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Statement of Occupation.——Proocise statement of
occupation {8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or

* Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto, |
But in many cases, especially in industrial employ-
ments, It is necessary to know {a) the kind of work
and also (b) the nature of the business or industry, 1
and therefore an additlonal line'{s provided for the
latter statement; it should be used only when needed.

- As examples: (a) Spinner, (b) Colton mill; (a) Sales- )
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the

second statement. Never return “‘Laborer, “Fore-
man,” ‘‘Manager,” " “Dealer,” eto., xﬁ?ﬁr
Precise specification, as Day laborer Farin lab 71 ‘!
Laborer— Coal mine, ote. Women 4t ho ﬁfho are
engaged In the duties of the household on.hi}('not paid ‘f

. . Al
Houstkeepers who roceive a definite s ), may be’;
entered as Housewifs, Housework or A ome; :md‘y ol
child®®n, not gainfully employed, as At sehbol or ',; o

. homd, Cure should be taken to rep;’?/ foefiic #” )
the ocoupafions of persons engagedin“dom stl At
service for wages, as Servant, Cook, Housemaid, /)“

If the ocoupation has been changed oné?‘ven up on". ! :

account of the pispasm CAUBING DEATH;&Btate occu!/I -
pation at beginning of illness,” If retired from busr-’; “’
ness, that fact may be indicated thus: Vprmer (re-[
tired, 6 yra.) For persons who have no ooeupamonw 5 .

A ‘;;-\).'n-s,\'.r

whatever, write None. ‘
Statement of cause of Death.—N i'me, first, 4 ’;{
the DIERABE CAUBING DEATH (the primarm affection ‘\
with respeot to time and causation), using always th -
same accepted term for the snme disease. Exa.mpl } -

Cerebrospinal fever (the only definite synonym 13;/
“Epidemio cerebrospinal meningitis"); Diphtheria?
(avoid use of “Croup”); Typhoid fever (never ropors

“Typhotd pneumenia™); Lobar pneumonia; Broncho-
prneumonia (“Pneumonis,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, sto.,

Carcinoma, Sarcoma, oto., of ...u..... .(name ori-
gin; *““Cancer” is loss definite; avoid use of ** Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl diseass; Chronic sinlersiitial
ngphritte, eto.
tercurrent) affection need not be stated unless im-
portant.
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), *Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” **Debility"” (“Congenital,” *Senils,” ate.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Qld age,”
“Shoek,” “Uremia,”” ‘‘Weakness,”" sato., when a
definite disecase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL septicemia,”
“PUERPERAL perilonitis,” sto. State ocause for
which surgical operation wes~Sundertaken. For
VIOLENT DEATHS state MEANSOP INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of7HOMICIDAL, OF As
probably such, if impossibla to"determme definitely.
Examples: Accidental drowmngr siruck by rail-
way (train—accident; Revolver wound of head—
hamzmde, Poizoned by carbolic acidi—probably suicide.
T e ngture of the injury, as ftagiure of akull, and
\oq,usequencea {o. 2., aapsta, teta ) may be stated
ur;ier the head of *Contributorys" (Recommendas
tigns on statement of _ca:‘gg(seath approved by
{Committee on Nomenglfure of the American
‘Medieal Agsociation.) N

) P
. B LA .,3:./" .
fNore -—Indiv-iduul ofﬁowfmy add;pd above lin of undesir-
able terms and reruia to Bccep tes contalning them.

Thu.u the form In use in New 07k @ity states: **Certificates

wﬂl):ve returned for sdditianﬁ Inférmation which glve any of

“the following diseases, withoy e;p \tlon, a# the sole cause
= of dgath: Abortion, eelluli h, convulatons, hemar-
rhaga gangrene, gastritis, ‘er, m{nanlngltll miscarriago,
Aecylsis, peritonitls, phlabit {bypndp! sépticemla, tetanus.”
But,general adoptlon of t mf t suggested will work
va.st lmprovement and u.a\ cansbe extended at & later
date. . l“ .
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The contributory (secondary or in- -

Example: Measles (disease causing death),
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