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Statement of Occupation. —Precise statomont of
occupation is very imp8rtant, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to eachand every person, irrespoec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, espocially in industrial employ-
ments, it is necessary to know (a¢) the kind of work
and also () tho nature of the business or industry,
and therofore an additional line is provided for the
Inttor statement; it should ba used only when neaded.
As examplesa: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Iore-
man,” “Manager,’”” *‘Dealer,’” ote., without more
precise specifieation, as Day laborer, Farm lgborer,
Laborer— Coal mine, ete. Women at homa, who are
engaged in the duties of the household only {(not paid
Housckeepers who receive a definite salary), may be
entered as Housowife, Housework or At home, and
children, not gainfully employed, as At ackool or At
home. Cearo should be taken to report specifically
the ocoupations of persens engaged in domestio
service for wagoes, aa Servant, Cook, Housemaid, eto.
If the oeoupation has been changed or given up on
aecount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired frém busi-
ness, that fnet may be indicated thus: A4 riner (ro—&

lired, ¢ yrs.) For persons who have noetip tion *

whatever, write None.

Statement of cause of Death.—Ndmcfffirst,
the piseasE causiNg pEATH (the primar afffotion
with respeot to time and causation), usingiways th

same acoepted term for the same disease. E,amplas ,’

Cerebrospinal fever (the only definite syggnym

“Epidemic cerebrospinal meningitia''); Diphtheria

(avoid use of “Croup’); Typhoid fever (Mpver report
w <

/%,hq, llowing dissasos, withoul

“Typhoid pneumonin’’); Lobar pneumonia; Broncho-
preumonia (*Pnoumeonin,” unqualifted, is indefinite);
Tuberculosis of lungs, meninges, peritoncyin, -oto.,
Carcinoma, Sarcoma, eto.,, of ... ... . ame ori-
gin; “Cancor” is less definite; aveid uso off* Tumor"’
for malignant neoplasms) AMeasles; Whooffing congh;
Chronie valvular heart discase; Chronic snlersiitial
nephrilis, otc. The contributory {secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Megsles (diseass eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia” (merely symptom-
atic), “Atrophy,” "Collapse,” '"Coma," "Convul-
gions,” ‘'Debility” (“Congonital,’”” “Senile,” eote.),
“Dropsy,” "Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old. age,”
“Shoek,” “Uremia,” *‘Weakness,'" eto., when n
definite discase can bho nscertained as the cause.
Always qunlify all diseases resulting from child-
birth or miscarriage, as “Purnreran seplicemia,”
“PuUCRPERAL peritonilis,”’ eoto. State eause for
which surgical operation was undertaken. Ior
VIOLENT DBATHS 5tate Muans off iNyaryY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of 88
probably siteh, if impossible toetermine definitely.
Examples: Accidental drowﬁ ; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, asffracture of skull, and
consequoncos (o. f£., sepias, nug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenela.ttﬁ-ﬂ the American
Medical Association) (

N Tn.—Ind[vldu@mﬁy cﬁfa’ above 118t of undesir-
abld torms and rofi 1figatos oontalnlng thom.
Th g the form in uso In ltaws “CortlAcates

e roturnod for addiijo 1n!fb lon which glve any of

t.lon a3 tha solo cause

th: Abortlon, collu!!t #h, convulslons, homor-
, fiangreno, gostrisis, er onln,gitts miscarringa,
n is, peritonitis, phlobi la sapticomia, totanus.'
But genernl adoption of tho n um Hst euggested will work
mprovement, and | p#can be axtended at a lator

date.
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