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Statement of Occupatlon.-*Preclse statemont 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 age. For many cocupations & single word or
-term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
..tive engineer, Civil engincer, Stalionary fireman, ote.

‘But in many cases, espeecially in-industrial employ-
“meents, 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 provided for the
1attér statement; it should be nsed only when needed.

As eXamples: (a) Spinner, () Cotton mill; (a) Sales-
mcm1 (b) Grocery; (s} Poreman, (b) Auwlomobile fac-
tory. - 'The material worked on may form part of the
seeond statement, Never return "Laborer." *“Fore- -
man,” *“‘Manager,” *‘Dealer,” eote.,. ‘mthout more,..
Drecise specification, as Day laberer, Fanp !aborar,/;
‘Laberer— Coal mine, ete. Women at howds, who y
enga.ged in the duties of the household only (nat P
Housekeepars who receive a definite salary), may be
entored as - Housewife, Housework or A!(home, and -7
‘children, notgainfully employéd, as At school or At ‘,Z
bome. Care should be taken to report specifically, | C
. the occoupations of persons engaged in domestic
*gervice for wages, as Servani, Cook, Houaemmd ete.

If the occupation has been changed or gl "up o /
account of the DIBEASE CAUBING DEATH, occu-
pation at beginning of illness. If retired fro%busi— :
ness, that fact may be indicated thus: Far

tired, 6 yrs.) For persons who have no oeqrpa.tmn
whatever, write None.

Statement of cause of Death. —Na.ma, ﬁrst.
the p1sEasy .cAusiNGg DEATH (the primary affection »
with respecs to time and sausation,) using always the
same Becepted term for the same disease. Exa‘mple
Cerebrospinal fever (the only definite .5ynonym '1%
‘Epidemic ecerebrospinal menmsltls")., szhthert
(avoid use of “‘Croup'); Typhoid fever {never reporb'

'
b

(re- * d

.

nephrilis, ote.

*“Typhoid pneumonia™); Lober preumonia; Broncho-

pneumonia ('Pneumonia,’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, etd.,
Caercinoma, Sarcoma, ete., of........... (nama Ori-

- .gin;*Cancer” is loss definite; avoid use of *Tumor’

for malignant neoplasmas); Measles; Whooping cough;
‘Chronic valvulsr heart disease; Chronic tnlersiitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless fri-
portant. Example: Measlss (disease cavsing death),
28 ds.; Bronchopnoumonic (secondary), 10 ds.
Never raport mere gymptoms or terminal condlt.mnﬂ.
such as ‘‘Asthenia,” *‘Anemia’ {merely symptom-
atic), “Atrophy,” “Collapse,” '"‘Coma,” “Convul-

y

gions,” “Dobility” (“Congenital,” “Senile,” efe,,)

“Dropsy,” *Exhaustion,” ‘“‘Heart failure,” *H&m-
orrhage,” "Inanition," “Marasmus,” ‘“Old age,”
“S8hock,” “Uremia,” *“Weakness,” etc.,, when i®
definite disease can be ascertained as t.he oase.
Always qualify all diseases' resulting ‘from ohilgl
birth or miscarriage, s “PuERPERAL seplicemia,’’
“PUERPERAL perilonitis,” eoto.  State ca.use\!m'
which surgical operation was undertaken. E'or
VIOLENT DEATHS state MEANS OF INJURY and qualffy
28 ACCIDENTAL, BUICIDAL, momcmu,. or as
probm‘.’:}y such, if impossible t6-determine definitely.
Exampleﬁ Accidental drownmg, struck by rail-
way -lratge—accident; Revolver wound .of head—
Potsoned by carbohc acid—probably suicide.
re of the injury, as fraoture of skull, and
(zonso nﬁnces (e. &., sepsis, tat(mua) may be stated

re lw head of "Contnbutory." (Recommenda-
tzong onkstatement of ealige of death approved by
Committee on Nome tura of the. American
Meﬁical Assoem.tlon)

n —-Indiﬂdmhétﬂ may; éd to above ey of undestr-
able\terma and rof; ‘to aecepﬁ  certificates containing them.
Th 'the form In use In Now, Yerk. Qity etatos: *Cortifiaates

returned tor additional hyord:ation which give any of
tha folloging discases, without explanfilon, as the sole cause
of douth Abortiﬁn callulitis, Ibirph, convulsions, hemor-
rlm.ge. gangrene, gastritls, erysipo ningitis, miscarriage,
is, perlbonit.is, phlebitis, p ml sopticemia, tetanus.”
%eﬂd adoption pf the mini fst suggested will work
‘mprovement, and its scopoltan extended at a Inter
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