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Statament of Occupatxon.—Prec:se statemeqt of
ocoupation is very important, so that the relative

healthfulness of various pursiity qa.n be known. The -

question applies to each and every person, Irreéspec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomios
tive enpineer, Givil engineer, Stationary fireman, eta.
But in many cases, especlally, 1ﬁ §ndustrial eniploy-

ments, it.is: necessary to know (a) the kind of work
and also (b)j the nature of the business or industry,

i &nﬁ tharefore an additional line s provided for the
- la.hter statement it should be used’only when needed.

E_examgles' (a) Spinner, (b) Coiton mill; {a)} Sales-":
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

?rg The material worked on may form part of the
second statement. Never return *‘Laborer," “Fore-
man * “Manager,” “Dealer,” etc., without.more

gramse speeiﬁoa.t.lon. a8 Day leborer, Farm labo¥er, -
4borer—Coal mine, ete. Women at home, who are -

enga.ged in the duties of the household anly (not pmd

_ Housekeepers who receive a definite salary), may be :
.- entered as Housewife, Housework or Al home, and

~* children, not geinfully employed, as At school or-A¢ -

home. Care should be taken to report specifically

the ocoupations of persons -engaged in domestic
" service for wages, ag Servant, Cook, Housemaid, eic.
If the ocoupation has been changed or given up on -

account of the DISRABE CATRING DEATH, state oceu-
pation at beéginning of illness. If retired from bysi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no occupation .

whatever, write Nore. o

Statement of cause of death. —-+Na.me, first, .
the pisEABE cursnw DEATH (the primary affection

with respect to time and causation), using always the
same accopted term for the same disease. Examples:

Cerebrospingl fever (the only definite synonym is '

“Epidemie ‘cerebrospinal meningitis”); . Diphtheria
{avoid use of “Croup"); Typhoid fever (naver report
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. “Ty]ghmd pneumqnia") Lobar pneumora;- Broncho-

- C'arcmbma, Sarcomg, ete., of ...l ik

8 mdéﬁmte‘},
aﬂqum j oto.,
name

pnaumama (“Pneumonm‘" unqualified
Tube‘rmlosw of lustgs, gwningea, per

origin; “Cancar*1s lgss deﬁnite.pVOid use of “Tymor”™

- formafighant neoplasms); Medgles;. Whooping
: Chromic valvilar Keart “disease; | Chroric inle

stittal
nephfitis, ete; The contnbutgrﬁr c(sectmdary or in-
tercurrent} affection negd not“he gtat »d unless im-
portant. Kxample: M eaales (dlsea.se causing death),
29 ds.; Bronchopneumonia (seepndq.ry}, 0 da.
Never report mere saymptoms or tekmirnal conditions,
such as **Asthenia,’” ‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Gomp,” “Convul-
gions,” ‘“‘Debility” (*Congenital,’”” ‘‘Senile, "1 ate. )

{ough

“Dropsy,” ‘'Exhaustion,” “Heart failure,” ‘lHem- ;

orrhage,” !‘Inanition,” *“‘Marasmus,'} *“Old: ; age,”
“Shock,” *“Uremia,” ‘Weakness,”” ate., when a
definite disease can be ascertained the pause.
Always qualify all disesases resulting from child; ;
birth or miscarriage, as “PurrrrrAL septickmia,t

“PUERPERAL perilonitis,’” eto,
which surgical operation was undeﬁtakeh

88" .ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or' a3
probably such, if rmpossible to determi eﬂdeﬁmtely.
Examplos-- Acctdental drewning; - strdc’k by rail-
way traini—accident; Revalver wound|: cof hesd—
homwzde Poisoneid by ca?bohc acid——tpro&ably smmde

State ecau e fo‘r
For
VIQLENT DEATES stato MEANS OF mmm';and quathy ‘

The nature of the injury, as fracture ofiskull,‘and -

consequences (e. .&., sepsis, lelahiic). may; be stated
under the head of ““Contributory.” (Régommenda-
tions on statement of cguse of dea.th approved by

Committee on Nomenplature ol’ 4he' Amgrican

Medieal Association.} - | ;

Note—Individual offices may add to. abovo limi of undeair- ’

;able terms and refuse to accept certiﬂcates coptaining them.

Thus the form in use in New York City. states: ‘Ooruncateu ;
will be returned for additional inrorma.tlon W give any of
the following diseases, without explanation, asithe sole cause
-of death: Abortion, cellulitis, childbirtk; ¢onvulsions, hemor-
rhage gangrene, ‘gastritie, erysipolas, menlngitls, miscarriage, .

mecrosls, peritonitis, phlebitls, pyemia, be;?tlcei:nla. mth jus,”
But general adoption of the mimmum List sugge:
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vast improvement, and its scope can: bb éxtend(%d at a‘later :




