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Statement of Occupation. —-P.reclse sta.t-ement of.
oceupation is wery important; so that the rela.twe
healthfulness of varioua pursuttsnea.n beknown. The
question applies to each and every person, irrespec-
tive of age. For many oocupsations a single word or

.term on the first line will be aufﬁment e.g., Farmer or

Planler, Phystmau, Campasttor, "Architect, Locomo-
tive enginecer, Civil engineer, Statwmzry fireman, ete.
But in many eases, especiaily in industrial employ-

and therefore nn additional line is provided for the

"latter statement; it should be used.only when needed. ;
~ Assexnmples: (a) Spinner, (b) Cotton mill; (a) Sales~, -
- man, (b) Grocery; (a) Forcman, (b) Automobile fac-

- tory The material worked en may form part of the

" secand statement.
“men,” “Manager,’- “Dealer,”

PP

. home.

Neover return *“‘Laborer,” ‘“Fore-

precise specification, as Day laborer, Farm :laborer,

" Laborer—Coal mine, ete. Women.n:t home, who are

engaged in the duties of the’household only (nol: pmd
H ousekeepers who receive a definite :salary), may be
entered as Housewife, Housework.or At home, and
children, not gainfully employed, as At .school or At
Care should be taken to teport specifiezlly
the occupations of persons .engaged in’ domestio

- perviece for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up 6n
aceount of the DIBEASE -cAUSING I{F.n'rn, state ocou-
pation at‘begmmng «of 1llness. it re{tlred from husi-
ness, that fact may be’ md.lcatad thus: Farmer (re-
tired, 8 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Nmme, :ﬁrst.
the p1BEABE CAUBING DEATH (the primary affection

with respect to time and causation), using always the -
same accepted term for the same diseasa. Examples: |

Cerebrospinal fever .(the only definite synonym is

“Epidemic cerebrospindl meningitis”); Diphtheria

(avoid use of “Croup”}; Typhoid féver (never report

wte., w:thoqt ,more .

“Typhoid pneumoni'a"): -Loba;' prenmonia; Broncho-
- prneumonia (" Pneumonia,’ unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, ete.,

' Carcmoma, Sarcoma, eté., 0f «osin.. ... (name ori-
- ¢in; *Cauncer” is less definite; B\FOlﬂ uge of “'Tumor®’

for mnhgnant neoplagme); Meaales, W hooping cough;
Chidnic valvilar heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anemia’”’ (merely symptom-
atic), “Atrophy,” "Collapse” “Coma,” ‘‘Convul-
gions,” “Debllity” (“Canggnital." “8enile,”’ ete.),
“Dropsy,” ‘‘Exhaustion,” '‘Heart failure,” “Hom-
orrhage,” *Inanition,” “Marasmus,” “0ld: age,”
“Shoek,” “Uremia,” ‘‘Weakness,”” étc., when o
definite disense can be ascertained as the icause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as *PUEBRPERAL seplicemia,”
“PUERPERAL perilonitis,”” eto.  Stsite cause for
whieh surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HQMICIDAL, OF &3
prebably such, if impossible to determine ‘deflnitely.
Examples: Accidental -drowning; :struck by wrail-
way train—accident; Revalver  wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture’ df skull, .and
consequenaes (e, g., .4epsis, lefanus), ma{y be stated
under the head of “Contributory.” . {Reeommenda«
tions on statemeit of cause of death’ approved by
Committee: on Nomenclature of *the - American
Medical Association.) -

Nora.—Individual offices may add to above Ust of undesir-

‘nble torms and refuse to accept certificates containing thom.

“Thus theform In use in New York ity stntes: 1y “Certificatos
will bo returned for additionnl information whidh glve sny of
the following diseasss, without explanation, as the sole.causa
of death: Abortion, celluditiz, chllidbirth, convulsions, hemoc-
whage, gangreno, gastritis, erysipelas, meningitis, miscarciage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, totanua.”
But general adoption of the minimum list suggosted will work
vast_Improvement, and Ilas acope can be extended at a later
adate
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