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Statement 'of Occupation.—Preeise statement of
oceupati onrm ver important, so tha.t the relativo
healt nesqptvmous pursuits can he nown. Tho
questign applig @'E\aa.ch and gvery Petson, irrespec-
tive of* :Lgé Fdr nﬁny occupations a single word or
term on bhe ﬁrsﬂ lxn bwill be sufficient, e. g., Farmer or
Planter, Phy Gompomtor. Archilect, Locomo-
tive Enginccr. 4Cw ' Engineer, Stationary Fireman,
cte. Butin ma.hy.cn,ses espocially in industrial em-
ployments, it is cssury to know $u) the kind “of
work and also (b) tho nature of the bisiness nr-’fn-
dustry, and thercfore an additional lingsis prov1dod
for the latter sta.teﬁ%mt it should beliged only wl‘Lon
noeded. As exa ;{Ibaz, (a) Spinner, (b? Cotton ll
(a) Salesman, (b) city, (a) Foreman, (b) Aulo
bile factory. 'The indtorial worked on may form
part of the seegnd statement. Never raturn
“Laborer,” “Forompn,” “Manager,” “*Dealer,” cte.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may beo eontered as Housewife,
Housework or At home, and children, not gainfully
employed; as At school or At home.
be taken to repori. specificaily the cecupations of
porsons engaged in ‘domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DBATH,
ginning of illness.
fact may be indicatod thus: Farmer (relired, G
yrs.) For persons who have no occupa.uon what-
cver, write None.

Statement of Cause of Death.-—Name, first, the

"

Care should

state cccupation at be-,
If retired from bhusiness, thai -

“

DISEASE CAUSING puATH (the primary affeétion with .*
respect to time and eausation),-using slways the -

same accepted term for tho same disease. Examples:
- Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphiheria
(avoid use of *‘Croup”); Typhoid fever (hever report
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" toreurrent) affeciion need not be stated

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (* Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canecor” is less dofinite; avoid use of “Tumor’
. for malignant neoplasm}); Measles, Whoopinj:cough,
Chronic valvular heart dissase; Chraonic g_nt.erstztmt
nephritis, ete. The contributory (seeondfiry or in-
8s im-
-portant. Example; Measles (disease causjigdFath),
29 ds.; Branchopnéumt;ma (seeondary). 10 ds. -Never

report mefe 3, Oms or ts‘rmmal eo'n , such
as ‘‘Asthenizg’ emia’ merely ;ymp.t. atlc).
“Atrophy;”. fCSHApge,” “Co_iﬁy," HO vulﬁions,"
“Debility* (“éong ,}tnl " "Senﬂe " ata, ~4Drbpay,”
“bxhaustlon," ‘*Hearg failure,” “Hemorr a.l' “In-
anition,” “JMArns " “0ld age;” £Shod}s /' Ure-
mia,”’ “Wen.kl%ss. eto G hen.a definite dj eush can
be ascertiined as tiie %uso’ PAlway alfz‘yj_nll
dlsea.ses rosulting frox’rw ldbirsh or mide riage, as
“PUERPERAL septwenizaJ "j?(fi?&-ignﬂ, patitonitis,"”.
ote. State cnuse for which _surgical ,gper t.id;: was
undertaken. HS state MEANS OF

For viou ul?r'r D
iNJURY and qualify ACC;DENTAL,{&U!CIDAL. or
HOMICIRAL, oF a3 probably such, _1f impossible to de-
termine definitely. Examples:* Accidental drown-

rob- e
ably suicide. The nature of the injury, as f“S'Pture
of skull, and consequences (e. g., sepsis, zcﬁ%
may bo stated under the head of *'Contributory.
(Récommendations on statement of causo ofSdoath
approved by Committee on Nomenelaturo the
American Mediesl Association.) -

Nors.—Individual offices may add 6 abeve list of gndesir-
able torms and refuse to accept certificates contalning thom.
Thus the form in use In Now York City states: “Certificates

will be returned for additional information which givq_ﬁly of
the following digeases, withoub explanation, as the sfig,tauso
of death: Abortion, celiulitls, childbirth, convulsions, or=

rhagh, gangrene, gastritis, crysipelas, meningitis, miscarflago,
necrosis, peritonitis, phlebitis, pyemia. sopticemla, totanus.*’

A .('__‘But general adoptlon of the mininfum list suggosted will work
L 4

vast improvement, and {ts scppn can be extonded at o later

date Qe
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-‘3;. ing; struck by ratlway train——accident; Rcvolvcwounde-
7~ of head—homicide; Poisoned by carbelic aci
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