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Statemént of Occupation.—Preczae statement of
occupation la very important, so that the relative -
healthfulness of various pursuita ean b1e kiown. The
question appliea to'each and every person, irrespec-
tive of age. For many ocoupations'a single word or
term o0 the firat 11:(6 will be sufficient,.o..g., Farmer or
Planter, Phyucum‘ Compogsilor, Archtzect Locomo-
tive engincer, Civtléenmneer, Stationary 'fireman, ete.
But in many case e‘apecmlly in industrial employ-
ments, 1t is necessary- to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is prowdod ‘for the
latter statement; it should 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. Never return “Laborer,” “Fore-
ma
preclse ppecification, as Day laborer, Farm !aburer, N
Laborer— Coal mine, atoe. Women at home, who are
engaged in the duties of the household only {not pmd
Housekeepers who receive a definite salary}, may bea
enterod as Housemfs, Housework or At home, and-;
children, not gmnfully employed, as At school or A4
home. Care should be taken to report specifically*
the oceupations of persons engaged in domestic
- gervice for wages, as Servant, Cook, Housemmd ota. 3
It the ocoupation has been changed or given up on .
account of the DISEABH CAUBING DEATH, st.a.te ocou-
" pation at beginning of illness. It retired from Jbusi--
ness, that fact may be indicated thus: Farmer (re-*
‘tired, 8 yra.) For persons who have no occupntlon
_whatever, write None.
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the DISEASE CAUSING DBATH (the pnmary affection . v

with reapeot to time and eausatlon), nsing always the
same acoepted torm for the same disease. Examplea
* Cerebrospinal fever (the only deﬁuito gynoiym is
“Epidemlo cerebrospinal meningitls’); Diphtheria
{avold use of *Croup"}; Typhoid fever (ne\_?er report
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e "Managqr" “Dealer,” oto., without more, "
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“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, s indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of ..........(Dame ori-
gin; “Canocer” is less definite; avoid use of **Tumor’’
for malignant necplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstiticl
nephritis, oto. The contributory (secondary or in-
tercurrent) affection nced not be stated unless jia-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
gsuch as ‘‘Asthenia,’”” ‘“‘Anemia’ ({merely symptom-
atio), *“‘Atrophy,” “Collapse,” *“Coms,” "Convul-
sions,” “Debility’’ (*'Congenital,”” *Senile,”’ ete.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inapition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,”” “Weakness,”" etc., when a
definite digease oan be nscertained ns the cause.
Always quelify all diseases resulting from ehild-
birth or miscarriage, as “PUEBRPERAL seplicemia,’
“PuERPERAL perilonilis,” ete. State c¢ause for
which surgical operation was undertaken. For
YIOLENT DEATES state MEANS o INJURY and qualily
23 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O 48
_ probably #uch, if impossible to determine definitely.
Exa.l;xﬂéﬂ: Accidental drowning; siruck by rail-
" ‘way troin—eccident; Revolver wound of head—
hormc:de, Poisoned by carbolic acid—probably suicide.

. . The nature of the injury, as Iracture of skull, and
e,
£
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cousequenoaa (0. g., 8apsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tlons on statement of cause of death approved by

. Commbtee on Nomenclature of the Ameriean
Medmai Association.)

+  Norta—Individual offices may add to above List of undesir-
able terms and refusa to accept cértlficates contalning them.
Thud thé forin in use In New York Oity states: “*Cortificates
will be returned for addlslonal Information which give any of
the followlng diseascs, without explanation, as the sole cause
of death Abortion, cellulitls, childbirth, convuisions, hamor-
N rhnga, gangrena, gastritls,” erydipelas, monlngltlu m!ncn.rrlage.
- necrosla,tpertmnitiu phlebitis, pyemln, sopticemln, tetanus.”
-But general adoption of the minimum Hs$ suggestod will work

; vast Improvement, and 164 scops can be extonded at o Iator
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