenda~
tions on statement of cause of death approved by
Committee on Nomencla.turo of ‘the’ Amanca.n
Medical Associatipn.)

. Norz.—Individual ofiices may add to above list of undesir-
.able terma and refuso to accept certificates .containlng thom.
'Thus the form in.use in New York Oity states: ‘“‘Certlicates
will be returned for additional inforroation which give any of
the following diseases, without explanation, as the sole couse
of death: Aborilon, collulitls, childbirth,,convuisions, hemor-
rrhoge. gangrone, gastritls, eryalpelas, meningltis, mlscnrrlaze.
necrosis, perltonitis, phlebitis, pyemin, septicomis, tetanus.’
But.general adoption of the minimum liat suggestad will work )
wast improvement, and it8 scope can be. extenidod at a later
date. - o
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