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Statement of Occupation.—Pracise statement of
ocoupsation iB very important, so that the relative
healthfulness of various pursuits:can be known. The
question applies to each and every person, irrespede-
tive of agé. For many otoupitions a single word or
term on the firat line will bé gufficiont, e. g., Farter or
Planter, Physician, Compositor, Archilect, Lotomo-
tive engineer, Civil engineer, Stationary ifirgman, eto,
" Bat in many cases, especially In industrial employ-
ments, it 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 provided for the
latter statement:; it should be used ‘only when needed.
As examples: (a) Spinner, (b) Cotton wiill; (a) Salés-
mdh, (b) ‘Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
geoond statement. Never return *Laborer,” *‘Fore-

mahn,” “Manager,” *Dealér,” leto., withoiltt more ~

predise specification, ss Day luzborer, Farm laborer,
TLdborer— Coal mine, eto. Women.at home, who &re
ehgaged in the duties of the household only (not paid
‘Housekeepers who receive a definite. salary), may ‘be
ehtered as Housemfe, Housework or At howme, snd
children, not gainfully employed, as At school or -Al

home. Chre should be taken to teport sppcrﬁeﬁlly .

the ocoupations of persons -engaged In domeidtic
service for wages, a8 Servant, 'Cook, Housemaid, eto.
It the ocoupation has been'changed or given up ‘on
acoount 'of the iDIsEABR CAUBING DEATH, state ocou-
pation at beginning ofiillness. [Tfiretired from ibusi-
ness, that fact ‘may be fndicsted thus: Farmer (re-
tired, 6 yrad For persons “whio 'have no oceupation
whatever;, write None. )

Statement of ‘cause of ‘Death.—Name, first,
the DISEASE CAUBING bEATH (the primary affection
with respeetito time and cansation,) nsing always the
same accépted term:forthe'same disease. Examples:
Cerebrospindl fever (the only defliite ‘synonym is
“Epidemio Uerebrohpina.! meningltis”); Diphtheria
(avoid use of *Croup™); Typhoid Jever (never report

=

“Typhoid pneumonia’); Lobar pnsumama, Broncho-
pneumonic (*Pnetmohin,’” unqualified, is indefinite);
Tuberculosis .of lungs, mentinges, perifoneum, oto.,
Carcinoma, .Sarcoma, ote., of......... .(pame ori-
gin; “Cancer” i3 less deﬂmte avold use of “Tumor"’

for malignant neoplasins); M easles; Whooping cough;

. Chronic valvular keaft disease; Chronic snterslitial

nephrifis, eto. Tho dontributory (secondary or fn-
terourrent) affection need not be stated unless im-
portant. HKxample: Measles (disease oausing death),

29 ds.; Bronchopneumonia (wecondary), I0 ds.

Never repoit mere symptoms or teFminal conditions,
such as “Asthenia,” “Anemis’” (merely gymptom-
ntie) “Atrophy,” ‘‘Collapse,” “*Coma,” *Convil-
gions,” "Deblhty" (“Congenital,” “Senile,” eto.,)
“Dropsy,” “Exhaustion,” ‘‘Heart failure,”’ “Hem-
orrhage,” “Inanition,” “Marasmus,”’ ‘‘Old age,”
“Shoek,” *“Uremia,” *‘Weakness,” eto., when &
definite dizesse oan ibe asgertdined as the ‘oause.
Always qualify all disenses resulling from ohild-
birth or miscarringe, aa “PUERFERAL seplicémia,”
“PgERPERAL peritonilis,” ete. 'State cause for
which surgical operation was undertaken. Fof
VIOLENT DEATHS Btate MEANS OF INJURY and: qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably euch, if impossible to determime: -definitely.

Exatoples: Accidental drowning; wstrutk by rail-
‘way (roin—accident; Revolver wound of head—
‘homieide; Poidoned by cavboléc acid—probably sicide.
The nature of the Injury, as fracture of skull, and
‘consequences {e. ‘8-, eptis, lelanus) may be stated
under the ‘hesd of “Contributery.” (Recommenda-
tions on statement of cause of desth approved by
Coinmittes on Nomenvlature of thé American
‘Medical Assodiation.)

Nore.~Individual:ofices may add to above 115t of undesir-

‘able terms and réfuse to accept cortificates contdining ithem.
“Thus the'form In use In New York Olty-states: “Certificates
iwlll bo returned for sdditlons! informatién.whith give any of
‘the follawing diseasss, without explanation, as the soleicause
.of death: Abortion, collulitia, childbirfth, convilslons, hamor-
rhage, gangrene, Eastritls, erysipalas, inehingltls, mlscarrlase.
‘mocrosls, |
‘Rut gencral adoption:of the rinimum filst suggested wiil work
‘vast improvemerit, ahd ita scope can'be extended at a Iater

tonitls, phlebitis, pyemila, septicemia, tetanus.’

date.
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