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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
gquestion applies to each and every person, irrespea-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ- .-

"menta, it is Decessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement, Never return *‘Laborer,” ‘' Fore-
man,” “Manager,’” “Dealer,” eto., without more,
precise specification, as Day laborer, Farm laborer,
. Laborer—Coal mine, ete. Women at home, who ate’ ,/"
engaged in the duties of the household only (not. pald—q-
Houaekeepera who receive a definite sa.lary), may bg 4’
entered as *Housewife, Housework or Al home, a.n,i f
children, ng gainfully employed, as At school or Awl
home. Care should be taken to report spemﬂcnlly
the occupations of persons engaged in dqmestm ’
service for wages, a8 Servant, Cook, H ouaemﬁ;d, eto.
It the oecupation has been ohanged or gn‘ran up ongr
account of the DIBMAEE CAUSING DEATH, sta"{e oceu-
pation at beginning of illness. If rehred,l‘rom bus;-
ness, that fact may be indicated thus: #Farmer (res-""~
tired, 8 yrs.) For persons who have no occ/upatlon
whatever, write None. T ?"

‘Statement of cause of Death. —Name. ﬁrsb.,
tha_mslf_.asm CAUBING DEATH (the primarysaffeation *
with ré@eot to time and causation), using always the‘f
BaIe uccepted term for the same dxsea.ae Examples
Cerebroapmal fever (the only definite synOnym is-‘
“Epidemm eerabrospinal meninglt.ls"), . Diphtheria’ D
(avold use of “Croup”); Typhoid J‘evur (never report e

‘_.,-:_. i _}
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" “Shook,” “Ureniia,”

“Pyphoid pneumonia’); Lobar pneumonie; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, et.e,,_

Carcinoma, Sarcoma, eto., of ..........(name’ori-
gin; “Cancer’’ is lesa doﬁnite avoid use of “Tumtg”

for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic mtersnnal
nephritis, ete. The contributory (secondary or 1a-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” ‘“Coma,"” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,’” ete.),

““Dropsy,” “Exhauation,” ‘‘Heart failure,” *Hem-

orrhage,” “Inanition,” “Maragmus,” ‘‘0ld age,”
"Weg.kness, ete., when a
definite disoase can be ascertained as the cause.
Always qualify all diseases resulting from ‘ohild-
birth or miscarriage, as “PUBRPEXRAL se¢plicemia,”
“PUERPERAL perilonilis,”’ eto. State ocause for
which surgical operation was undértaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OL: HOMICIDAL, Of B8
probably s‘Beh if impossible to determine definitely.
Dxamploﬂ. * Accidental drowmng, struck by rail-
way'tram—acctdem Revolver ~wound - of head—
homzczdc Poisoned by carbolic actd—probably suicide, .
The mz.ure of the injury, a.srfra.cture of skul}, and
conseq pnees {e. g., s¢psis, telanus) may be stated
under t.he head of "Contnbutory » (Recommenda-
t.xons omatntement of cause’ "of death approved by
Commi"ttee 6n Nomenclature of the American
Madlqal Assoelatlon.) L
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No'm —Indivldua] oﬂicss may add t6 above list of undesir.
nbla terms and- refuse'bo accept.certificates contalnlng them.
Thua the form: {n usa:ln New York Clty states: “'Qortificates
wilt be returned for additlonal lnfarmation which glvo any of
the: rollowing discasos, wlthout." cxplanatiun as the sole caume
of dsath * Abortion, callulitis, childbirth, convulslions, hemor-
rha.ga. gangrene, gastritis, erystpelas, meningitts, mlscarrla.ge. }
nwmsia parltonit.is, phisbitis, pyemia, Bepticemls, tetanus.'
Bat ‘geneéral, a.doptlon of the minimum list suggeatod will work
vast improvament and ita scop- ‘can bo extended ot a later
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