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Statement of Occupahon.—Praclse statement, of
occupation’ is vpry- xmportant. 80 ‘that the relatwe

healthfulness of va.rmus pu.gsmts ca.n be Knpwn. .The L

question applles to. each aud every person, u'respao-
tive of age. For many oeoupatlona a single word or
"ferm on the first.line will:be sumcmnt e. g, Former or

—Planter. Phystcum, Composztor, Archstet:t, Locomo-~ -
iwe engineer, Civil engineer, Stauonary fireman, eto. -

Bu.t in many eases, especially in industrial employ-

.

m.emts, it is necessary to know- {a) the kind of work "~

"—a.nd also (b) the nhature of the buslnesa or industry,
"and therefore an additional lina is . provuied for the

Ia.fter sta.tement' it should be used only when needed e

F‘
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Aa ednmples: . (a) Spinner, (b) Cotton mill; (a) Sales- - _

L mapy! (B) Groﬁery, (a) Foreman, (b) Automobils fac-"

s torgy. . The material worked on may form part of the
f aecond statement. .
man, o' “Manager.” ‘‘Dealer,” seto., mthout more
precxse specification, ‘'as Day laborcr, Farm Iablorer,
‘“Laporer— Coal mine,'eto. Women &b ‘home, whe aré
éngn.&ed in the duties of the household only (not paid
**Hqusekeepers who receive a deﬁmte ‘salary); may he
“enfered as - Housewife, Houaework or Af home, and
chﬁdren not gainfully employad a8, At achaol-or At
»home. Care should be taken to’ report"spemﬂca.lly
“the occupations of persons engaged in domestto
-service for wages, a3 Semnm, Cook, Housemaid, eto

Naver return **Laborer,” “Fore- :

If the ceoupation has been- changed. or given.up on E

account of- the pisEAsSE quamo DEATH, Btate ocou—
pation at begmmng of jllnesa. It retu‘ed trom busis
ness, that fact may-He mdlcated thus. Farmer (rd'
tired, ¢ yrs.) - For persons who have no- ooeup&tmn
whatever, write Noné,

Statement of cause’ oi Death.—Na.me. first,
the DISEABE CAUB[NG pEATE (the primary affection
with respeet to time and causation), using ‘always'the
same aceepted term for the same disease, ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio , corebrospinal. meningitis’); Dt.phthma
(avoid use of *'Croup”); Typhmd fel:ref (never report
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"Tyf hoid pnmimoni:;"). Lobﬁr ;'meﬁrr‘t;)-fiia;_ Broncho-

pncumoma (“Pneumoma.. unqualified, is indefinite);
Tuberculom of lungs, meninges, pentoncum, ote.,
Carcmoma. Sercoma, ete.; of:. .. 7. ... (name ori-
Tging “Cancer” is loss deﬁmte avoid use of “Tumor”

_for ma.hgna.nt noeplasms) s Measlés;. Whooping caugk
“Chronie. valoular—heart disease; - Chronic inlerstitial
“néphritis, eto * The. oontnbutory (seoonda,ry or in-
tereurmnt.) affection need not be stated unless im-
portnnt Example: Measles (d:sea.se causing denth),
Bronchapneumoma (secondary), 10 da.
Never report mere symptoms or termmal oond&tlons.
such as *Asthenia,” “Anemia’’ . (merely symptoms-
a.t.lo), "Atrophy,"-"CoIlapsa * %Coma,” “Convul-
*gions,” *‘Debility". '(“Coﬁgemtal " ““Banile,” ete.),
"Dropsy » “Exhaustion,” "Hea.tt tailure,” “Hem-
" orrhage,” “Ina.mtlon," “Marasmus,” :“0ld age,”
“Shock,” *“Uremis,” *Weakness,” etec., when a
definite ‘disease .can be ascertained ag the cause.
Always ‘qualify 81l diseases resulting from ehild-
birth or miscarriage, as "PUERPERAL‘aepﬁceﬁ‘l.ia,'.'
“PUERPERAL pertlonilis,” eto.”

which surgical operation was undertaken. For

. VIOLENT DEATHS s{ate MEANS OF INJURY and qu.q.lif)'r.

88 ACCIDENTAYL, BUICIDAL, oOF BOMICIDAL, or as
probably sueh if impossible to determme deﬁmtely.
Examples Acmdcntal drowmng, struck by rail-
way,: 1ram—-—acctdcnt " Revelver wauad of head—
homicide; Poisoned by carbahc actd—-—probably suicide.
The nature of the m]ury, a8 fracture ofskull, and
consequences (e. g., sepsis, lelanus) may be stated
“under the héad of “Contnbutory."_ (Recommenda-
tions on smtement of cause of. death approved by

. Committee ‘onh Nomenclature of theaAmenca.n

Medlcal Assocmtlon) . Tt i

.

. Nots, —Individual omoe! may add to above llst of undesir-
able terms and refuse to accept certificates. oontalning them.
Thus the form in use in New York Clty states: "Oertificates
- will be returned for additionsal information which give any of
the following dlseases, without explana.tlon. as the aole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gasatritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minjmum Hst Buggaatod will work
vast improvement, and iu scope can be extendad at lat.cr
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