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Statement of Occupation.—Procise statement of
occupation is' very important, so that the relative
healthfulness of various pursuits can’be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
torm on the ﬁrst line will be sufficient, e. g., Farﬂ;r or
Planter, Phyatmaﬂ., Compositor, Architect, Locomo- =
live engineer, Civil engineer, Stalionary fireman, ote.
But in many oases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also. (3) the nature of the business or industry,

and therefore an ‘additional line is provided for the _

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) G‘roce{y, (a) Fdreman, (b) Automobdajac—
tory. The materjal worked on may lorm.part of the.
second statement, Never return ‘Laborer,” ‘“Fore-
man,” *“Manager,” *“Dealer,” ete., without more
precize specification, as Day laborer, Farm labarer,.

Lgborer— Coal mine, oto. Women at Kome, who are.

enga.getf in the duties of the household only {not paid._
 H ousekeepera who recdive.s definite salary), max be:
entored ng Housewife, Housework or Af home, and.
children, not gainfully employed, as 4! school or. AL
home.
the ooccupations of persons. engaged in domustic’
service for wages, as Servant; Cook, Housemaid, eto.
If the ocoupation has been changed or given. up on.
acocount of the DISEASE CAUBING DEATH,, stata occu-
pation at beginning of illness. If retired: from busi-
ness, that fact may be indicated thus:. Farmer (re--
tired, 6 yra.) For persons' wha: ha.ya no. oeeupa.tmn
whatever, write None.. L
Statement of cause: of death.——Na,ma, first,.
the DISEASE CAUSING DEATH: (thg,primary affection
7
with respect to time and causation), using always the:
same aeclpted term for the same dmease Exa.mplas
Cerebrospinal feuer (the only deﬂmte syhonym is’
“Epidemio oerebrospinal meningltls"), Diphtheria.
(avoid use of “‘Croup”); Typhoid fever (l}ever report

"
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’ unqualified, is indefinite);

‘Tuberculosis of lungs, meninges, peritoneum, _gte.,

Carcinoma, Sarcoma, ete., of SRURUP— deverreranens {(ngme
orlgin; “‘Cancer” isless definite; avoid use of “Tumgr"’
for malignant neoplasms); Measies; Whaopmg cough;

Chronic valvular heart disease; Chram ‘mteratmal
nephritis, ete. The eontributory (seoonda.ry oy)n

tercurrent) affeation need not be statedgunless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumoma (secondary), ;10f da,
Never, report mere #fmptoms or terminal conditibns,
such as “Asthema, T M Aneraia” (memly sypaptom-
atic), “Atrophy,” "qu;aﬂ‘ "Coma, ¥ “‘Conyul-
17 "Sefule,‘" et'o),

“Dropsy,” “Exhaustion,”} "Iﬂart @llure ‘Hem-
- orrhage,” ‘'Ingnitign,” ‘Jﬂarismusﬂ' "0l age,”
“Shook,” .“Uremidy’ “Wgakness,” oto., when a

-

definite disease canm be ascerta,med aa;> the . edyse.
Alwa.ys quahf'y all? diseases rosultmg ’from ahild-
birth or ml.sc hdip, as “P ERPERA.L éepticemia,”
“PUBRPE! L ms, ete. State cause for
which surgigal 'opefation was undertaken. For
VIOLENT DELTHS stale MEANS. o{? INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,, or‘aa
probably such, if impossible to*Wotermine definitely.
Examples:  Accidenial drowning; siruck iy rat
way, train—accident; Revolver wound of hcad——- ’
homicide; Poisoned by carboiic acid—probably suz.czd{;
The nature of the injury,
consequonces (e. g., sepeis, lefanus) may be stated +
under the head of “Contributory.” (Racommend.a.-
tions on statemeént of cause of death approved by
Committes on Nomenclature of the Amenqﬁn
Medical Association.) iy :

Norez.—Individual ofices may a\%d to abova lst 'of godesir.
able terms and refuse to accept certlficates eontaln#tham.

- -

Thus the form in use in-New York City states: * ficates
will be returned for additional information which givd any of, -
the following digeases, without explanation, as the agle ¢ se .
of death: Abortion, cellulitis, childbirth, convulsionf§herfior-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetamus.*

* But general adoption of the mln.lmum st sugg w -work
vast improvement, and its scope can be axtande B !ntep
. date. -_ -
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