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Statémeént of Occupation.—-Premsa statement of
oceupation is very unportant so that the relatlve
healthfulness of various pufsuits ean be known. TI{G
question applies to each and every persdn, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sifficient, e. ., Farmer or
Planter, Physician; Composttor, Architect, Locorho-
tive Engzneer, Civil Engmeer, Stationary Fireman,
ete, Buiip many cades, edpecially in industrial eni-
ployments, it is neeessary to know (a) the kind of
work and also (b) the natiiré of the business or in-

dustry, and therefore an additional line is prowded .

tor the lattdr statement: it shonid Be used only whén
needed. As examples: (a) Spinfier, (h) Colion mzl!

(a) Salsgman, (b) Grocery; (a) Foreman, (b) Adto- -

mobile factory. The ratéfial worked on may form
part of the seeond statement. Never roturn
“Laborer,” “Foroman;” ‘“Manager,” ‘‘Dealer,’”” ete.,
without more precise specification, as Day laborer,
Fdim labiorer, Laborer——Codl miné, eto. Women at
hkofne, who arg engaged in' the duties of the house-
hold only (not paid Housekesperé who. receive a
deﬁmte salary), may be enteréd as Housewife,
Housework or At home, &nd ohildrén, not gainfully

émployed, a8 At school 6r At home. Care should -

be taken t6 réeport speotﬁca.lly the ocoupa.t.wns of

persons éngaged in domestio service for wages, as.

Servant, Cook, Housemaid, ete. .If the occupafion
-has been -changed or given up on accoiunt of the
DISEASE CAUSING DEATH, stdté odeupation at be-
ginning of illness. If retiréd from Busindss, that
fact may be indieated thus: Fdrmiér {retired; 6
yrs.). For persons who have no occiipatién what-
ever, write Nane,

Statement of Cause of Death.——Name, firat, the
DISBABE CAUSING DEATH (t.he ptimary affection with
respeat to time.and dausatiod), using always the
same aogeptad. ge:}m for the same diséase. Examples:

Cerebroapinal fcwr (the only defihite synonym is-

“Epidenie oerpbrospmal memngltis"), Diphtheria
(avoid use of “Crgup") Typhozd Séver (never!report

“Typhoid pneumonia’); Lobar pmumoma Broncho~

preurionia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lings, meningés, peritoneum, eoto.,
Carcinioma, Saréoma, eto,, of —————— (name ori-
gin; *“Cancer” is leéss definite; avold use of *““Tumor”

tor malignapt neoplasmj; Measles, Whooping cough,
Chronic valvular Reart disease; Chronic inlerslitial
nephritis, eté. The contributory (secondary or in-
tercirrent) affection need not be stated unléss 1m-
poftant, Example: Meéasles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptome or terminal eonditions, such
a3 “Asthenia,” ‘‘Anemia’ (merely symptomatio).
“Atrophy." *Collapse,” “Coma," “Convolsions,"

"Deblhty" (*'Congenital,” *‘Senile,” eto.), " Diopay,”
“Fxhaustion,’” ‘ Heart failure,” “Hemorrhage,” *'In-
anition,” *Marasmus,” “0ld age,’ *Bhook,” '"Ure-

‘mia,” “Weéakness,” éta., whien a definite disedse can

be asdertained as the cause. Always quahfy all
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL seplicemia,” “PUERFERAL peritonitis,’
oto. State oause for whioch surgical operation was
undertaken, PFor vioLENT DEATHB state MEANB oOF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, OT
ROMICIDAL, Or 88 probably such, it impossible to de-
téfiine definitely. Examples: Accidental drown-
ing; siruck by railwajy train—aceidént; Revolver wound
of head—Komicide; Poisoned by carbolic acid-—prob~
ably suicide. The nature of the in;ury, as fracture
of skull, and consequenoces (e. g, sepsis, felanus),
may be stated under the head of *Contributory.”
(Recommendations én statement 6f calse of death
approved by Committée 6n Némenolature of the
American Medical Association.)

Norn.—Individual offices may add to above Ust of unde-
sirable terms and refuse §o accept cartificates contalning them,
Thus the form in use in New York Oity states: * Certificates
wiil be retureed for additfonal informiation which give any of
the following diseases, without explanation, as' the sole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhege, gangrene, gotritis, efysipeins, meningitls, miucn.rﬂnga.
necrosls; peritonitls, phlebitls, pyenta, septicémia, tetanus.”
But genoral adoption of the m.tnlmum st suggested will work
vast improvement, and its scope ¢an be extended at o later,
date.
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