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Statement of Occupation.-—Precise statement of
oceupation is’ very impoftant, so that tle relativd
healthfulness of various putsuits dah be ¥nown. ‘The
question applies to each and' m?el‘jr persord!, irrespdo-
tive of age. For many oe(supatmns a sulg]e word' o
term on the first line will ‘be sifficient, e. g', Farmer ok
Plantcr, Physician, Compo:ntor, "Architect, Locbmob
tive cngmeer, Civil erigineer, Stationdry fireman, eto.

ut in many cases, especially in 'industéial employ-
ments, it is necessary to know'(a) the kind of work
and also (b) the nature of the business br indubtry,
and therefore an additional llne {s provided foF the
la.’t.te} statement; it ehould be used only when needed.
Aa ekamples: (a) Smnner. (b) Cottoh mill; {a) Sales-
man, ) Grocery, {a) Foreman, (b)” Aufomobile’ fac-
lory The material worked on may fornd part of the
second statement. Never return “Laborer,” “ﬁ‘ore-
man,” "Ma.nager " “Dea.ler 7 ete., ‘without more
pretise specification, as D_ai; laborer, Farm laborer,
‘Labirer— Coal mine, eto. "Women at home, who are
euga.gad in the duties of the household only (oot paid

oiisekeepers who receive s ‘definite galary)y, ma.y be

tered as Housewife,” ‘Housework or A¢ homie, and
chlldren not gainfully employed’ as At school or At
‘home. Care should be taken to report specxﬁcnl]y
‘the occupations of persons emgaged in ‘domestio
service for wages, as Servanf, Cook,' Housemaid, eté.
If the occupation has boen changed or given up on
account of the pisEAsE’ Causing 'pDEATH; state ocell-

pation at'beginning of illnéss. * If retired from Buii. -

ness, that fact may be 'n'ldlcated thus: ‘Fdrnier (re-
tired, 6 yra.) For persons who have no oocupat:bn
whatever, write None. '’

Statement of cause o Death.—Name, first,
the DISEABE CAUBING DEATE Sthe primary ‘affection
mth respeet. to time and ¢ éausation ;) using always the

me &ccepted term for the same disease. Examples:
Cerebrospinal fever (the'only definite gynonyf is
“Epidemic cerebrospmal 'meningitis"”); - Diphtheria
(a.vmdﬁuse of “Crotlp"). Typhoid fever (aner report

+

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (¥ Picufnonia,’” unqgualified, is indefidite);
T'uberbulos:s' of lungs, meninges,) periténeum‘,"etc:,
Carmﬁoma, Sdrcdma-, ete.,, of .o . i, ., . (dame ori-
”Cancer" is léds- deﬁmte, avoid use of “Tumor"
for md.llgna.nt neoplasnis),‘ M éasles; "Whdoping cbugh;
'C‘hronic' valvuliir“Hedrd diseaders Chionic interstitial
neph‘ri'm, 8ta. " ThoCeonttibutory (sboondary or in-
tercurtent) affection need not be gtated unless im-
pdrtafit.! Eixaimpld: Measles (discnsé catsing death),
29 ds.; Bronkthopneumdhia ' (socondary), 10 da.
Never roport mere symptoms or terminsl condifions,
such as'*‘Asgthenia,” “Afiemia’’ {merely symptom-
atic), “Atrophy,” *“Collapse,” *'Coéma,” “Convul-
siéns,” -“Debility" (*Congenital,” «*'Senile,” bte.,)
“Dropey,” “Exhaustidn,”* “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasius,” '"Old bge,”
“Bhock,” “Urémik,” “Weakness,” etc., when s
définite disehse edn be ascertained as the cause.
Always qualify all diseases'restilting 'from ohild-
birth or mibearriage, 'as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. - State cause for
which surgical operation was undertaken. © For
ViOLENT DEATHS sfate MEANS'OP 1NJURY and qualify
8S ‘ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, Or &%
probubly such, if impossible to deétermine definitely.
Exémples: Accidenta! drowning; struck - by rail-
way' ‘irain—acéidént; + Rievolver wound “of hetd—
Romictde; Poisoned by carboliv’ actd—probably suicide.
Thé nature'of the ‘injury; as feacturé of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the Head of'“Cont'ribu‘bory " (Recommenda~
tions on'statement of cdhse ‘of .death ‘approved by
Commlttee' on Nomendlature of ‘the' American
Medical ‘Association.)! ooy ¢

Nore—Individual offices may add to above list of undesir-
able terme and refuse to mccopt certificates containing them.
TFhus the form in use In New Yorle Olty states: ,“Certificates
Will be returned for additional Information .which give any of
the following diseases;without explanation, a8 the sole nause
of death: ' Abortion, cellulitis, childbirth.:convulsions, hemor-
rhage, gangrene, gastritis, erygipolas, moningitis, roiscarniage,
necrasis, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the mintmum lst suggested will work
vast improvemsent, nnd ita acopo can be oxtended at a Jdater
date. - H (S LR i '
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