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Statement of Occupation.—Precise statement of
occupation s very, important, so that the relative
healthfulness of various pursmta ¢an bo known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or

" term on the first line will be sufficient, e. g., Farmer or

Planter, Phy Jnctcm, Compoxttor, Archilect, Locomo—
tive engmecr, Civil engineer, Statwnary Jireman, eto.
But in many cases, espeemlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business_ or industry,
and therefore an additional line is provnded for tha '
latter statement; it should be used only when needed. -
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) -Foreman, (b)- Automobile fac--
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” *‘Dealer,”
precise specification, aa Day laborer, Farm laborers
Labm'cr*f Cpal mine, oto.
engaged in the duties of the household only (not paid

'Houselcccpera who receive a definite salary), ma.y be 2
‘ontered,as 'Hsyssmfe, Housework or At home, and

children, 'not gainfully employed, a8 At school or Al .
hame. Care should be taken to report spemﬁca.]ly

the occupnt.mns of perscns engaged in dome,v.t.mw‘

serviee for wages, as Servant; Cook, Houses md eto,~
It the ocoupation has been changed or givesi-up on ,:
account of the DIBEASE cAUsING DEATH, atate ogtu-~
pation at beginning of illness. ‘If retired from’bus:- :

eto., without more -

Women at home, who arel—- "

™

.—"

o

ness, that fact may be indicated thus' Earmer (re--> "

tired, 6 yrs.) For persons who hay _}a ‘no qcc’;patlon
whatever, write None. : or

Statement of cause of Dea Name, ﬂrst
the DIBEABE CAUBING pEATH (the ﬁnmarﬂaﬁ‘ectmn
with respect to time and causation),: usmgﬁlwa. 8 the
same accepted term for the same disbase. Exa les:
Cerebrospinal fever (the only deﬂpjte/synopym ia
“Epidemio earebrospinal memnglt:s");? Diphtheria
(avoid use of “Croup’); Typheid fever,.(nsver report

1"\/

“Tyrhoid preumenia’’); Lobar pneumonia; Broncho-
preumoniia (“Pneumonia,” unqualified, is indefinite);
Tubereulosiz of lungs, meninges, pentaneum. eto.,
Carmnoma, Sarcoma, ote., of. ... .., . ... {pame qri-
gin; ““Cancer” is less definite; avoid use of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl diséase; Chronic mterstmal
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant,
29 ds.;

Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal conditions,

such as “Agthenia,” ““Anemis” (merely symptom-
atm) “Atrophy,”” “Collapse,” ‘‘Coma,” “Convul-
stons,” “Debility’”” (“Congenital,” *Senile,” eto.),
“Dropsy,” *“Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Uremia,” ‘‘Weakness,” ato., when, a
definite disease can be ascertained as the oause.

- Always quality all diseases resulting from echild-

birth or miscarringe, as '""PUERPERAL aepttcemta.“
“PUERPERAL peritonilis,” ete. = State oause.-for
which surgical operation Was undertaken. For
VIOLENT DEATHS stale MEANS OF INJUGRY and qualify
88 ACCIPENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to- (fetermxne definitely.
Examples: Accidental drawmng, struck by rail-
way train—accident; Revclver- wound of head—
komicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsig etanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on etatement of eauso’of death approved by
Committee on Nomonclatu}e of the
Moedical Association.) -
] " .‘-‘---o.\

Norz.—Individusl offices may pdd«th above list of undesir-
able terms and rofuse to accept certifitates contalning them,
Thus the_form in use in New York Gjty states: *'Cortificates

will be returnsd for addltlonal‘tnl’ormat.lon which glve any of
the following dlscases, wlthout:,axplannt!on a8 the sole causo

‘ of death: Abortion, cellulitis, childblrth. convulsions, hemor-

rhage, gangrene, gastritis, erysipelas mzmlngltis mlscarriage,
necrosis, peritonitls, phlebltis, pye

American.

ia, sopticomta, tetanus.'.

Example: Measles (diseaze causing deuth),, <

But general adoption of the miniswim ligs suggested will work - ’

vast Improvement, and ita sco,
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