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Statement of Occupation.—Pracise statemiont of
oceupation is very important, so that the relative
healthfulness of various pursuits can ,be known., The
question appligs to, phch and every ‘pérson, irrespec-
tive of age. . For fhny ocoupations a single word or
term on the first Ifrie will be sufficient, e. g., Farser or
Planter, Phyaict‘an,&C’amposgItor, Architect, - deomo-
Live engineer, Civil éﬁgincei", Stationary firegamin,’ oto.

) But in many cueskespaeiany in industrial employ-
ments, it is necessary to know (a) the kind of ;work
and also (b) the nature of the business or § ustry, - -
and therefore an additional line is proyided fér the
latter statement; it should be used only when ngéded.
As examples: (a) Spinner, (b) Cotton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b)'Au!omobi!Iq fac-

tory. The material;worked on may form part.of the

second statement. 4 ever return *‘Laboror;” *Fore-
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man,” “Manager,” 1‘Dealer," eto., without more _.
precise specification?oa Day laborer, Farm laborer} '
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only/(not paid ..
Housckeepers who rageive a definite salary), ney be +,
entered as Housewife, Housework or At home, and ~.
children, not gainfully employed, as Atchool or At 4
home. Care should ,be taken to report specifically
the occupations of “persons engeged in domestio
service for wages, as Servant, Cook, Housemaid, oto. .°
It the cccupation has been changed or given up on "’
account of the pIeEARE cAvUsING DEATH, state agout
pation ot beginning of illness. If retired l’:om}v‘Bu'Ei-,"
ness, that fact may be indicated thus: ,Fgr@g’(ré,._‘
tired, 6 yrs.) For persons who have no ooeupatios
whatever, write None. A~ 5, S
Statement of cause of Death—N mie;, first, .
the DIBEABE cAUBING DEATH (tke primary h.ﬂ'ectior_l_
with respect to time and causation), using alwajg:the‘.,’.f
same acoeptod term for the same disease, Examples:
Cerebrospinal fever (the only definite a’yx’iopym""is'i_'
“Epidemio ocerebrospinal meningitis"); Diphtheria °
(avoid use of “Croup”); Typhoid fever {never report
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"Tuberculosis of lungs, menin
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#But-general adoption of tho minim

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-

pacumonia (“Pnoumonisa,’ unqualified, is indefinite);
; ges, periloneum, ate., .
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant noeplasms); M easles; Whooping cough;
Chronic velvular heart disease; Chronic inferstitial
nophritis, eto. The contributory (secondary or in-
\grourrent) affection need not be stated unless im-
ortant. Examplé: Measles (disease causing death),
Bronchdpneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atis), “Atropliy,” *“Collapse,” ""Coma,"” “Convyl-
gions,” “Debility;* (“Congenital,” “Senile,” ote.),

**Dropsy," *“Bxhiustion,” ‘fHEﬁ'b failure,” “Hem-

orrhage,” “Inanition;¥ “Mardsmus,” “Old age.”
*Shock,” “Uremia.,”f- “Weakness,” ete., when, a
definite disease ganbe ascertained as the cauge.
Alwayas qualify all ‘:diseasea resulting from ohild-
birth or miscarriagé, as "PUBRPERAL septicemsa,"’
“‘PUERPERAL perilonilis,” oto. State causp for
which surgical operation was undertaken. . For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, HUICIDAL, Of .HOMICIDAL, OF as
probably such, if impossible todétermine definitely.
Examples: Accidental drowniag; struck by rail-
way itrain—accideni; Revclver  wound 6}' ‘head— '
homicide; Poisoned by carbolie acid-—probably suicide.
The nature of the injury, as fracturo of gkull, and .
conisequences (e. g., sepsis,-tefanus) may be stated
undér the head of “Contributory.” (Recommenda-._
tiogid on statement of oause’ of death approved by -
e %mittee on Nomenclgture of the American.
Médieal Association,) ° AT
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Norn.—lndlvldua:i:pfﬂden shny add £o above list of undesi
able’terms and refuse to accept cortificates containing them.
Thus tho form in use in New York Clty states: “QCertificates
will'be returned for additional infortnation which glve any of

the following diseases, without explanation, as the sole eause
of'déatif’ Abortlon, cellulltls, chitdBirth, convultions, hemor-
rhaga/ gangrene, gastritis, orys!pélas, -mentagltis, miscarriage,
necrosis, peritonitis,, phlebitts, pyemia, septicomla, totanus.”
um fst suggostod will work

vgaféllmprove;nant. and its scope can'be extendod #t.a’lator
date, ’ \ . T T
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