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Statement of Occupahon.——-Preclbe statement of
occupation is very 1mports.nt. 8o, that the relative
healthfulness of various pursuits ean be known.. The
question applies to each and every persomn, irrespec-
tive of age. For many occupatmns a amgle word or

: term on the first line will be sufficient, o. g., Farmer or
. Planter, Phystcmn, Composilor, Archilect, Locomo-
- Live engineer, Civil engineer; Stationary fireman, ete.
But in many oases;: éspecinlly in indusirial employ-

-ments, it is necessary.to know (a) the kind of work

--and also (b). the pature of the business or industry,
. rand therefore an additional line is provided for the
latter statement; it should be used only when needed:
.As examples: (a) Spinner, (b) Cotton mill; (a} Sales-
“man, (b} Grocery; (a) Foreman, (b)r Aulomobile fdc-
tory. The material worked on may form part of the
second statement. + Never return *Laborer,” **Fore-

man,” *“Managoer,” “Dealer,” ete., without more

+ precise specification, as yi@borer, Parm laborer,
) Laborer— Coal inine, ete. |Women at home, who are
‘gngaged in the duties of the household only (not paid
Housekeepers who rféceive u definite salary), may be

enterod as Housewife, Houaework or At home, and

-ghildren, not gainfully empioyed a8 Atl.school or Al
 home. Care should be taken to report spec:ﬁcally
"the occupations of parsoﬂﬁ engaged in domestm
sservice for woges, as Seruaﬂt Cook,. Housemaid, oto,
If the odeupation has been changed or given up on

aceount pf the piseass CAUBING DEATH, state ocecu-
pation a% 'beginning of illness. If retired from busi-
ness, that Toot may be indieated thus: Farmer (re-
ttred, 6 yrs) For persons who have no occupatlon

whatevelj rite None. -
S ent of cause of Deafh —Name, first,

the pisedsE causinNg nm'm {the primary affection

with respept to time and catsation), using always the

same aocepted term for the same disease. Examples:

Cerebrogpinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis’}; Diphtheria

(avoid use of “Croup”); Typhoid fever (never report
1 ' H
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htlons on statement ofﬁc

“Typhoid pooumonia’); Lobar"pneumom'a; Broncho-

prneumonia (“Poneumonia,” unqualified, is indefinite);

Tuberculozis of lungs, meninges, periloneum, ete.,

C'a_rc:'noma,'Sarcoma, ete., of L.uv:i.. ... (namo ori-

.. Bin; *Cancer” is loss definite; avoid use of ““Tumor®’

- for malignant_neoplagdms); Medsles; Whooping cough;

Chrcmc valvular heart disease; Chronic interstitial

nephrms. ete. The contributory (secondary or in-
. tercurrent) affection need not be. stated unless im-

portant. Example: Measles;ﬁ‘lﬁease epusing death),

29 ds; Branchopneumoma (secondary), 16 ds. -

Nover report mere symptomu:or terminal conditions,

Jsuch as “Asthenial’ “Anemia’, (merely symptom-
. atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

‘sions,” ‘“‘Debility”’ (*'Congenital,”” *‘Senile,” eto.),

“Dropsy,” “Exhaustion,”, “Heart failure,” “Hem-

orrhage,’”” “Inanition,” *“Marasmus,’” *“0Old age,”

*“Shock,” ‘“Uromia,” ‘‘Weakness,” ete., when &

definite disease can’ be ascertained as the ecause.

Always qualify all diseases resulting from child-

birth pr miscarriage, as ‘“‘PUERPERAL seplicemia,”

“PunfreraL peritonitis,’’ ete. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANB oF 1NJunyY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as

prebably such, if impossible to determine definitely.

Examples: Accidental drowning; siruck by rail-

way ({rain—accident; Revolver wound of head—

homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, lélanus) may be stated
< under the head of “‘Contrib tory.”” (Recommenda-
‘of death approved by
Committee on Nomenelatu'nf' of the American
Medieal Assocm.tmn) ! J';
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No'm.f-lndividun.l offices ma.y n.dd above list of undesir-
able torms pand rafuse to accept tiﬂcntes contalning thom.
‘Bhus the form in use in New Yol Glly states: ''Certlficates
will boe returnod for additional infor lon which give any of
the following diseases, without e ion, as the sole causs
of death: Abortion, cellulitls, ¢h gibyﬂl. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, aheningitie, miscarrlage,
necrosis, peritonitls, phlebitls, pyonta, septicomia, tetanus.”
But genoral ption of the miniflum list suggested will work
vast lmprommgnt. and its scopa can-ﬁe oxtended ot a Iatar
dam. - .
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