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Statement of Occupation.—Precise statement'of
ocoupsation is very important,’ so that the relative
healthfulness of various pursuits ¢an be knowi. The
Question applies to'each and overy person, irrespeo-
tive of age.
term on the first line will be sufficient, e. g., Farmer-or
Planter, Physician, Composttor, Architect, Locome-
Cinil engineer, Stationary fireman, ete:
especially in industrial emiploy-
ments, it is necessary to know (a) the kind of vork
and also (b) the nature of the business or industry,
and therefore an additional line ig provided f0r the
latter statement; it should be used only when'ﬁ@edegl...
As examples: (a) Spinner, (b) Coltén mill; (a) Salés--
man, (b) Grocery; (4) Foreman, (b) Automobile fae~
The material worked on may form part of the
second statement. Never return “*Laborer,”” *Fore-
man,"” ‘“Manager,” “Dealer,” oto., without more
Precise specification, as Day laborer, Farm laborer,
Laberer— Coql mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
ontered as Housewife, Housework or At honie, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
1t the oceupation has been changed or given.up on
acoount of the pisease CAUBING DEATH, si;a.'té oqcti-
Pation at beginning of illness. If retired ifroﬁ;Busi-
ness, that fact may be indicated thus: < (re-
tired, 6 yrs.) For persons who ha¥¢ no doeup ation
whatever, write None. . ,,J e . ‘ .

Statement of cause of Deayth.——Ngmé‘, Lfirst,
the DIBEASE CAUSING DEATH (the primaryaffection
with respect to time and causation,) using aJwa.fq the
Bame accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym ijs
“Epidemic eerebrospinal’ meningitis”);’ Diphtheria
Typhoid fever (hever report

#

{avoid use of “Croup”);

. - - +
For mary cecupations a single word op~

.

“Typhoid pneumonia’); Lobar pneuman‘w,'_b’roncho-
preumonia {*Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .. ........ . (name orij-
gin; “Cancer" is less definite; avoid use of “Tumeor”
for malignant neoplasig);. M easles; - Whooping cough;
Chronic- valvular heart disease; Chronie interstilial
nephritis, ete. . The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
‘portant. Example: Measios (disease eausing death),
28 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as “Asthenia,” *““Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” .“Coma,” “Convul-
gions,” “Bebility" (‘,‘,Qongepiﬁn.l," “Senile,"” ete.,)
“Dropsy,” *Exhaustion,” Heart fajlure,”” “Hem-
orrhage,” “Inanition," “Marasmus,” “0ld age,"”
"*Shock,” “Uremia.,-”lv,3‘Weakuess," ‘ete., when a

. definite disease ean “he asc'é}tqined a8 the cause.

Always qualify all” diseases resulting from child-
birth or miscarriage; as “PUERPERAL septicemia,”.
“PUERPERAL peritonilis,” ote, State cause for
which surgical operation was undertaken. For

VIOLENT DEATHS 8tato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUIGIDAL, -OF HOMICIDAL, OF a8
probablifsuch, it impossible to determine definitely.
Examp}as: Accidental drowning; struck by rail-
way ti-ifin—-accident; Revolver wound of hegd—
ho micide; Poisoned by carbolic actd—probably suicide.
The'na.’tiire of the injury, as fracture of skull, and
eonsequunces (e. 2., sepeis, ietanus) may be stated
under the hesd of “Contributory.” (Recommenda-
tio'gs opistatement of cause of death approved by
Comimittee on Nomenclature of the: American
Med.ica!éAssoeiation.) : 27y

3 v .

" Nors.—Tndividuat s icos Ty adid to above list of undesir-
Bble terma and refusego accepb/certificates contalning them.
"Thus the form In use In New York Oity states: “‘Certifcates
will ba returned for additiona] Information which give any of
the following diseases, withou‘gr explanation, as the sole causs
of Qea't.h: _Abortlon, eellunhls.-,chlldblrth. convulsions, hemor-
rhags; gangreno, gastritis, eryq!pal'as...mcninglblu. miscarriage,
neci-a‘ﬁfla. peritonitis, phlebltis.‘?premia.;'.septloemla, tetanus,”
But general adoption of the minimum Hat Buggested will work

55 Improvement, and its qo&po;;:-,ah be extendod at a later
datos LS
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