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Statement of Occupation.-Pracxse statement of
pocupation is very lmporbama 80 that the relative
‘healthfulitess of various pursuits ¢an be known. The
quedation Applies to each and every person, irrespedt
tive of age. : For many oseupations a single word or
term on the first line will be sufficient, e. g., Farmsr or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Ctuil Engineer, Stationary® Fireman,
ete. DButin many oases, espesially in industrial em=
ployments, it ‘is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

-dustry, and tbherefore an additional line is provided

tor the latter staterment; it should be used only when

.neoded. ' As examples: (a) Spinner, {b) Cotton mifl,

(h) Saleaman, (b) Grocery, {(a) Foreman, (b) Auto-
.mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” ‘Foreman,” ‘“Manager,’” '‘Dosaler,” ata.,
without mors precise specification, as Day laborer,
Faim {aborér, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recgive a
definite salary), may be entered as Iousewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifisally the ocoupa-bions of
persons ongaged in domestic service for wages, as
SBervant, Cook, Housemaid, ete. It the occupation
‘has been changed or given up on seoount of the
DISEABE CAUSBING DHATH, state ogoupation at be-
gioning of illness. If retired from business, that
tact may be indieated thus: Farmer (relired, ©
yrs.). For persons who have no csoupation -what-
aver, write None. ’ h
Statement of Cauge of Death.—Name, first, the
DIBGABE CAUSING DBATH (the pnmary affeotion with
respect to time and ‘c¢ausation), *guing always the
same a.coepted term for the same disease. Exainples:
Cerebroapmt:l fever (the only definite synonym is
“Epidemic oerebrospitial “meningitis); Diphtheria
{aveid use of “Croup"}; Typhoid fever (nover report
. H .

“Typhoid pneumonia™); Lobar pncumoma, Broncho~
prosumonia {(“Poeutnonia,” un‘quaﬂﬁed is ind¢finjte);

Tyberculosis of Tungs, mcmpgks, pentone , afo.,
Cdreinoma, Sarcoma, efo., of - “(dame er-
gin; “Cgnoer” is léss ddﬁn;‘e avold use of “Tumor”

for mnhgna.nt neoplasm); Meadles, Whooping cough,
Chrosic “valoular keart ' dideats; Chrpmc $nleratitial
uephruu, ete. The edntributory (saoondary or in-
terourrent) effection nead not be stdted’ unless im-
portant. Example: Measles {disdbse dausing ‘death),
29 ds.; Bronchopneumonia (se ndhry? 10 ds. Never
report. mere symptoms or terninsl conditiona, such
as “Aathenia,’” ‘“‘Anemin’ (merély symptdmatm).
“Atrophy,” “Collapse." “Coma;)" “Convulsions,”

“Debility’ (“Congenital,” ‘‘Senilé;” ete.), “Dropsy."
“'Exhauation,” *“Heart failure,” “Hamorrhage " In-
anition,” “Marasmus,” “Old age,’’ “Shoeck,” *Ure-
mia," *“Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, a8
“PyERPERAL seplicemia,” “PUERPERAL perijonitis,”
ets, State cause for which surgical operatlon whs
undertaken. For vIOLENT DEATHS aiato MEANS OF
insorY and qualify 88 ACCIDENTAL, BUICIbAL, OT
HOMICIDAL, or as probably suoh, if impossible to de-
termine definitely. Examples: Accidantal drown-
ing; struck by ratflway train—accident’ Rovolver wound
of head—homicide; Polsoned by ‘tarbolit acid-—prob-
ably suicide. The nature of the 1n]ury, as frapture
of skull, and oonsequences (e. g.7 sepsis, lotanus),
may be stated under the head ol' “Contribufory."”
(Recommendations on statement of chuse of death
approved by Committes on NOmeneiature of the
Amaerican Medidal Assomatlon)

Norn.—Individual ofices may add to above lst of unde-
sirabls terms and refuso to nccept certificates coatnining them.
Thus the form o use in Now York Clty states:® ‘'Certificates
will be returned for additional information which give any of
the following diseases, without cxplanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions; hemors
rhage, gangrene, gastritis, crysipelas, maningitls, miscarriage,
naecrosls, peritondtis, phlebitis, pyemia, septitemia, tetanus."
But general adoption of the minimum Ust su, witt-work
vast improvement nnd ita ncope can 'bé extéadod M t later
date. [
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