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Statement of Occupatiop.—Pramse statement of
osoupation lg very lmportant. g0 that the relatwe
healthfulness of varipus pursmts ean be known. Tha
question a.pplieu to eaoh and every person, 1rrespec-
tive of age. For many occupntlpns a single word or
term on the first line will be aulﬂclent e. g., Farmer or
Planter, Phy.nman, Campo.mor, Architect, Locomu-
tive engineer, Civil enginger, Staljonary fireman, eto,
But in many csases, especially in industrial emp!oy-
menta, it is necessary to know (a) the ¥ind of work
and also ()] tha nature of the business or industry,
apd thereforg an additional line js provided for the
latter st.atpmpnt- it shou]d be used only when needed
As examples. (¢) Spmmr, ()] Couan mill; (a) Sales-
man, (b) Gracery, (g) Fereman, (b) Automobtlc fae-
tory The matgrial worked on may form part of the
sgoond state;nent Never return "Laborer " “Fore-
map, " “Manager,’” *Dealer,” ato., without more
pregise apeclf.lcanon. ag Day la@orer. Farm laborer,
Lpbprer-—C’onl mine, ete. Women a¢ home, who are
engsged In the duties of the househol,d only (not paid
Houackeepsra who reoeive s definite sala.ry) may be
entered ag Houaewt[c, Houaework or A.‘. home, and
ohildren, pot gainfully employad as At schoal or At
home. Care should be taken to reporb speclﬁc&lly

the ocuupa.tlona of persons _enigaged in domestio ]

service for wages, as Servant, Copk, Housammd ete.
It the oocoupation has been ohanged or givan up gn

account ¢f the pIsRASE uupmu DEATH, ata.te geon- |

pation at begmnmg of fllness. It repred from busn—
ness, that fa.ot may he lndma.tad thys: Farmer (re-
tired, @ yra.) For persons who bave no oeeupatlon
whatever, write None.

Statement of cause .of Dpath —Nime, first,
$he p1aBASE cAUBING DBATE (the primary affection
with respept to time pnd. ouuaatlup). ysing always the
same ncoepted torm for the game disease. Examples
Cerebroapmal Jever ,(the only qeﬁmte pyaonym is
"Epldemlo qm:gbros}plna,l meniqgitls") Diphtheria
{avold use of “Croup); Typhotd Javer (never reporb

date.

“Typhoid ppeumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, perifoneum, etc.,
Carcinoma, Sercoma, oto.,, of ........ .« (name ori-
gin; “Concer” is less definite; avoid use of " Tumor"’
for malignant neoplasms); Meaasles; Whooping cough;
Chronic valvular heart disecase; Chronic interstitial
nephritis, ote. The contribulory {secondary or in-
terourrent) affection need not be stated unloss {m-
portant. Example: Measles (d.lseana onusmg death),
29 ds.; Bronchopneumonia (socondary), [0 da.
Never report mere symptoms or terminal conditions,
guoh as ‘‘Asthenias,’”’ ‘‘Anemia’’ (merely symptom-
atie), ‘‘Atrophy,” “Collapss,” *Coma,"” *“Convul-
sions,’” *Debility” (*Congenital,” *'Senile,”" eto.),
“Dropsy,” ‘‘Exhaustion,” “Heatt failure,’”” “‘Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘‘Weakness," ets., when a
definite disease can be ascertained as the oause.
Always qualiy all diseases resulting from child-
birth or miscarriage, as ‘‘PUEBRPERAL s&eplicemia,’
“PyerrPeBRAL pertlontlis,” eto. State ocanuse for
which purgical operation was undertaken. Ior
VIOLENT DEATHS state MEANB or INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
prabably suoh, if impossible to datermme definitely.
Examples: Accidenial drowning; atryd_n by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acsd—-—probably suicide,
The nature of the injury, os fracture of skull, and
consequences (o. g., sepsiy, _tetar_m_a) may be stated
under the head o! *“Contributory.” (Recommenda-
tions on ‘statement of cause of death approved by
Committee on Nomenelat.ure of the Amencun
Medical Assocmtion) ‘

Nora.—Individual offices may add to abovo List of undesir-
able torms and refuse to accept eertiﬂcnteu containlng them
Thus the form !n use in New York dity lt.nt.aa' " Cortlﬂcatoa
will be returned for addltiuna] lnformatlon whlch giva nny of
the follow!ng diseases, without explu.nat.ion. oa me sole causo
of death: Abortlon, ceilulitia, childbirth, convulalons, hemor‘
rha.go gangrens, gostritis, eryalpelas, menlngtt!u mlscarrlnge
necroem pertr.oniulu phlebitis, pyemin, gaptioemla totanus.”
But goneral adoption of the minimum list suggosted will work
vait ‘Improvement, and Ita lcope can be e:t.undad at o later
ADDITIONAL BPACE FOB FURTHBR STATDMENTS (
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