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Statement of Occupation.—Precise statoment of
occupatlion is very lm’port.a.nt. go that the re}a.tw
healthfulnesa of various pursults can be known »The
question applies to eaoh a.nd every person. m‘espee-
tive of age. For many oceupatwns a gingle w9rd or
term on the first line will be sufficient, e. 2., Farmer,or
Plander, Phys:ctan, Camposstor, Archilect, Lacomo-

‘tive engineer, Civil engineer, Statwnary,ftrsman, oto.

But in many ocagos, espee;ally, in industrial employ-
ments, it is necessary to know (G)Lthe kind of work
and also (b)‘tha nature of the busmess or industry,

.

and therefore an, additional line is.provided for the -
. Iatter stat.ement 1t should be used only when needed

As axam?les (s) Spinner, (b) Cotton mdl (a) Salgs-
mcm, (b), Grocery; (a): Foreman, " Automobtls Jac-
The ma.tenal worked on may form part of the
second st.a.t.ement. Ngver return "La.borer " “Fore-
man, " “Ma.na.ger ” “Dea.ler," etu ., without moro
preelse specxﬁea.t.:on. as Day labarer, Farm. laborer,
Lghorer— C’oal mine, ete. W omen, at home, who are
engn.gad in the duties of the household only (not pmd
Housekeepers who roceive. a. deﬁmte sala.ry)..may be
entered as Housewife, Houaewark or At home. and

. children, not gainfully employed n.s At school . or At

home. Care should be taken, to report. appcxﬁoa.lly

the occupations of persons enga.ged}m donpastm‘

gervice for wages, as Servanl, -Caok ,Houscmmd afo.
It the oceupation has been oha. ged or gwen up on
account of the DISBEABE CAUBING DEATB. atate ; occu-
pation at, beginning of ﬂlness
ness, that fact may be mdwa.t.ad thus

It retu'ed fram, bum—'
Farmer (re— :

]

tired, 6 yra.) For persons who hava no oceupat.:on.-

whatever, wrlte None.

Sta.tement of cause. of neath —Namse, ; first,
the DIBEABE. CATSING mu'rn (the pnm?.ry aﬁecnon
with respect to time and oauaatmn), usmg a.lwa.ys the
8aIMN6 a.ocepted term for the same dlsease Examples
Cerebrospinal fever (the only deﬁmt.e synonym is
“Epidemic cerebrospmnl mempgltls“), . Diphtheria
(avoid use of “Croup") Typhozd fever (naver report

-

"Typhond pneumonia’); Lobar pneumonia; Broncho-
pneumoma (*Pnoumonia,” unqualified, is indefinite);
‘PTuberculosis of lungs, meninges, periloneum, eote.,
,Carcinoma, Saercoma, eto., of (name ori-
gin; “Cancer’ is loss definite; avoid use of *Tumor’

-for malignant neopla.sms) Measles; Whooping cough;
C'hromc valvular heart disease; Chronic interstitial
ﬂephrﬁ.zs, ete. The eontributory (secondary or in-
tarcurrent) a.ﬁ'ect;on need not be stated unless im-
portant. Exa.mple Measles (disease causing death),
29 ds.; Bronchopneumama (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemis” (merely symptom-
atio), “Atrophy,” *“Collapse,” *‘Coma,” “Convul-
gions,” *“Debility” {**Congenital,” *‘Senile,” etc.},
“Dropsy,” “Exha.ustlon,” “Heart fa.llure,” “*Hem-
orrhage,” “Ina.mtlon “Marasmus,” *0ld age,”
“Shoek,” “Uremia,” ‘Weakness,"” eoto., when &
definite disease can be ascertained as the cause.
Always quahfy all diseases resuiting from ohild-
birth or mlsoarnage, a8 “PUERPERAL seplicemia,”

“PyERPERAL perilonilis,” ete.  State cause for
which surgical operastion was undertaken. ¥For
YIOLENT DEATHS stale MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples Accidental drowning; struck by rail-
Jway train—accident; Revolver wound of head—
homwtde, Potsoned by carbolic acid—probably suicide.
Tha nature of the injury, as fracture of skull, and
‘consequences (e. g., sepsis, lelenus) may be stated
.under the head of “Contrnbutory." (Recommenda-
t.lons on stu.tement. of cause of death approved by
‘Committee on Nomeneclature of the American

Medical Association.)

Nore-—Individual ofices may add.to above List of undesir~
abla terms and refusa to accopt certificates contalning them.
*rrhua the form in use In New York Clty states: “Certificates
wﬂl be returned for additional informatlon which give any of
'the following diseaszs, without explanation, a# the sole cause
‘of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rha,se. gangrona, gastritis, erysipelas, meniogltis, miscu.rrla.gu.
mx:rosls peritonitis, phlebitis, pyemia, Sopticemia, tetanus.’
But genoral adoption of the minimum list suggested will work
‘vast improvement, and its scope can bo extended at'a lator
date.
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