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Statement of Qccupation.——Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespue-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomu-
tive Engineer, Civil Engincer, Stationary Fireman, ete,
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) tho nature of the business or industry,
and therofore an additional line is provided for the
latter statoment: it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; {e) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nevor return *‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women a1l home, who are
engaged in the duties of the houseliold anly (not paid
Housekeepers who rceeive a definite salary), may be
entgred as Housewife, Housework or At home, and
ohildren, not gainfully employved, as At school or At
home. Care should he taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, ato.
If the occupation has been changed or given up on
socount of the pIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who bave no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE CAUBING DEBATH (the primary affection
with respoct to time and eausation), using always the
same acoepted term for the same disease, Examplos;
Ccrebrospinal fever (the only definite synonym ia
“Epidemio ocerebrospinal meningitis); Diphtheria
{avold uso of “Croup”’); Typheid fever (naver report
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“Typhoid pnoumonia’); Lobar pneumonin; Broncho-
prieumonia (*' Pneumonia,” ungualified, is indofinite);
Tubereulonia of lungs, meninges, periloncum, eto,,
Carcinoma, Sarcoma, ote.,, of......... (name ori-
gin; “Cancer” iz loss dofinite; avoid use of “Tumor”
for malignant neopleama); Measrler, W hooping cough,
Chronic valvulnr hearl diseass; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be statsd unless fm-
portant, KExample: Mcasles (disease cansing death),
29 ds.; Bronchepncumenia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Apnomia"” {mercly symptom-
etie), “Atrophy,” “Collapse,” *‘Coma,” 'Convul-
gions,” *Debility” (“Congenital,” *Senils,” eto.),
“Dropey,” “Exbhaustion,” “Heart failure,” *“Hom-
orrhage,” *“Inanpition,” *Marasmus,” “Old age,”
“Shock,” *Uremia,” *“‘Weakness,” ete., when a
definite discase can be ascertained as the oause.
Always qualify olt diseases resulting from child-
birth or miscarriage, as “PUECRPERAL seplicemia,”
“Puenroral peritonitis,’’ ete. State couse for
which surgical operation was undertaken. [For
VIOLENT DEATHS state muaxna or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &%
probably such, if irapossible Lo determine dofinitely,
Examplea: Accidental drowning; struck by rail-
way train—aecident; Revolver wound of head—
komicide, Poisuned by carbolic acid— probably suicide,
The nature of the injury, as fracture of skull, and
oonsequences (. ., sepsis, tclanus), may be siated
under the heed of “Contributory.” (Reecommenda-
tions on statementi of enuse of death approved by
Committee om Nomonelature of the Amerioan
Medical Associztion.)

Noro.—Individun) ofilces may edd to above Haut of undesir-
able terms ond refure to cocept ecrtifieatos contalonlng thoem
Thus thoe form In use in New York City states: *' Certiflcates
will be returned for odditions] information which give any of
the following diseaces, without explaration, as the sole cauce
of death: Abertion, cellulitia, childblrth, eonvulslons, hemor-
rhege, gangrene, gastritls, eryelpelas, meningltis, miscarriagoe,
necrocls, peritonitis, phlebitis, pyemin, septicemin, tatanus,'
But gencral adoption of the minlmum Hst sugiested will worl
vaat improvement, and its scope cab be extended at a later
dote

ADDITIUNAL BFACH FOR FURTHOR STATEMEMTS
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