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Statement of Occupation.—Precise statement of
ogoupation is ‘very lmportant sa that the rala.t.we

healthfulness of various pursuitscan be knoWn T]m .

question applies to each and every person, mespee-
tive of age. Yor many oceidpations a single word or
term on the first line will be suffisient, e. g., Farmer on
Planter, Physician, Compositer, Architect, Locomo~
tive engineer, Civil engineer, Statwnary Jireman, eto, -
But in many cases, especially in industrial employ-
-ments, it is nocessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
‘and therefore an additional line is provided for the =
fatter statement; it should be used onky when needed.
Ag axamplaa' {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho _
seeond statement, Never return *‘Laborer,” “Fore-
mun,” “Mansager,” “Dealer,” ete., without' more
Precise speeification, as Day. laborer, Farm: laborer,
La&crer—- Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pm-d
- Housekeepers who receive a definite salary), may be
entered as ‘Housewife, Houseworh or At hems, and
-children, not gainfully employed, as At achool‘ or; At
‘home. Cure should be taken to report specificalby
“‘the cccupations of Rersons engaged in—~domeatid"
- serviee for wages, a8 Servant, Cook, Housemaid, eto.

If the occupation has besr changed or given upon *°

account of the DISEASE cavUsiNg DEATRH, state ocou--
pation at beginning of illress. If retired: from: bisi-
ness, that fact may be indiented thus: Farmer (re=
“tired, 6 yrs.) For persons who have no oceupaﬁlon

whatever, write None. o

Statement of cause: of Beath ——Na.me. first,
the pIBEASE cavsING DEATH (the- primary affection
with respect to time and causation,;) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"), Typhoid jeven (novar report

“Typhoid pneumonis’); Loban pneumeonia; Broncho-
preumonia (' Pneumonta,’” unquallﬁed is mdeﬁmt.e),
T'ubérculosiz of lumgs, maninges, partttmcum, eto.,

Carcinema, Safcoma, etc., of . . " (name: ori-
gin; ""Cancer” id less deﬁmta avoid use of “Tumor"”

" for malignant ngoplhama) ; Measles; Wﬂoomna cough;.

PR

“PUERPERAL, perilenilis,” ete,

Chronic valvuler hedrt disease; - G‘hﬂmm iniersiitial
fiephiritis, ot The coniributiory (seeomda.ry or in-

' tercurrent) affection need not be stated unless im-

portant. Example: Measles (dlsaase causing death),
29 ds.; . Brenchopneumonia '(secondary), I10 da.
Never report.mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘"Anemia” (merely symptom-
atm), “Atrophy,” *'Collapse,” ‘““Coma,” “Convul-
gions,” *Debility” (*Congenital,” **Senile,” ete.,»
“Dropsy,” ‘“Exhaustion,” “Heart failure,’” “Hem-~
orthage,” “Inanition,”” “Marasmus,” *‘Qld age,"
“Shoek,” ‘“Uremia,” '‘Weakness,” eote., when a
definite disease can be ascertained. as, the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PunrrEraL septicemia,”
State cause for
which surgieal operation was undertaken. For
¥IOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, Or as

_ probably such, if impossible to determine definitely.

‘Acwidental. drowning; struck by rail-
Revolver wourd of head—

Examples:
way * frain—accident;

- homitide; Poisoned by enrbolic acid—probably suicide.

The nature of the injury, as fractare of skull, and
consoquences (e. g., sepsts, lelanus). may be stated

. under the head of “Cauntributory.” (Recommenda-

tiona on sta.l:emenu of oause of deatlr approved by
Committee on Nomenclature of the Amerman
Medmal Asaoma.tlcm) ‘ '

‘Nora.—Endividnal offices may add to abovo st of undesir-
able terma.and refuse to accept certificatox contalning thom.
Thus the form in use in New York Olty states: "Certificates
will be returned for additional nformatibn which give any of
ths followlng diseases, without explanation, as the sole cause
ordupt.h Abortion, cellulitls, childbirth; convulsions, hemor-

:‘ rhiage,. gangrone, gastritis, erysipelas, meningtls, miscarciage,

necrosis, paritonitis, phlebisls, pyomia, septicemia, tetanus.”

‘ But genera¥ adoption of the mirimum list suggested will work

- vast improvement, and- its scope can be extended at a latar
. date. o
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