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Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative,
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of ege. For many ocsupations a gingle word or
term on the first line will be sufficient, e. g.> Farmer or

- Planter, Physicien, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many oases, espectally in industrial employ-
ments, it ls necessary to know (a) the kind of work
and alzo (b) the nature of the businesa or industry,
and therefore an additional kine is provided for the
latter statement; it should be used only when roeded,
As’examples: (a) Spinner, (b) Cottor‘a’mt'll,: {a)-Sales-
man, (b) Grocery; (a) Foreman,“(b) Automobils fac-

. tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Mansager,” “Dealer,” ote., without more
precise specification, na Day laborer, Farm laborer,
Laborsr— Coal mine, eto. Women at home, who are’
engeged in the duties of the household 00M (not paid’
Housekeepers who receive a deﬂnite‘salagy amay be}
entered as Housewifs, Housswork or Ai hdme, andf,
children, not gainfully employed, as A¢ school or Af
home. Care should be taken to report specifically
‘the ocoupations of persons oengaged in domestio

- service for wages, a8 Servant, Cook, Houag id, eta.

It:the oooupation has been changed or éﬁven up onY

acoount of the m1spase cAUSING DEATH, stz{tye ooou—f
pation at beginning of illpess. 1If retired from busi=
ness, that fact may be indieated .thus: 'glfarmer,(ra-_

tired, 6 yrs.) For persons who have no oconpation--
p

whatever, write None, -

Statement of Cause of Death.—Name, first,
‘the DIBBABE CAUBING DEATH (the primery affection
with resjiect to time and causation), usingalways the
same aocepted term for the same disease, Examples:
Cerebroapinal fever (the only defini syn‘i_sqpym isq
“Epldemio cerebrospinal menlngitisi:: Diphtheria,
(avoid use of 'Croup”); Typhoid fever Wi eyer report

uy

+

“Typhoid pneumonia’); Lobar preumonia; Broneho-
pneumonia (*Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . ... .. {name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Maaales; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial -
nephritia, eto. The contributory (secondary or in-
terourrent)’ affection need not be stated unless {im-
portant, Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,’” *“Anemia” (meroly symptom-
atie), *“Atrophy,” “Collapse,” “Comas,” **Convul-
sions,” “Debility” (“Congenital,” “8enile,” ste.),
“Dropay,” “Exhaustion,” *“Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *Uromin,” *“Weakness,” eto., when a
definite diseass can be ascertained as the onuse.
Always quality all diseases resulting from child-
birth or miscarriage, 88 “PuERrsraL septicsmia,”
“PUERFERAL perilonitis,”’ eto. State oause .for
-which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS or INJURY and gualily
8% ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, OF a8
probably sueh, if imposeible to!dstermine definitely.
Examples: Accidental drowning; sruck by rail-
way train—accident; Revolver- wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of gkull, and
consequences (e. g., sspsis, tetanus), may be stated
upder the head of “Contgit)p/tory." (Recommenda-
tiopis on statement of cauge of death approved by
Ct{mmittae on Nomenclature of the Amoerican
Meédioal Aasocl_atloﬁff P 9}’ .
b A Rk
,Nom.—lgﬂﬂdug_l offices; may*add to abavo llat of undesir-
able termeand r to accapt certificates contalnlng them,
Thus the form In usd tn Ne York:Olty states: “Certificatos
will be returned for addltlm#l‘ ormation which give any of
__thia l'ollowiné, diseases, wmlout lanation, as the sola causs

" of-death: Abortion, celluﬂi;‘sfchﬂdﬁrth. convuaisions, hemor-

rhage, gangréne, gastritis, egyg?_éla's. meningitis, miscarriage,
necrosis, peritonitis, phlebll.}s. ps'relnfa. sopticemla, totanus.”
But general adopiion of the ﬂllnlimt}_p list muggested will work
* vast improvement, and it &coph can be extended at & Iater
date, < 4,
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