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Statement of Occupation —Preelse smtement of,

occupation is very imporiant, so that the relatlve
healtthfulness of ‘various pursuits.can'be’known. The
question applies to each and ekery person, irrespet-
tive of age. iFor many ccéupations a single word or
iterm on the firstling-will bé sufficient, e. g., Farmer or
Planter, Physician,” Comgositor, "Architect, Locomos
iive engineer, Civil engineer, Stationary fireman, etoc.
, 'But in many eases, especiallyin industrial employ-
* ‘ments, it is necessary to know (a) the kind of work

-and also (b)ithe nature ofithe business or indusiry, +
and»therefore .an a.dd.ltlonélahnehs iprovided for thé

“-flatter statement; it should be used. only when needed. )

Ad examples; "(a) Spinner, (b) Cotion mill; (u) Sales-
- mgn, {b) ‘Grocery, {a} Foreman, (b) Automobile fdc-
téry. The material worked on may form part df the
seednd staterhent. - Never return ‘*Laborer,"” “Fore-
-man,” “Manager,” “Pealor,” otec., without “more
.Precise specification, ‘as Pay laborer, Farm ilab'orer,
Laborer— Coal mine, oto. - Women' at home, who are
“renizaged in theduties of the houséhdld onlyi(notpaid
v+ Heusekeepers who receive & definite salary), may ‘be
_enteredms Housewife, Houseworkior At home, and
- ch:ld:reQ, not,;gainfully employed, a8 Al schodl or Al
‘home. :Care should be taken~to report specifically
‘the occupations of perso"ns engaged in -domestic
service for wages, as Servant, Cook, Housemaid, ote.

If the oceupation has been 'changedmr ‘given up on.

account of the DIBSEASE CAUBING DEATH,. state ocou-
pation at beginning of illness.

ness, that‘fact may be:indicated thus: «Farmer (re-

It retired from busi-

lired, & yrs.) For persons who ha.ve né oecupstion -

whatever, write None.

Statement of cause -of Death. —Name. first,

the DISEASE CAUSING DEATH (the primary;affection
with respeet to time and eausation), using always the
same accepted term for the:same disease, Exgmples:
Cerebroapinal fever (the only definite synonym ig
“Fpidemiec cerebrospinal meningitis’’); Diphtheria
(avoid use-of “Croup’); Typhoid fever (nover;report

Ko

.

. Carcinoma,. Sarcoma, ete,, of .. ... ... B
*  gin; “*Cancer” islless definite; avoid-use’ of “Tumor”

- nephritis, ete.

.

“Tyr hoid pneumonia’); Lobar. preumonia; Brtlmcho-
pneumonia (“Pneumonia,”” unqualifted, fis indefinite);
Tuberculosis ‘of -lungs, meninges, periloneum, eto.,
(name ori-

formalignantinoeplasms); ‘Measles; Whooping cough;
Chronic valmilar \heat! disease; Chromic tnteratitial
The . sorntributery (seuondary or in-
tercurrent) taffection need not bestdied unless im-
portant, Bxample: Measles (disease causing ‘death),
20 ds.; Bronrchopnéumonia .(sacondary), “10 “ds.
Never report mere symptoms or teeminal conditions,
such as ‘““Asthenja,” *Anemia (merely ‘symptom-
ati¢), “Atrophy;’ " “Collapse,” *“Coma,” *'Convul-
sions,” **“Debility"” (**Congenital,” ‘Senile,” ‘eta.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” ““Hom-
orrhage;”” “Inanition,” *‘Marasmus,” “Ol .age,”
“Shock,” “Uremis,’’ ‘Weakness,” ete.,, when .a
definite disease- ean be :ascertained as the ecause.

. Always qualify all diseases requlfsing from ‘ehild-

birth or miscarriage, as “PUrRRPERAL septicemia,"
“PUERPERAL peritonilis,” ete Btate cause for
which surgicdl operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY.and qualify
88 ACCIDENTAL, SUICIDAL, Or JHOMIGIDAL, OT 88
probably such, if impossible to determine definitély.
Examples:” Accidentdl drowning; -strudk by irail-
way frain—accident; Revclver twound of héad—
homicide; Poisoned by-carbolic acih—-—-prabub'ly suicide.
The nature of jthe injury, as fracture .of skull; and

-eonsequences (v. g., sepsis, Lelanus) may the stated

under the head of"‘Gontrlbutary " s(Recm:nmm:ldna-
tions on statemert of cause of Heath-approved by
Committee  on Nomenolature tof the Amencan
Medical Association.) ’ '

Nore.—Individual offices may add to above list of undesir- .

.able:torms and refuse to accept certificates containing them.

Thus the'form in use in New York QOity states: ''Oertificates
will bo returned for additional information rwhich give any ok
the following diseases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth,.convulsions, hemor- .
rhage, gangrene, gastritis,- erysipolas, meningitis, miscarrlago.
necrosis, peritonitis, phlebitis, pyemia, septicenia, tetanus,™

But general adoptlon of the minimum Ust-suggested wllllwo&
vast - improvement, and its scope can bo'extendcd at &later
date.
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