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Statement of Occupation.—Preciso stafemont of
occupatipn is very important, so thht the relative
healthfulness of various pursuiis can be known. The
question applies to each-and every person;jirrespac-
tive of age. For many ocoupations o single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter,- Physician, Composilor, Architeet, Locomo-

tive Engineer, Civll Engineer, Stalionary';Fireﬁmn' -
ete. But in many cases, especinlly in industrial sm- -

ployments, it is necessary to know (8) tMe kidd of
work and also (b) the nature of the bumSess ot. in-
dustry, and therofore an additional hne rovided
for the latter statément; it should be gsed only when
neoded. As examples: {(a) Spinner, & ) Cotton mill,
(a) Salesman, (b).Grocery, (a) Foreman (b) Aulo-
mobile faclory. ’l‘he material worked 'on may form
part of the sedond statement. Never rahurn
‘‘Laborer,”’ “I‘orom&& ' “Manager,” '‘Dealer,” te.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of {the housg-,
hold only (not paid Housekeepers whqchewe &
definite salary), may be entered as ousewzfe,.r'
I ousework or At home, and children, not ga.mfu].ly‘
employed, as At school or At home. Care should
be taken to report specifically the oceupations of?
persons engaged in domestic servico for wagos, thss
Servant, Cook, Housemaid, otc. If the gecupatlon.
has been changed or given up on account-of thoe:
DISEASE CAUSING DEATH, state oceupation at be
ginning of illness. If retired from business, that®
fact may be indieated thus: FEgrmergretired, 6.
yrs.). For persons who have no becupatlo‘n what-
ever, write None. r, ternt
Statement of Cause of Death. LName, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samo aceepted term for the same disease. Examples:
Cerebrospinel fever (the only deﬁnjte-.syn't')‘nym is
“Epidemic ecerebrospinal meningitis'’'); Diphtheria
(avoid uso of “Croup”); Typhoid Jgver (ne_yer report

el .-

- .a8 ‘“‘Asthenia,’”

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
prneumonts (*'Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronicl inlerstilicl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection,need not be sta.t.ed uploss im-
portant. LExampler;-Meaales {(diseaso ca.usmg death),
20 ds.; Broncho-pn onie (secondary), 10ds] Never
jeport mere symptains or tarfpnal eonditions, such
“Anemin" (nderely symptématic),
_#‘Atrophy,” “C'oll’&pse " YComa," “Convulmons."
Z4Debility” ("‘@Eugemtal "‘“Sog_'i]e," #to. }’“DrOpsy,
‘7“Exhaustlon," “Heart fallitve,’ ‘Hemorrhage " “In-
Lamtion " “Marasmus,’” “0ld age,” “Shock,” “Ure-
“mia,” “Weakness,s-etc., when o deﬁpltch_hseuse oan
,be ascortained as fm 0BUSe. v-Always qu‘lﬂxfy all
‘(dlsea.ses resulting from ohildbirth or mxscﬂ.rp,age, n.s
“"PUERPERAL seplicemis,” "P&Ei}PEnAL peritonilis,”’
otc. State cause for which sutgics! oporation was
undertaken. For VIOLENT DEATHS stato MEANS OF
inJURY and qualify as ACCISENTAL, BUICIDAL, O
HOMICIDAL, Or ag probably such’ if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fragturoe
of skull, and consequences (e. g., sepsis, fefanus),
oy be stated under the head of “Contributory,”
{(Recommendations on stateément of eause df death
approved by Committee on Nomenclature' of tfie
American Medical Association.) . -~
7 .
* Nore.—Individual offices may a,dd to zbove,, st of unde-

siru.ble ternts and refuse to accept corgificates cont.ainmg them.
Thus tho form in use in New York ity states: *Clrtificates

will be returned for additional fnformation which give uny‘or

the following diseases, without éxplanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysi;}elns meningitls, miscarriage,
necrosis, peritonitis, phlobltismyexp.la. sopticemia, tetanus.”
But general adoption of the mum st suggosted will work
vasy improvement, and its sgope can be extended ab a Iater

dato. g
-
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