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Statement of Occupatlon.—Premse statdment ol'
occupu.tmn is very important, so that tho ‘relative-
healthfulness of various pursaita éan bb. knEwn. The
question-applies to each and every pex‘-son irrespee-
tive of age. For many occupations a single word or
term on the ﬁ.rst line will be sufficient, o. g., Farmer or
Planter, Phystctan, Compontor, Archuect,fLocomo-
tiverengineer, Civil mmncer. Statiorary ftrsman, eter

ments, it i3 necessary to know (a): thekind of work
and also (b) 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, (8) Cotlon mill; (a) Sales-
“man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
{ory. The material worked on may form part of the
second statement. Never return ‘“Laborer,"” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise gpecification, as Day laborer, Farm laborer,
. Laborer— Coal mine, ete. Women at home, who are
© engaged in the duties of the household only (not-paid
Houselcecpcrs who receive a definite salary), .may be
.entored s Housewife, Housework or A hm‘;ze, and
“children, not gainfully employed as A! school or Al
home. Care should be taken:to report speeifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Hauxemmd ofa.
If the occupation has been changed or given up on
" necount of the DIBEASE CAUBING DEATH, sta.te 0con-
pation at beginning of illness. . If retired from busi-
ness, that fa0t may be indioated thus. Farmer (re-
tired, 6 yrs.) For persons who have no oaoupatmn
whatever, write None. .r'

the DIBEABE €AUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (tho only definite’ synonym js-.

‘‘Epidemie cerebrospinal menmgms”). Diphth
(avoid use of “Croup’); Pyphoid fever (never. reports
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But in many eases, .especially in industrial employ- o
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
. preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninpes, perifoneum,’ eto.,
Carcinoma, Sarcoma, eto., of ....-.,....(hame ori-

" . gin; “*Cancer” is less definite; avoid use of “Tumor"

“for malignant neoplasms) Measles; Whooping cough;
"Chronic valvular heart disease; Chronic interstitial
nephriliz, ete. The contributory {(secondary . or in-
terourrent) affection need not bhe atated unless im-
portans. Exa M easles,(dmease ea.usmg death),
‘29 ds.;  Bronchopneumengiy (seeonda.ry), 10 ds.
MNever.roport mere symptoms or terminal condltlons,

. s‘uch as “Asthenia,” .“Anemia" ,(merely symptom-
'th) ‘“Atrophy,” *“Collapse,” +"*Coma," ' Convui-

_s8lons,” *“Debility’" . (“Congemtal "' “‘Senile,” oto.),
"Dropsy " "Exhnustion " "Heart failure,” “Hem-
~ofrhage,” “Inanition,” “Marasmus,” - “Old age,”

“4Shook,” “Uremis,” “We?k S eto.;»when o
deﬁmte dissase can be asoer/amed as”the cause.
Alwn.ys qualify all-‘disbnses resultmg from ohild-
~bg|rt.l1 or migcarriage, as ‘PUERPERAL seplicemia, 1
tPURRPERAL perilonilis,” ete. . State cause l'or,
whiech surgieal operation wag) undertn.ken Foi
VIOLENT DEATHS state MEANS OF TRJURY and qualify
as A(.‘.CIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
prababty such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by ratl- L
way irain—acecident; Revolver wound of head—-"
homicidet Poisoned by carbolic acid—probably suicide.
Tha nature of the injury, as fractare of skull, and :
consequences {e. g., #epsis,’ telanus) may be stated

: under tHe head of “Contnbhtory." (Recommendan

| tions on statoment of canse of death approvéd by -
Committee, on Nomonclature of the Amencan

¥ Medlcaﬂ Assoomtlon ) < .

No'm ——Indiv-ldunlﬂﬂlces may ndd to above Mst of undeslr-
able,torms and refuse to accapt cortificates contalning them,
Thu.s the form In use in New York Oity statos: “'Certificatesr -
willf‘be returnod for additional information wkich give any of”

\ the following d!aesaes. without explnnaﬂon, a8 the sole cause -

-, of death: Abortlon. cellulitis, childblfth, convulsions, hemor-

rhage, gangrone, gastritis, erysipeins, -moningitls, miscarriage, \
nocrosis, perltonltis, phlebitis, pyemin, septicemia, tetanus."
But goneral adopfion of the list suggosted will work
vast lmprovemens and {ta scope can be extended at a. Iator.
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