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Statement of Occupation.—Preetae statement of
oooupation Is very important, so that the relative
healthfulness of various puraunits can be known. The
question applies to eaoh and every person, {rrespec-
tive of age. For many oooupations a single word or
term on the first line will be sutficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live sngineer, Civil engineer, Stationary firemen, eto.
But in many oases, espeoially In industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for tha
latter statement; it ahould be used only when needed,_
As examples: (a) Spinner, (b) Cotton}mill; (a) Sales-

- —

man, (b) Grocery; (8) Foreman, (b) Automobile fac- -

fory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” *“Fore-
man,” *“Manager,” “Dealer,” eto., without mors
precise speeification, as Day laeborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who vecelve a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestie
- service for wages, aa Servan!, Cook, Housamaid, eto.
It the ocoupation has been changed gr glven up on

agcount of the pIsmase cavsiNg DEA H, state ooou- -
Pation at beginning of illness, If retired from busl- :

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have fyno ocoupation °

whatever, write None. S

Statement of cause of Death.—Name, first,
the pismasm cavusiNg peaTH (the prlfnary' affection
with respeot to time and causation), using always the
#ame aoocepied term for the same diseate. Examples:
Cerebrospinal fever (the only definity synonym Ia
“Epidemfo ocerebrospinal meningitls”); Diphtheria
(avold uee of “‘Croup”); Typhoid fever (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumenia (" Pnoumonia,” ungqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carginoma, Sarcoma, eto., of ........ .. (name ori-
gin; “Cancer” Is less definlte; avoid use of “Tumor"”
for malignant neoplasms) Measies; Whooping cough;
Chronie calvulor heari disease; Chronic interstitial

naphritis, ete. The contributory (sesondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (dlsease causing death),
29 da.; Bronchopneumonia (secondary), i0 da.
Never report mere gymptoms or terminal eondi tions,
suoh as “Asthenia,” *“Anemis” (merely symptom-
atie), **Atrophy,” *“Collapse,” *"Coma,”’ *Convul-
sions,” **Debility" (“Congenital,” **Senile," otao.),
“Dropsy,” *Exhaustion,” *“Heart fallure,” “Hem-
orrhage,” *'Inanition,” “Marasmus,” *‘0Old age,”
“Shook,” *Uremina,” *“Weakness,” eto., when a
definite diseass oan be ascertained as the ocause.
Always qualify all diceases resulting from ohild-

———p-hirth_or misearziage, ss.'PurarcraL septicemsia,”

' “PUERPERAL pertionilia,” eto. State oause for
whick surgieal operatlon was undertaken, For
VIOLENT DNATHS state MEANS or INJURT and qualily
&S ACCIDANTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—aceident; * Reglver twound of head—
homicide; Pafaoned;by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated

' under the head of “Contributory.” (Recommenda-
tions on statoment'of cause of death approved by
Committes on No?nenclatur%gf the Amerloan

Medical Assoeiation:) ;

-

Nore=-Indlvidusl officés may add to above list of undesir-
able tarm# and refuss to pt cortllicates contalning them,
Thus the form In use in Mow York Qity states: *'Certificates
will be returned for additibnal Information which give any of
the following diseasas, without explanation, as the sole cause
of death: Abortlon, collulltis, chlldbirth, convulsions, hemor-
rhage, gangrone, gustritls,- erysipelas, moningitia, miscarriage,
necresis, peritonitia, phlebi}ls. pyemla, septicemln, tetanus.”
But genersal adoption of the minimum Hst suggested will work
vastImprovemoent, and it8 scope can bo extended at a later

~--data. .
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