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Statement of Occupation.~-Precise statement of
oceupation is very important, 50 that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive o! -age. For many ocoupations a single word or

term on the first line will be sufficient, e. g., Permer or .

Planter, Physician, Compositor, Arc!utect Locomo-
tive Enfineer, Civil Engineer, S‘lahonary Fireman, oto.
But in many oases, ‘especially in industrial employ- -
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry;~
and therefore an :additional line ia provided for the
latter stat.ement, it should be used ouly when needed.
As examplea: (a) Spinner, (b) Cotton mill, {a) Sales-"
wman, {(b) Grocery,” (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
* second ‘statement. Never return “Laborer,” “Foro-
man,” **Manager,”” ‘““‘Dealer,” eote., without more
procise - specification, as Day lgborer, Farm laborer,
Laborer-—Coal mine, etc. Women at home, who afe
engaged in the dutioa of the household only (notpaid
Houaekeepers who receive a definite salary), may be
entered as Housewife, -Housework or At home, and
ohildren, not.gainfully employed, as A¢ scheol or A¢
home. :Care should be taken to report specifieally
the ocoupations -of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has bean changed or glven up on
account of the pIsEAaE causiNGg pEATH, state ocou-
pation &t beginning of illness, It retired from ‘busi-
ness, that‘fact may be indioated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of jDeath. —-Name, first,
t.he WDIEEASE CAUBING DEATH i(the primary affection
w:th Teapeot to time and eausat.lon). using slways the
same noospted torm for the same disease, Examples:
Cerebrospinal fever (ithe only definite synonym,is
“Epidemio cerebrospinal meningitia'): Daphthma
(avoid use:of “*'Croup’’); Typhoid fever (naver report

. .

H)

pneumonia (" Pnoumon

Lobar pneumonia; Broncho-
"’ unqualified, ia indefinite);
Tuberaulosis o unga,lmemngu, peritonsum, eto.,
Carcingma, Saféoma, de., of.......... (name ori-
gin; "“Cancer” is less definite; avold use of “Tumor"
for malignant neoplagtha); Measles, Whaoping cough;
Chronic valvwfar heart disease; Chronic {nierstitial
nephtitis, oto. The contributory (secondary or in-
‘terourrent) affection{ nead not be stated unless im-
portant. Example: ‘Measles (disense onusing death),
29  ds.; Bronchopneumonis (socondary), 10 ds.
Never report mere aymptoms or terminal conditions,
auoh ad “A;thenm " “*Anemia’ (merely symptoms-
atp), “Atrdphy,” “Colln.pse,” “'Coma,;"” . “Convul-
sions,” “Ddjility"’ (*Congenital,” “Senils,"” etes.),
“Dropay,”. "Exhaustion,” *‘Hesart fa.llure *? “Hem~
orrhage,” “Inanition,” *“Maragmus,” “Old age,"
“Shock,” “Uremin,” *“Weakness,”” ete., when a
dofinite disease can be sscertsined as the cause.
Always quality all diseascs resulting from ohild-

“Typhoid pneumonia"

bitth or mlscarrmge, 88 “PUERPERAL sepficemia,”

“PUDRPERAL onitis,” oto” "Siate ‘cause for
whish surgical opemt.lon was! undertakep. For
VIOLENT DEATHS stato MEANS oF INJURY.and qualify
88 ACCIDENTAL, BSUICIDAL, Of HOMNICIDAL, OT a8
probably such, it impossible to determine dofinitaly.
Examples: Accidental drownfng, hlruck by rail.
way train—accident; Revolver] nd of hkead—
fiomicide, Poisoned by carbolic amd—- robably suicide,
The nature of the injury, as fracture.of skull, and
gmequences (e. g., sepsia, telonus), fmay be -stated

r the head of “Contributory.” *(Recommenda~
tions on statement of eause of death approved by
Committee on Nomenolature of the Amerioan
Medioal Association.)

Nora.—Individual officos may add. to ahove‘list of undesir:
able terms and refuse to accept certifieates pantalning them.
Thus the farm.in uso in New York City statps: ** Cqrtificates
will be returned for additional information which giYo any of
the following diseases, without explanation,as the slo cause
of death: Abartion, cetlulitls, ehildbirth, convalsions. hemor-
rhage, .gangrene, gastritls, erysipelas, meningitis, migearringg,
necrosia, peritonitis, phlebltls, pyemin, sop mia, -totanis, '’
But gencral adoption of the minimum st suggested will work
vast mprovement, and ita scope ean.ho ur.anded ax.l Iater
dates.
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