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Statement of O¢cupation.—Precise statemsnt of
occupation is very important, 8o that the relatwe
healthfulnass of various pursujts san be known. The
questlonxs.pphes to each and every person, irrespec-
tive of age. For many oscupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
 Planter, Physician, Compoesilor, Archifect, Locomo-
_ tive engineer, Civil engineer, Slationary fireman, eto.
"But in many cases, especially in industrial employ-

ments, it is necessary to know. (e} the kind of work -
-gnd also (b} the nature ol the business or industry,

and therefors an additional line'is provided for tha
1atter statement; it should be used only when needed.
Ag examples: () Spinner, (b) Cotton mill; (a) Salas-
- man, (b) Grocery; (a) Foreman, (b) Automobile face-
tory. The material worked on may form part of the
second statement. Never return ' Laborer, » “Fore-
© man,” ‘“Manager,"" “Desler,” eto., without more
' pmmae speeiﬁcntmn. as Day laborer, Farm laborerj:
Leborer— Coal-mine, oto. Women at home, who afe.
‘angaged 1%9 duties of the household only (ot paid

" Housekee who receive a definite salary): may be,,
entered as “Housewife, Housework or Al home, and,
children, not ‘gainfully employed, a8 Al dchool or . A¢’

" home. Care should be taken-to veport apeelﬁca!lyi\,'
the ocoupstions of peraong engaged §n domestig
service for wages, as Servent, Cook, Housemaid, ete./
If the cccupation has been changed or given up on:
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of fllness. 1f retired from.busi-
ness, that faet may be indisated thus: . Fermer (re
tired, € yrs.) For persons who ha.ve no occupathnt-.
whatever, write None.

Statement of cause of Death.—Na:pe."hrst, :
the DIBEABE- CAUSING DBATE (the primary’ aﬁecnon:
with respest to time and causation)susing always thel
same accepted term for the same disease. Examples!

Cerebrospinal fever (tho only definite synonym isg
“Epidemio cerebrospinal meningitis™); Dlphlher?ﬁ
t

(avoid use of ‘“‘Croup’); Typhosq Jever (never repo
e 4

“

“*Typhoeid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ato o
Carctinoma, Sarcoma, ete,, of ..........(nam orl-
"gin; “Cancer’’ is less definite; avoid use of “Tumor

. for malignant neoplasms}; Measles; Whooping cough;
* Chronic valvular heart disease; Chronic interstitiol

- nephritis, ete. 'The contributory (secondary or:in-

tercurrent) affection need not be stated unless im-
portant, Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal condltlons.
such as “‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” otc,),
“Dropsy,” ‘‘Exhaustion,” **Heart failure,” *Heém-.
orrhage,” “Inanition,” *“Marasmus,”. **Old age,”
“Shoek,” ‘“‘Uremia,” *‘‘Weakness,"” ete.,, when a
definite disease can be ascertnined as the eause.
Always qualify all disenses resulting from "child-
birth or miscarrisge, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES stato MEANS OF INJURY end qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by .rail-
way irain—ageident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the m;ury, a.n fracture of skull, and
consequences (e. g., aepms. tetanus) may ' bo stated
urider the head of “Contnb_utory " (Recommenda-
tions on statement of caude of death approved by
Comlmttee on Nomencliture of the American

Medleal Assocmt.lon.) 6o ' ‘
45 R
" Norm —Indlvidusi-ofices m ;8dd-to ghove Uist of undesir-

able; terms, and refuss to scca earﬁﬂcabel contalning them.
Thus the forgn-in use in New" Yook v states: ‘'Certificates
will'be retdfnedfor additional infordintion which give any of
tho followingy diseases, withagt lahiation, as the sole cause
of death:: A lon, cellulitis, rth, convulsions, hemor-
rhage, no; gastritia, efysl eningitis, miscarrings,
necrosls, peftoaisis, phlobitis, amt‘a septicemia, totanys,”

#But general doption of the‘%nnlmum st suggestod will work

“yast improvément, and ity opaa?aq‘be extonded at a lator
date,
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