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Statement of' Oecupation.—Preclse st.u.tement of
occupation ig very lmportanth’ go- that $he relative
henlthfulness of various pursuits ohn be kaown.' . The
question applies to each and every person, lrrespe'c-
tive of age. Far many oeeupatxons a single ward or

- term on the first line-will be sufflciént, e. g., Farmer-or
*. Planter, Phystcwn, Composztnr, Architect, Locome

live engineer, Civil _engtneer,: S!auonary fireman, eto’

‘But in many ecases, especially in industrial employ-
" ments, it is necessary to knew (a) the kind of work -

and also (b) the nature of the business or mdustry,
and therefors an additional line is provided far tha,
latter statement it should be used only when needed

As examples: (a) Spinner, (b) Colton mill; (a) Salas-
- man, (b) Gracery; (&) Foreman, (b) Aulomobile fac-

tory, The material worked on may form part of the,

secand statement. Never return *Laborer,” “Fore-
‘man,"” “Manager,” “Dea.ler," oto., without more

p.remse specifieation, as Ray ladorer, Farm Iabar«r,
Labdorer— Coal’ tine, ete. Women ab home, who are.
engaged in the duties of the household only {no§ pmd
Housekeepers who receive a deﬁmte sa.lary). may ber
entered as Housewife, Housework ar At homa, and

-~ children, not gainfully employed’ a8 Al school ar At

home. Care should be t&keu to report speclﬁca.lly

-the occupationg of. perscms .engaged in. dam.estlc‘
" service for wages, as Servand, Cook Housemmdf, ete. .

It the occupation has been chauged or:given up on
aecount oi the DIZEABE CAUBING DEATH, state oceu-
pation at’ beginning of illness. I retired from busi- -
ness, that fact may be indieated thus: Farmér (re-4%

tired, 6 yrs.} For persons whq have na oecupa.tmn 7
1 k

whatever, write None.
Statement of cause of Death.—Name. first,
the DISEABE CAUSING DEATH (the primary affeetion
with respeet to time and eausation), ysing always the,
same accepted term for the same disease, Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemid cerebrospingl menmgltls"). Diphtheria
(avoid use'of “Croup’); Typhazd fevsr (never report

Al

“Typhoid pneumama") Lobar pnsumoma, Broncha-
preumenia (*Pneumonia,” unqualified, is mdeﬁmte) ;

;. Tuberculosis of lungs, meninges, pcrttoneum, eto.,

C’arcmama, Sarcoma, ete,, of .0........ (name ori-

- giny “Cancer” is leas definite; avoid use of "’I‘umor”

for malignant - -neoplasms}; Measlea, Whooping caugh
Chrenic valvular heart disease; - Chronic interslitial
nephrms, aete. The contnbutory (secondary or in-
tereurrent) affection need not be stated -inless im-
portant, Example: Measles (d}sease causing dea.th).
29 ds.; Bronchopneumoma (saoondary), ,10 “ds.
Never report mere symptoms or termlnal condltlons,
-such as ““Asthenia,” “Anemia’ (merﬁly symptom-
atic), ‘“‘Atrophy,” "Collapse ’b'“Comn.,”“'Convul-
sions,” *‘Debility" ("Congémta.l " “Senile,” eto. )y
“Dropsy,” “Exhaustion,”” “Heart failure,” *Hém-
orrhage,” “Inanition,” “Marasmus)”’ .- “0ld - age,”’
“Bhoek,” “Uremia,” *“Weakness,” ato., when a
definite disease can be aseertdined a8 the cause.

- - Always _qualify_all_diseases_ resultmg from child-

hirth or miscarringe, as “PUERPEBAL septwcmw."
“PUERPERAL perilenilis,”’ oto. State cause for
which surgical operation was undertaken. Feor

] .
- VIOLENT DEATHS state MEANB oF INJURY and qualify

&5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08 .
probably such, if impessible to determine definitely.
Examples: Accidental drowning; ‘struck by rail-
way train—accident; Revalyer wound of -head—
homicide; Pcmaned by'carbohc aer.d—probably suicide.
‘The nature of the injury, as fracture. of skull, and
consequences (‘e g., sepsis, telgnus)’ may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of enuse of deuﬁh approved by -
Committee on Nomeneclature of ‘the’ American
Medical Association.) - ° o

e

Nore.—Individual offices' may add to abova st of undesir- .

T

.able terms and refuse to accept certlﬁcntes cont.a.tnln,g thom,

Thus the form in use in New York Olty States: "Gertlﬂcatas .
will be returned for additional informatlon which give a.ny of
the following disaases, without explanatior, as the solo causa
of death: Abortien, cellulitis, childbirth, convulsions, hemor.
:ha.ge gangrene, gastrdtis, eryslpalas, manlngltisv. miacmlage
necrosls, peritonitis, phlehitls, pyemia, anmicemln. totanys."
But general adoptlon of the minimum st suggested will’ work
V&S . improvemen!; “angd its ECODS CAN Be extenchod u.tr a. lator
date,
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