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2 Stz;;%m‘éﬁtlof (?ccupation.'—-—Pra:;ie statoment of
oceupation is very; important, so-that the relative
hezlthfulness of various pursuits‘ean.bo known. Tho
queation applies to each and evefy‘i:éamou, irrequc-
tive of age. For many ocoupations a single word or

" torm on the first line will be suffieient, e. ., Farmer or
* Planter, .Physic"t'tf;;- Composilor, Architect, Locomo-
Hve engineer, Ciwil enginger, Station&_?ynﬁremaﬂmét_q.

But in many cases, especially in indistrial employ-
ments, it is necesfary to know (a) thé kind of work
and alse (b) the nature of the business or industry,
and therefore an additiona! line is proyvided.for the '
' lattor statetdént it should be ussd only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
. man, {b) Gracery; (a) Foreman, (3) Automobile fuc-
. tory. The material worked on may form part of the
« seocond statement. Never return “Laborer,” *Fore-
man,” “Manager,”. ‘“Dealer,” eto., without moro
pretise specifieation, as Day labarer, Farm lahorer,
*  Laborer— Coal mine, oto. Worion at home, who are
' engaged in the duties of the househotd only (not paid’
‘Housekeepers who reccive a definite salary), may-he -
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al .
',r kome. Care should be taken to report specifically
the occupations of persons engaged in domestice
‘. service for wages, as Servant, Cook, Hqus_ém#id, ote, ~
If the occupation has been changed or given up off
account of the TDIBEASE..—CAUSI‘N’G DEATH, state ocou-
Pation at.beginuing of illness. If rétired from busi<
ness, that fact may be indicated Shus:. Farmer (re-
tired, 6 yrs.) For persons whe have no ocoupation
whatever, write Nona. . . :
Statement of catse of Déath,—Nama, first, -
the DIsEARE cAvsING DEATH {the primary affection
with respéot to time and-causation), using always the .
same accepted term for the same diseass, Examples: '
Cerebrospinal fever | (the oily definite syndnym is '
“Epidemic cercbrospinal meningitis"); Diphtheria
(avoid usé of “Crou'p"); Typhoid Jever (nbver report

v
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- - But general adoption of the
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. . .
“Typhoid pnoumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);

. Taberculosis of lungs, meninges,. peritoneum, ete.,
Carcinoma, Sarcoma, otc., of ..., ... '
gin; *Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough,

. Chronde valyular heart discase;

+ «(name ori- .

Chronic _inlerstitial .

nephritis, ote, The gontributery (secondary or in- -

tercurrent) affection need not be stated, unless im-
portant. Example;Mcaslcs {disease eausing ‘death),
£% ds.; Bronchopneumonia _(secondary), 10 ds.
Never report maore sygnptoms or.terminal conditions,
“bueh as “Asthenin,”"” “Anemin’" (merely -symptom-
datie), “‘Atrophy,” “Collapse,” *Coma,” “Convul-
“giong,” “De}giliI;y;_'-’,"-'(f‘CongenitiLl." “Senile,”" eotc.),
* I'Dropsy,”’ *‘Exhaustion,” “Heart failure,", “Hemn-
«orrhage,”’ “Irmnitioh," "“Marasmus,” “Old age,”

““Shoeck,” “Uremia,” :Weqlf_nﬁss," ete., ‘when a
definite disease ean be - ascertained as the eause.

» - Always. qualify all diseases resulting from -ghild-

birth or misearriage, ns “PQE'RPEBXL seplicemia,”
“PUERPERAL perilonitis,” eto..
which surgical operation was undertaken,
43 ACCIDENTAL, BUICIDAL, oOr. HOMICIDAL, Or as
probably such, if impossible to detérmine definitely.
Examples: Accidental drowning; struck by rail-
way frain—aceident;% Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of’ skull, and
consequences (e. g., sepsis,
under the head of ¢
tions on statement of oause of 'death approved by
Commities on Nomenclature of - the  Amorican
Medical Association.) : ot

may add $0 above list ‘of undesir-
able terms and refuss to accept cortificates contalning thom.
Thus the form In ute in Now York Clity statod: “'Corsifcatos
will'ba raturned for additional Informatien” which glve 'nn_v of
the following dissases, without exnlauahlon_; ag tho sole. cause
of death:” Abortion, cellulitla, childbirth, convuldlons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, Dhlebitis, pyemia, ‘#aptieemia, patagms."
minimum list suggested will ‘worlk
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