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Statement of Occupation.— Precise statement of
oocupation is very Importamt. so that the relative
healthfulouss of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age., TFor many oceupations a single word or
tern: on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compesitor, Architect, Locamo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is negessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton 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,” “Fore-
man,'" “Manager,” ‘‘Dasler,” eoto., without more
precise apecification, as Day laborer, Form laborer,
Laborer—Coal ming,_ete. Women at hpme, who aré
enpgaged in the dutich of the household 1}1_7 {not pai{'
Houseksepers \yho roceive a definite A"ry), may be
entored as Housewifs, Housswork or home, and
childran, not gainfully employed, as school or At
home. Care ghould be taken to repers specifically f
the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete?‘
It the oceupation has been changed o gigén up on
account of the p1sEAsE cavsiNg vEASH dtate ooou-
pation at boginning of illness. Tf retiredyrom busj-
nees, that fact may be indicated thus: Gowmer (re- *
lired, 8 yrs.) For pergona who hife pation 1
whatever, write None. R '

Statement of Cause of Déhth.—fNufgb, first, ;
the DIsEAsE cAaUsING pEatd (tif pricfhry aﬁectiona
with respeat to time and causatiof), usigg algays tlm”
aame aceepted torm for the same disegfet mples: b
Cerebrospinal fever (the only g#finite onym is *
“Hpidemiec cerebrospinal merfingitis'); aiphtheria
(avoid use of **Croup™); T'yphoid fever (nover report

1
1o,

L3

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (‘' Preumonia,” unqualified, is indeflnite):
Tubsreulosis of lungs, meninges, peritonsum, eto,,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *“Canocer” is less definite; avold use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizegss; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unlesa im-
portent. Example: Measies (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (mercly symptom-
atie), “Atrophy,” “Collnpse,” *Coma,” *‘Convul-
sions,” *“Debility” (*‘Congenital,” “Senilse,” eta.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,”” 'Inanition,” *“Marasmus,” “Old age,”
**Shook,” "Uremis,” *“Weakneas,” ote., when a
definite disease can be ascertained as the causo.
Always qualify ell diseazses resulting from child-
birth or miscarriage, as “PUERPRRAL septicemia,”
“PUERPERAL perifonitis,” sote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslity
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or &3
probably suoh, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
sonsequences (e. g., sepsis, felanus), may be stated
pnder the head of “Contributory.” (Recommenda-~
“tions on statement of onfise of death approved by
/—flommittee on Noméﬁ\ure of the American
2 adical Association.)” ‘{
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_4 Norn—Injt f . mayddg to above Ust of undesir-
i‘bla terms and cr»t cates containing them,
hua the form in use k swhY o ¥ states: ' QCertlficates
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A1) be roturned for agdiffonal inggrination which glve any of
dho following diseases, ho! atlon, as the sole causo
4f death: Abortlon, cellddi th, convulsions, hemor-
‘hage, gangrene, gastritis ! meningitia, miscarrlago,
ecrosls, peritondtis, ph . septicemla, tetanua,™
‘But general adoption of the st suggested wil! work
* xast Improvement, an be extended ut & later
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