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Statement of Occupaﬁon.—Premse statement of
ocoupation ‘is- very important, o that-the lf'ela.twe
healthfulress of various pursuits can be known. The
question applies to each and every person, 1rrespee-
tive of age. For many oceupations & single ward or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phymman, -Compousitor, Architect, Loco';no-

" tive enmneer, Civil engineer, Stationary fireman, oto.
. But in many oases, espacially in industrial employ-
.- menta, it is necessary to know (a) the kind of work

and also {b) the nature of the business or mdustry,
and therefore an additional line is provided for* the

- latter statoment; it should be used only when needed.

Ag examples: (a) Spinner, (b) Collon mill; (a) Sales-

" man, (b) Grocery; () Foreman, (b) Automobile fac-
- loryg. The materlal worked on may form part of the
~ second statement.

Never return ' Laborer,” *Fore-
man,” *“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm- laborer,
Laborer— Coal mine, ete. Women at home, who are

angaged in the duties of the household onty (not paid :

Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or AL home, and

"children, not geinfully employéd as At school or Al

home. Care should be taken te report specifieally
the ocoupations of persoms engaged in domastw

‘service for wages, as Servant, Cook, Housemaid, ete.

It the ocoupation has been; changed or given up on
account of thg DISEABE CAUBING DEATH, state ooou-
pation at beginning of iliness.
ness, that faet may be'indicated thus:
whatever, write Nome. ' /

Statement of cause of Dea —Name, first,
the DISEASE CAUSING DEATH (the,pnmary affeotion
with respeot o time and caumsation), &usmg always the
same accepted term for the same disessa. Examples:
Cerebrospinal fever (the only definite sypnonym is
“Epidemio eorebrospinal meningitis’); Piphtheria
(avoid use of “Croup”); Typhoid fever {never report

1,
XA

If retired from busi-

- &
. Farmer (re-
fired, 6 yra.) For persons’who lj%f(e ne oecupation

“Typhoid pnoumonia’); Lobar pnexmonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, - peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
- gin; “Cancer’’ is less definite; avoid use of “ Tumor*’
tor malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic . inlerstitial
nephriiis, ete. The contributory (secondary or in-
;tercurmnt) aflection need not be stated unless im-
“portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumma (secondary), 10 da.
- Never report mere symptoms or terminal condltmns,
such as ‘‘Asthenia,” “Anemia” (merély symptom-
atio), “Atrophy,” “Collapse,”’ "Coma.." “Convul-

gions,” *'Debility” " (*'Congenital,” “Benile,” oto.),
“Dropsy,” “‘Exhaustion,” “‘Hdart. failure,” “Hem- -
orrhage,’”” “Inanition,” *“Marasmus,” *“Old age,”’

“8hock,’”” *'Uremia,” “Wea.kness,"‘ eto.,- when a
definite: disense can be ascertained ns the ocause.
Always quality all diseases resulting from child-
birth or miscarringé, 0s ‘‘PUERPERAL seplicemia,”
“PUBRPERAL periloniits,” eto. State cause for
which surgieal operation was undertaken.
VIOLENT DEATHS 6tate MEANS' c'ui' iNJony and quahfy
88  ACCIDENTAL, SUICIDAL,. -OF HOMICIPAL, 16F a8

probably such, if impossible to: determine definitely."
struck by, rail-

Examples: Accidental drowning;
way irain—accident; . Revolver . wound ofrrhead—
homitide; Poisoned by carbolic acsd—-probably sutcide.
The nature of the injury, as l’racture of skull, and
consequences (e. g., sepus._,!clanus) may be Btu.ted
under the head of "Contnbutory." (Reeommenda—
tiops on statement of oaum of death appréved by
Commlt.tee on Nomenela.ture.a of the Amermn.n
Medlcal Assocmtion) ‘f:.

ooy .

/ .
Nora.—Individual offices may.add-to abova list of undosir- -

able torms and refuzo to accept cortiRcatos- coniaining’ thom.
Thus the form In use in New York City states: *‘‘Certificates

will be returned for addittonal !n!ormatlon which glve any of-; -

the’tollowing diseases, without explafiation, a8 she sole causs
of death Abortion, cellulitls] childbirth, convulstons, hemor-

rhage g&ngrene. gastritis, erysipolas, ‘meninsitla nﬂmrrhga »

neocrosis, peritonitis, phlebitia, pyamla sepiicomia, totanus."” *
But general adoption of the minimum,list suggestad will work
vast improvement, and lu soopg‘c&n’be extendod at 8 lator”
date. \ )f O i’
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