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Statement of Otcupation.—Precize statemeny of
ocoupation Ih very important, 86 that the relative
healthfulness of various puriunits can he known. The
question applies to each and every person, irrespsc-
tive of age. 'For many oedupations a single word or
term on the first line ‘will ba sufficfenit, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loeomo-
tive engineer, Civil engineer, Stallenary fireman, eto.
Buf in many cases, ‘especially In industrial employ-
tbnts, it Is mectssary to knbw (a) the kind of work
add alzo {b) the natire of the business or industry,
and therdtore an additional lisie is Provided for the
latter statement; it should be usell only when neededl.
Asexamples: (&) Spinner, (b) Coiton mill; (a) Salds-
mat, (b) Grocery; (&) Foreman, (b) Automobile foe-
torg. Tho material worked on may form part of the
second statoment. Never return “Laboret,” *‘Fore-
mah,” “Mabager,” ‘“‘Dealer,” eto.,- without more

pmdme gpecification, as Day laboref, Farm laborer,
Womeén-at home, who are *

" Laborer—'Coal mine, eto.
eughged in the duties of the housthold only (not paid *

Housekeepers who receive'n definite salary). may be .

ontored as Housewtj‘e, Housework or At home, and*

children, et gainfully employed, as At schoel or At f‘

kome. Care should be tadén. to report epecifically.,

the ocoupations of persors engaged in ' domestie _

service for wages, as Setvant, Cook, Hotsemaid, eto.

If the occupation has been changed or-given up on -
account 6f the DIBLASE CAUBING DBATR, state oceu-"
It Petired from b'llﬁl- :

pation at beginning of illnses.
ness, that fact may be indicated thus: Farmer (re- .
tired, € yre.) For persvhs who have no occup&tlon
whatever, write None.

Statemment of ¢ause of Death.—Name, first,

the DIBEAAE CAUSING DEATH (the priméary affestion ~~

with respebt to time and eausation), asing always the

same acoepted torm for the same disease. Mxamples: .
Cerebroapinal faver (the only definlte. syhonym fa -

“Epidemis ocerpbrospinal mentngitls”); Diphtheria

(avold use of “Croup™); Typhoid fecer (nover report
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. _bxamples
-way train—accident; g
‘howmicide; Poisoned by.catbolic déid-probubly suttide.

“Tyrhoid pheumonia”); Lobar pheumonia; Bréncho-
pneumonia {“Proumonia,” unqualified, s indefinits);
Fubercilosis of lutgs, meninges, peritanéuﬂl. otd.,

Qarcinomn, Sarcomu, ete., of........... (R&mde orl-
gin; “Cancer” is less deflnite; a.vq‘id us'e of “Tamor”
tor malignant noaplasms); Measles; Whooping tough;
Chronie ealvular heat! disedse; Chrowic intetstifial
nephiiiis, ete, The contribirtory (sevondary br in-
teréurrbnt) aﬂeotion nesd nbt be statéd unless im-
portant. Example: Megsles {disbase causing dbath_),
£9 ds.; Bronchopneumsnia {(sbeonddry), I0 ds.
Never report mere symptoma or terminal eonditlons,
such as *“‘Asthenin,” “‘Anemia” (therdy symptom-
atio), “‘Atrophy,” “Collapss,” "C‘omh » “Cenvul-
slons,” ““Debility” (“Congenital,”” “Henilo,” eto.),
“Dropsy,” “Bxhaustion,” ‘“‘Heart fallure?’ “Hem-
orrhage,” “Inanition,” *Marasmus,’” “0Old age,”
“Shook,” “Utemis,” ‘‘Weskness,” dto., when a
.definite disbame can be sascertained as tha ba.usa.
_Always qualify sll diseases redulting frim ~ohild-
bn'th of miscarriage, as- “PUCRPERAL gepticdmia;”
“PUERPERAL perilonilis,’ ato. Btate caude for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, or a8
‘prodably such, if impossible to determine definitely.
Atcidentetl drowning attuek by tail-
Revlver wound of héatl—

‘The nature of the injury, as fracture of wkull; and
consequences {e. @., 2epéis, telonus) may be sfated
~under the heal of “Contribatoty.” (Recomménda-
“tions on sthtethent of chuse of death approved by
Committes o Nomenclature of the: American
Medical Association.) . v

Nora.~~Individual offices mnay add to above N8} of undesir-
able terms and refuse to accapt oerttﬂcates ehrtalning them.
Thus. the'form in uss In New York City states: “'Oertificates
will be returned for sdditional informstion whi¢h give any of
the following disdases, without explanation, as the solaicause
of déath: Abortfon, tellulitis, childbirtk, convidélons, Kemor-
rhage, gangrense, gastritis, erysipelas, menlhgltis, miscarriage,
necrosls, perftonitis, phlebitis, pyemin, septicerhis, tetdnus.”
But general adoption of the miinimum list sugkedtdd will wWork
vast Improvement, and 1ta scope can be axt.andbﬁ at & ihter
date.
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