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Statement of Occupation.—-Pmcme statement of
occupation is very 1mportant. 50 _that the relative
healthfulness of various pursults can be known. The
gquestion applles to each and evary person, irrespoc-

tive of age.

"« Planter, Phyaizian, Campositor, Archugct, Locomy-

© tive engineer, Civil engineer, Siatfongry fireman, ote.

But in many cases, ezpecially in industrial employ-

ments, it is necessary to know’ (g) the kind of work™ -
and also (b} the nature of the business or industry,- -

and therefore an additional line {s provided for the
1atter statement; it should be used only when needed,.
{a) Sninner, {b) Colton mill; (a) Sales-

The material worked on may form part.of the.

lor'y. 1
Never return “Laborer,” ' Fors-

seeond staternent.

-man,” “Manager,” “Dealer,” ete., without more

precise specification, as Day lalorer, Parm laborer,
Laborer— Coal mine, ete. Women at home, who afe

. engaged in the duties of the household only (ot paid

Housekeepers who receive a definite salary}, may he
‘entered as Housewife, Housework or Al home. and

- ghildren, not-gatnfully employed as At school ar At

kome. Care should be ta.ken ta mport speeifically

" the occupatmns of . parsons engagaed in domestic

.gervice for wages, as Servant, Cook, H ousemaid, ote.

If the occupation has heen ohhnged or given up on

nceount of the DISEASE. CAUSING DEATR, state acou- ’

pation at boginning of illniss. - If retired.from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.). For persons who hava na oacupatlon
whatever, write None. .

Statement of cause of Death ——-—Na.me. firat,
the DIsSEARE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same sceented term for the game disense. Examples:
Cerebroapinal’ fever {the only definite synonym is

“Epidemic cerebrospinp! meningitia}; Diphtheria"

(avoid use’of “*Croup”); Typhoid febdr (never report

-
+
o

_ For many oeoupatwns a single wo;d or
‘term on the first line will ba sufficient, e. g., Farmer or

t

L '
“Typhoid pneimonia’}; Lobar; pneumom‘a Broncho-
pneumonia (‘' Preumonia,” unqualified, is indefinite);
Tuberculosis of lunigs, meninges, penlonsum. eta.,
-Carcinoma, Sarcoma, ota., of ......... «(name ori-

_gin; “Cancer” is less definite; avoid use of “Tumor’’

for malignant neoplasms); Measles; Whooping cough;
Chrenic gsalvular hearl disease; Chronic inlerstiliol
nepkritis, ete.. The contributery (secondary or in-
tercurrent) affection need not be ‘stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneuwmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia” (merely symptom-
atio), ““Atrophy,” “Collapse,” *Coma,” “Cenvul-
stons,” “Debility’’ (“Congenital,’’ *Senile,” eto.),
“Dropsy,” *Exhsustion,” *Heart failure,”” *‘Hem-
orrhage,’”’ “Inanition,” *‘‘Marasmus,”. ‘'Old age,”
“Shock,” *Uremia,” ‘'Weakness,” e:tc.. when "a
definite disease can be ascertained as the eause.
Always qualify all dlsea.ses resulting from (!hlld-
birth or miscarriage, as “PUEBPERAL gepiicamia,”
“PURRPERAL peritonilis,’” eto. Sta.t.,e eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
prodably such, if impessible to determine definitely.
Exa.mples - Accidental drowning; srudk by rail-
way _tram—-—acczdom Revolver wound af head—
Romicide; Poiséned by carbolic acid—prabably suicide.
The nature of the injury, as fracture ‘of gkull, and
consequences {e. g gepeis, telonur) may ‘be stated
under the head of “Contributory.” (Becommenda-
tions on statement of cause of death approved by
Committee onh Nomenola.ture of 1the Amencan :
Medlcn.l Asaocmtlon) .

Nora.—~individunl offices may add to above.1tst of undesir-
able terms and refuse to accept certificates containing thom.
FPhus the form In usoe in New York Oity states: "Omlfpatm
will be returned for additional: informaslon which give apy of
the following diseases, without explanatian, a8 the sole cause
of death: Abortion, eellulitls, childbirth, convulions, hamor-
rhago, gapgrono, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonltis, phlebitis, pyemia, sapticormin, tetapms.”
But general adoption of the minimum lst soggested will work
vast lmprgvement, and it8 scqpe can he extended at o luer
date : i
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