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Statement.of Occupation,.—Precise statement of
occcupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician,. Compositer, Archiiect, Locome-
tive engineer, Civil angineer, Sialionary fireman, eto.
But in many esses, especially.ln {adustrial employ-
ments, it is negessary to kmow (a) the kind of work
and also (b)'the nature of the-business or industry,
and therefore an additiona} line }s -provided for the

latter stasement; it should he nead.only when needed. -
Ag-examples: (a) Spinner, (b) Cotton mill; (a) Salea .

mos, (b)-Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may ferm part of the
seaond statement. Never return *Laborer,”” ““Fore-
man,” “Mansager,” *“Desler,” ete., without. more
precise epecifioation,-as Day laborer, Parm -laborer,
Laborer— Ceal mine, et6. Women.at homse, who are
exgaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad ag. Howusewife, Housawork.or Atf home, and
children, not gainfully employed, as Aé scheol or At
_home. | Care should be taken. to raport apectfically
the ocmlpaﬁons of persons -engaged {n domestic
service fOF wages, 68 Servant, Cook, Hausemaid, ato.
1t the ocoupation has been changed or-giver up on
account af the DISEASR:CAYSING DEATH, state oosu-
pation at beginningiof {linesa. If retired from busi-
ness, that fact may be indieated thus:
tired, 8 yur.). For persons who'have ne cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE.CcAUBING DBATH (the primary affestion
with respect to time and causation), using always the
same accapied term-for-the same disease. Examples:
Cerebroapinal fever . (the only definite synanym is
“Epidemip eerebrospinal meningitis’’); Diphtheria
(avold use of “Croup”); Fmphoid fever (never report

Farmer {re- -

[

“Tyrhoid pneumenia’); Lobar pneumonia; Bronche-
pneumania ('Pneumonia,” unqualified, is indefinite);
Tuberculosia of lunge, meninges, peréfoneum, ete.,
Carcinama, Sarcoma, ete., of........... {name orl-
gin; “Cancer” is less definite; avoid-use of “Tumor”
for malignant noeplasms); Measleg; Whooming cough;
Chronic valvalar heart digcass; Chronic interstitial
nephritis, eto. The contributory:(secondary or in-
terourrent) affeotion need pot be -stated unless im-
portant, Example: Measles (dlsesse causing “death),
29 ds.; Bronchopneumsnia (fecondary), 10 ds.
Never yroport mere symptoms orterminal conditions,
such as “‘Asthonia,” “Anemia” (merély symptom-
atie), “Atrophy,” ‘'Collapse,” *Coma,” "Convul-
gions,” *Debility” (*Congenital,” ‘‘Senile,” eta:},
“Dropay,” “Exhaustion,” *'Heart failure,” “Hem-
archage,” ‘‘Imanition,” “Marasmus,”” *“Old age,”
“Bhook,” “Uremisa,’” '“Weakness,'”” e¢to., when a
definite disease can be ascertained .as the ocause.
Alwaye qualify ell diseages resulting from ohild-
birth or migcarriage, as “PuBRPERAL seplicemia,”
““PUERPERAL pertlonilis,’” eto. State caupe far
which surgical operation was undertaken: Far
VIOLENT DRATHS atate MBANA oF INJURY and qualify
8 ACCIDENTAL, BUICIDAL, OF HOMICEDAL, OF a8
probably such, i Impossible to determine definitely.
Examples: Accidental drowning; styuck by nail-
way irain—aecideni; Revolver wound. of hedd—
homicide; Poigoned by cerbolic acid—prolably suigide.
The nature of the inmjury, s frpcture of skull, and
consequences (e. g., sepsis, tetenus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statoment of cauvsé of death approved by

‘Committee on Nomenclature of the American

Medical Association.)

Nors.—Individual offices may add to above 1ist of undesir-
able terms and refuss to-accept certificwtes confalning)them.
Thus the form In use In New York Olty-statos: *‘Certificates
wilk be returned for additional information: which glve any of

‘the following diseases, without explanation, as.the sols causo

‘of death: Abortlen, cellulltls, childbisth, conveleions, Bemor-
rhage, gangrene, gastritis, erysipelas, meningit®, misuunlaue.
necrosis, ;peritonttls, phlabitls, pyemia,- ~septicemia, tetanus.”

.But general adoption of the minimum list m;emd will work
.vast improvement, and X8 scope can;be extendod at a later

date.
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