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Statement of Occupation. —Preclse statement of
ocoupation i very important, g0 rt}mt the relatwe
healthfulress of various pursults can be known The .
question applies.to each and every person, lrrespeg-
tive of.age. For many oecupations a single word or
term on the ﬁrgﬂlne will be sufﬁelent e. g., Farmer or
Planter, Phyucwn. Composztor Arc!utect. Locomo-
tive Engmeer. Czwl Engineer, Stahpndry Fireman, eto.

But in many c'a.ses, espeeially in industrial employ-
ments, it iz neéeesary to know (a) the kind of work

and also (b) the nature of the busmess or mdustry. -
and therefore an additional line is provided for the
latter statement; it shozld be used enly when needed

As oxamples: {a) Spinner, (b) Cotton mill; (a) Sah‘sa-

man. (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
preciso epeelﬂentlon, as Day lghorer, Farm laborer, .
Laborer—Coal mine, sto. Women at home; who are ¥ +
engaged in the duties of the household only- (not pald i
Honsekeepercr\vho reoeive a definite salary), ma.y be
entered as Housemfe. Housework or At home. and
children, n&gannfully employed, na At achool or At oL
home. Care should be taken to report Bpemﬁga.lly. K
the oeoupatane of persons engaged in domestw ‘ ~l
service for wages, as Servant, Cook, Houssma;d 'etc T
It the ocoupation has been changed or given up on ' ‘
sccount of the DIBEASE CAUSING DEATH, stnte oceu- Y
pation at beginning of illness. . 1t retlred rrom busa- :
ness, that fast may be mdleated thus Farmer (ra- Tt
tired, 6 yrs.) For persons who have no oceupatmn '
whatever, write None. . C

Statement of Cause of Death.——Nnme. ﬁrst
the msmeﬂ_fmnsma DEATH (the prlmery a.ffeetmn !
with respeot,to time and caunsation), using. always the “¥
same a.eeepted term for the same disease. r.E'xami)les w
Cercbroapmal Jever (the only definite synonym is ° .
“Epidemie eerebrospm&l meningitis”); Diphtheria @ ~.
(avoid use of. "Croup"), Typhoid fever (never report '
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*Typhold pneumoma"). Lobar pneumonia; Broncho-
pneumonia (“Pneumema, unquallﬁed le mdeﬁmte).
Tubcrculom of lu‘pge. memngea. pcruaneum. ete.,
Caranoma, Sarcoma, eto., ef. . (name ori-
gin; “Ca.neer" is lees deﬁmte' avoid use of ".Tumor :

for mnllgnsnt neoplasma), Meaales, Whoopmg couoh.:.

Chromc valuular hearl d:aeau, hromf interstitial
uaphntu, ete. The contmbutory (secondary or in:
tereurrent) aﬁeetlon need not be stnted unless im-
portant. Example: Measles (dlsease eaualng de'ath)
20 ds.; Bronchopncumoma (seeondary), 10 ds.
Never report mere eymptoms or terl:gma.l eondltlons.
such as “Asthenm," “Anemin” (meroly aymptom-
ntle). “Atrophy * “Collapse,” “Coma.," “Co vul-
gions,” “De}nhty" ("Coiigenital, " "Bgnile,” ete.),
“Dropay "ot xhauetlon,!l “Heart failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” "Old age.”’
“Shoek ' “Uremm “Wealfnes " ete., "wh n’a
deﬂmte dwea.se can be eseerta.:ned ag the cauae
Always qua}ﬂy all diseases requltmg' from qlnld-
~birth or mlsearrmge, as “PUBRPERAL aepttccmm,
"Puznrmun peﬂtomm,. ete. Btate ca.use (for
which surgleel operntlon wes undertaken. iﬂo{'
VIOLENT DEATHS Btato HEANS ‘oF INJURY e.nd qué o ,y
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 4§
probably eueh it impoasible to determlne deﬂnltely
Examples Acczdental drowmng, rlruck by rail-
way tram—acndeul, Revolver wound ef heqad—

-+

homicide, Pouoned by carbahc actd—probably autf;de. .

“) The nature of the injury, as fro oture of skull, and

consequenoes {e. ., sepsis, tctauna), may be stated
under the head of “*Contribufory.” (Reeemmenda.-
tidus on statement of canso of (iiea.th approved by
Commlttee on Nomeneleture of the Amerme.n
Med:eel Aqsoelatlen)

N'eu.—lnd!vidnnl offices may add to above List of undesir-
able terms and refuse to accopt cortificates eontntnlng them.
Thus the form In ise In New York CIty states: “Certiﬁcete
will be returned tor additfonal lnfermatlen which glve any of
the l’h110wlng dissasea, without explanntIOn. as the solo cause
of death * Abortion, cellulitia,’ chlldbi.rth eenvuls!ona. hémor-
rhage gangrane, gnatrltls. erysipelas, menlngitln mlscnrrlage
ilocrosis, peritenit(s, phlebltls. pyemia, eeptlcemla totanus.’
But general adoption of the minimum llst euggastqd “will work
van. lmprovement.. and its scope can bo extended at a later
dete i
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