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Stateinent orf .Occupation.—Précide statement of
ououpation is very important, so that the relative
healthfulness gjmous pursuits can be knrown. The
question applies-to each and every person, irrespec-
tive of age. Forﬁman'y occupations a single word or
term on the first line will be sufficlont;s. g., Farmer or
Planter, Physscmu, Compostior, Arthitect, Locomo- o
tive engmeer, C'm.l engineer, Statwnary fireman, ete. f
But in many oa.aes, especially in industrial employ-
ments, it {s necessa.ry to know: (z) .thie kind of work -

.and also () the nature of the buamoss or industry,
and therefore an additional line is prowded fof the .
latter statement At should be used only when needed.
As examplesi™{g) Spinner, (b) Cotton}mill; (a) Sales-
man, (b) Gr, 7 (a} Fgreman, (b) Wulomobile fac--
tiry. 'The material wor}ied on may-form part of the
socond statoment; “Néver return ‘Laborer,” “Fore-
msan,” “Ma.na.ger '* “Dealer,” ete., without more, ,.r" K
Precise npeclﬁcaﬁon. as Day Iaborer, Farm“taborer,”
Laborer— Coal ﬂ‘ime. otc. Women at home, who are

~

engaged in the duties of the household onl¥ (not pmd -

H ousekeepers who reedive n definite salary), mey be.
entered as Housewife, Housework or At heme, 'and ™"
children, not gainfully empleyed, as At school or At
home. Care should be taken to report qpeoxﬂcally s
the oocupations of persons engaged in- domustio V
service for wages, a8 Servant, Cock, Héusemaid, oto.’ - .
If the oceupation has been changed or ‘given up on
account of the DISEABD CAUSBING DEATH, 5tate occus
pation at beginning of illness. If retired: from busi-; 4
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ye no occupation
whatever, write None. .t-_ . N
Statement of cause of- death.—Nam3; first,
the DISKASE CAUBING DEATH (the primary affection,
with respect to time and causaﬂon), using always the
same accepted term for the same dl(éase Examples:-
Cerebrospinal fever (the only deﬁmte synonym-'is-
“Epidemie eerebrospinal meningltls"), Diphitheria
(avoid use of *Croup”); Typhoid fever (nover report -

*Typhoid pneumonia’); Lobar praumonia; Broncho-
preumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, mcnzngqs."peritoneum. atc.,
Carcinema, Sarcoma, ot0., of ..ivcnngneeeriens {(name
orlgin; *“Cancer’’ is less definite; avoid use n}*‘Tumor"
for malignant neoplasms); Measles, W hgopihg cough;
Chronie velvular heart disease; Chrdnia stnterstitial
nephrilis, eto. The contributory (secod a.:‘y or in-~
tercurrent) affection need not be stated uq,{,ess,xm—- -
portant. Examplo: Measles (disease causing’ deiph),
29 da.;” Bronchopneumoma (secondary), 4 10 ds
Never report mere symptoms of tegpﬂnab‘hondft‘ ns,
< snch as “Asthema." “Anemia” (m Bymp 0m.-
.,a.tm) “Atrophy,” ’;'Collapse,” . "Conw‘}' ‘#Qou,vul.
! sions,” ‘“Deblhty" (“Cofgenital;, ““Semled'e iBto.),
. “Dropsy,” "Exhaustmn." ‘*Heart fallure"“‘Hem-
! orrhage " “Ina,mtmn " "Ma.ra.sm‘us ®Lrold age,
i ““Sheek,” “Urendig,” “Wea.kness," ete., L whed™ a
\ definite disease éan be sascerfained. as’ thé cafise,
;Alwa.ys qunh.fy all disestes resulting fro ehltd_
7 *hirth or mlscarrmge as’ “PUERPERAL se;ﬁtzcemia.
“PUBERPERAL perflonitis,” ete. State eause for
which surgical operation was unddrtaken. For
VIOLENT PEATHS state MEANS OF INJURY and qualify,
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL,
probably sueh, if impossible to determine deﬁmtef; b
Examples: -~ Accidental drowning; struck Sy rafls
way lrain—accidens; Revolver wound of head—, *
homicide; Poisoned by carbolic amd-—-—probably suicide, .
The nature of the injury, -as fracture of skill, and '
consequences (e. g., sepsis, lelanus) may, be stat{ad
under the head of *Contributory.” (Reeommenda- Y
tions on gtatement of cadse of death a?proved'by .

Committée on Nomencﬁture of -t A:ﬁ'enoa.n ‘
Medical Association.) . ) "- / :A ,
4 : -~ &0
Nors.—Indlvidual offices my 844 to o-qb'liau ofundeslr- -
able terms and refuse to accegd cortifl ‘containing them.

Thus the form in use in New York*City states; . "Oerﬁncatcs
will be returned for additional jnformation w&leh giva any of
tho following diseases, withoit éxplanation, a4 the 80le tause 7
of death: Abortion, cellulitis, chitdbirt.h convulaions! heraor- 1
rhago, gangrene, gastritis, erysipelas, meningitia, miscarringe,
necroals, peritonitis, phlebitis, pyemia, septicemia, tetanus.' i
But general adoption of the minlmnm list auggested will work
vast Improvement, and its ucope "can be. extended at n-later
datB . -* - '. . ! '. N
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