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‘Statement of Occupation.—Precise statement of

oeoupation ig very important,.so that the relative’

healthfulness of ¥arious pui’smta éai be Edown, The
gquestion applies'to each and 6very persbn, irrespoc-
tive of age.
term on the first line will be sufficient, e. g., Farmnier or
Planter, \Physician, .Composilof, Architect, Locomo-
live engineer, Civil engineer, Slalionary ftremam ate.
But in many cases, especially in'industrial employ-

ménts, it is nocessary to know (a) the Kind of work

a.nd also (’6) the' nature of the business or industey,

and' therefore an additional line is provided for thé.

- latter statement; it should be used only when needed.

. Lalbiorer— Coal mine, ete.

Aw axumpl}aa. (@) Spinner, (b) Cotton mill; (a) Sales-

nian; (b) Grocery; (a) Foreran, (B) Automobils fae-
tory.. The material- worked on may form part of the
se¢ond statement. Never return “Laborer;” *“Fore-
man,” “Manager,” “Dealer,” eté.,» without more
prodise spéciflcation, as Day laborér, Farin laborer,

For many oceupat.lona a single wotd or’

Womédn at home, who are:.

engaged in' the duties of the Household only (not' pmd :

Housekeepers who receive a-dafinite’salary), hay be
entered as Housewife, Houdework or At kome, aud |
ehildren, not gainfully employed, g8 A¢-sckool or Al
home. Care should be taken to report speelﬂoally
the occupations of persons enga.ged in domestio

service for wages, as Servant, Codk, Houacmaid eta,

If the ocoupation has been dhanged or given up on
account of the DIBEASE cAUHING DEATE} state oseu-
pation at beginning of illness. If retired from Busi-
ness, that fact may be indicated thus:

Farnler (re- -

tired, 8 yrs.)’ For persona who' have no'odcu‘patioﬁ ’

whatever, write None. KN
Statement of cause of Death. —Na.me, first,

the DIsEAEE cAUsiNG DEATH ($he primary affection. |

with respect to time and causation), using alwdyd the

samb accepted term for the same disease. Examples:-

Cerelfoapinal fever (the only définite eynonym is .

“Epidemic cerebrospinal’ meningitis”); Diphktheria -
(a.voxd use of “Creup’’); Ty;ihouf Jever (never: report

1

“Typhoid pheumonia’); Lebdar preumonia; Broncho-
pneumonia ("Pneumonm, uriquelified, is indefinite);
Puberoiilosis af lungs, memﬂgea, pmtoneum. eto.,

Carcinoma, Sarcitma, eté., of ..:... .. .. (name ori-
gin; “Canoer” is leds deflnite; avmd usd of “Tumor"
for fmalignadt neoplasma)' Mcasles, Whooping dough;

- Chronié valpular heart disease;, Chromc inlersiiiial

29 ds.;

nephritis, ofe. The contribitory (seoondary or in-
tdrdurrent) uﬂeeuon need not be Etated unless im-
portant. Exampla: Measles {disdase causing déath),
Brorichopneumonia (secondary), 10 ds.
Never roport mere symptoms or termindl conditions,

_such as’ “Asthonid,” “Aﬂamla" (merefy symptom-

atie), *“Atrophy,” *Collapse,” "Comu." “Convul-
sions,” *“Debility” (*Congenital,” “Senile,"” eto.),
“Dropsy,” “Exhaustion,” *“Heart tailure,” *“Hem-
orrhage,” “Inanition,” "‘Marasmus,” “Old age,”
“Shock,!* ‘“‘Uremia,” “Weakneds," eﬁe, when &
definite dizéase oan beo ascertained ad the cause.
Always qualify all diseases resulting:from eohild-
birth or miscarridge, as '"PuiRPERAL seplicemia,’
“PuErPERAL perilonilis,’” ete. State causé for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A3
probably such, it impossible to determine definitely.
Exaniples: . Accidental drowning; struck by roil-
waey lrein—acdcident; Revolver wound 'of heud—
homicide; Potsoned by carbolie actd—probdbly suicide.
The nature of the injury, as fraoture of skull, and
consequences (0. g., sepsis, lelanus) may be stated
under the head- of “Conmbutory." (Retommenda-
tions on statement of cause of doith approved by
Committee o’ Nomenclature of the' -American
Medical Association.) .

Norn~Indlvidual offices may add to above liké of undeslc-
able terms and refuse to accept cortificates containlng them,
Thus' tha form In 1ise in New York Oity states: ‘'Certificates
will be returned for additional informatioi whicn give any of
the foltowhg diseases, without explanation, ns tho solo causoe
of death: Abortlon, collulitis, childbirth, convuldions, hemor-
rhage, gangrene, ghstritis, erysipelas, moningitls, miscaryiage,
mocrosls, peritonitis, phlebitls, pyemla, sépticemial tetanus.”
But generl adoption of the minimum Ust suggested will work
vast Improvoment, and 8 scope can ba exteudod at a lnt.cr
date.
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