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Statement of Occupation.—Precise statement of
ogoupation is very important, -s0 that the relative ..
healthfulness of various pursuits can be known. The -
question applies to'each and every person, irrespeo-
tive of age. For many ococupations a single word or
term or the first line will be sufficient, e. g., Farmierjor
Planter, Physwtan, Compositor, Architect, Locamo—
tive engineer, Cinil' engineer, Smtwnary fireman, eto.
But in many eases; especially 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 a,dcht.lonn.l line is provided for the
latter statoment; it hould be used only when negded,
As cxamples: (a) Spinner, (b) Cottorn mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. f Never return ““Laborer,” “Fore-
man,” ‘'Manager, » “Dealor,” ete., without more
precise specification, as Day laborer. Farm laborer,
Labvrer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only" (not paid 7
‘Housekeepers who receive & definite sala.ryw:;y be
entered a3 Housewife, Housework or At home, and
children, not gainfully employed, as At achool or Al
kome. Care should be taken to report- apeclﬁcuﬂy
the occupations of persons 'engaged in domestio
service for wages, as Servant, Cook, Houscmiid, ete. B
If the oececupation has been changed or gl\%ﬁj‘up on i
account of the DIBEASE CAUBING DEATH, state occu- "'
pation at beginning of illness. If retired frém busi- }

-~

ness, that fact may be indicated thus:Xfarmer (re-
tired, 6 yrs.) For persons whe' have n¢ ecup&tioz__r’
whatever, write None. A (£

Stattment of cause of Death, ——Name. firstZx
the DIsfasm cAvusINg Dmvrﬁ o primaTy affection},
with respect to time and ca.usatmn.) using always the : -
same accepted term for the &gifie diseade. Exa.mples'
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal gemngltm"), Daphthena
(avoid use of *Croup™); Typhotd fever (n:}rer report *

i
e .

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomae, ete., of (name ori-
gin;"‘Cancer” is loss definite; avoid use of “Tumor”
for melignant neoplasms); Measlas; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms-or terminal conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” “Debility” (‘“Congenital,”” “Senile,” eote.,)
“Dropsy,” “Exhavstion,” ‘“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old nge,”
“Bhoek,” *Uremin,” “Weakness,”” ete., When a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from t]:uld-
birth or m.lsca.rnage. a8 "P.imnnmu. sepuce;ma,

“PUERPERAL perilonitis,” ets,  State cause for
which surgical operation® was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probadly such, if impossible to determine definitely.
anmples Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probab!y sutcide.
The nature of the injury, as fracture of skull, and
c_qnsequ'e’nces (e. g., sepsis, lelanug) may be stated
ligd‘é'f the head of *“Contributory.” {Recommenda~
tiofls' on statement of | causo of death approved by
Cotimittee on Noggncla.}ﬂure of the American
Madmal Association, )l 4 .

-
oTa. —~Individual omoes,maﬁadd itd"abovo list of undesir-
ablegterms and refuse to acce wrtiﬂmteu containing them.
Thusithe form In pse'lti New Y@:’Olty states: *‘Certlficates
will o returned Tor additions, infarm}_tllon which give any of
tha followlng d > withouit exp]a.nat.lon. as the solo causoe
of death: Abortion, cellulttis} cmmumn convulsions, homor-
.rhage’ gangrene. MB Orﬂlpﬂlamﬁanlngitm miscarriage,
f’iﬂ'ﬁmsin perito ﬁebma pyemla“sept.icomla.. totanus."”
But" eral adopilpy pn df the imum st suggested will work

{m; provement and it smpe ‘can be oxtended at a later
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