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Statement of' Occupauon.——Premse st.ntement. of
occupation is very important, so- that the relative
healthfulness of various pursuits can be known: The

question applies to each and every person) irrespoe- '

tive of age. For many ocoupations a single word or
term on the first lme will besufficient, e. g., Farmsr or
Planter, Phyuman. Compasuor, Architéét, Locomo—
tive Engineer, Civil Engineer, Statwnary ‘Fireman, et'u.

But in many cases, especially in industrial employ."-

ments, it is necessary to know (a) Fthed_und of work
and also (b) the nature.of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it shofild be used only when'needed.
- As examples: {(a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nevér retura “Laborer,” *“Fore-
man,” “Manager,” “Dealer,”” eto., without- more
procise speoification, as Day laborer, Farm laborer,
Laborer—Coal inine, éte, Women at home; who are
engaged in the duties of the honsehqld oniy.(not paid
Houaekeepcra who receive a definite salary), way be
entered a8 Housewifs, Housework or At hamc. and
children, not gainfully employed, as At school or At
home. Care should be taken to repnrt specuﬁaally
the ocoupations of persons engaged in* domestm
service for wages, aa Servant, Cook, Housemaid, oo,
It the ocoupation has been changed or givait up on
acoount of the DISEASE CAUBING DEATH, stata occu-
pation at beginning of illness. If retired fron: bugi-
ness, that faot may be indicated fhiis: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupa.tlon
whatever, write None.

Statement of Cause of Death —Nama, first,
the pisEAsE cAUSING DEATH (the pnma.ry affection
with respect to time and dausation), using always the
same accepted term for the same disease.. ~Examplel.
Cerebrospinal fever (the only definite synonym is

“Epidemio oersbrospinal menmglm"), Dsphthanu'

(avoid use of *'Croup™); Typhoid fevsr (neverrepory

. 29 da;

*Typhoid pneumonisa’); Lobar pneumonia; Brancho-
preumonia (*Preumonia,” unqualified, {s mdaﬂmte)
Tubsrculosis of Iunga,'msmngca, peritonsum, eto..
Carcmoma, Sarcom. ate., of..........(name ori*
gin; “Cancer” is less definite; avoid use of *Tumor’

for maligniant neoplasma); Measles, Whooping cough;
Chronic valvular hegti discase;” Chronie inlerstilial
nephritis, ete. The contributory (sesondary or in-
terourrent) affection need. not be astated unless im-
poriant. Example: Measlea (disoase causing death),
Bronchopneuimonia (saoondary). 10 ds.
Never report mere symptoms or terminal conditions,
sueh as ‘‘Asthenia,” ‘‘Anemia’” (merel] symptom-
a.t.io) “Atrophy,” “Collapse,” *Coma,”" “Convul-,
sions,™ “De!nhty" (“Cotigenital,” .*’Senile,”’ eto ¥, *
"Dropsy” « Exhaustion,” “Heart !allu‘re ' "Hem-
orthage,” *‘Inanition, " "Ma.raamus e "O[d iltge.

“Shock,” "Urenua ” "Weaknesa ete., when a
definite disensd, -can be ascertained of the "oause.
Always qun.hry all diseases resulting’ from ohlld-
birth or mlsea.rrmge, a8 ‘“PUBEPEEAL asphcefpm

"PUEBPEBAL peﬂ{omm ’ eto Statd causd Tor
whmh surgioal operation was undertaken. #For
VIOLENT DEATHS 8tat6 MEANS OF INJURY and quahfy
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or o8

probably such, if impossible to determine’ deﬁmtely "e‘/
siruck by rml— .-

Examples' Accidental drownmg,
way tram—ace:dmt Revolver' - wound of haad——
homicide, Poisoned by carbolic acu!—prababfy sutcide,
The natyre of the injury, as fra-tlst:ure of skull, and
consequences (e. g., sepsis, fclanus)y, may bo stated
under the head of “Contributory,” (Redommendp-
tions on statement of cause of death approved by
Committee on, Nomenclature of’ the ‘American
Medioal "Assooiation.) " T

Nora. —Individual ofMces may add to abova list of undesir-
abla t.erms nnd ra:use to accept cortificates cuntalnins them.
Thus the form In gse In New York City statosi ' Cortilicate,
will be ret'umod -for additional information which give any of
the !ollowing dheaseu, without explanation, as tfhe sole cause
of death: ' Abortign, callulitis, childbirth, convuldéns, himor-
rhoge, gangrene; gastritis, erysipelas. meningitis, miscan-lage. P
gecrosis, peritonitis, phlebitis, pyemia, edpticemia, totanus!”
But genera.l adoption of the minimum Ws¢ stiggested will work
vast Improvement, and Its ecope can be' eit,endad at 8 l'ator
date. . .
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