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Statement dof Occupatlon.—Preclbe atatement of .
occupation lS very important; so tha.t the rela.tlve‘
healthfulness of various. pursuits éan bo known, 'The -

question applies.te each and every person, u-respec-
tive of age. Fof many ocoupations a single word ér
* torm on the first line ‘will be sufficient, e. g., Farmerr
.Planter, Physician;~Composilor, Archilecl,

‘But in many cases, especially in:industrial er'uf)loy'-
* ments, it is neecessary to know (@) the kind of work
and also (b} the nature of the business or mdust.ry,
- andrtherefore an ‘additionsl line is prowdad for the”
1a.tter statoment: it ehould be used only when needed‘
As exa.mples. (a) ‘Sptnner. (b) Cotton miil; (a) Salea—
. man (b) Grocery; (a) Foreman, (B) Automobile fac-
toryi- The material ‘worked on may form part of the
second statement. A’&*Iever return *‘Laborer,’” ‘‘Fore-
< man,"”’ “Manager," “Dealer ate., without ore
-precise speclﬁeatmn, as’ Day laborer, Farm laborcr,
Laborer— Coal mme, oto. Women at home, who are
. engaged in the dutles of the Liousehold only (not pmd
- Housekoepers who receive a definite salary), may be
entered as - Haoftsewife, Housework or At kome, n.nd
- c¢hildren, not ga.mfully employecl as At schoal or Al
home.
the occupsations. of _persons enga.ged iz domestie
service for wages, as Servant, Cook,"Housemaid, ete.
If the occupation has been: changed or given-up on

Locoino--
“tive enginesr, Civil’éngineer, Stationary. fireman, eto..

Care should be taken to report ‘specifically
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account of the DISEARE cavsme DEATH, state ocon-

pation at beginning of illhess.
ness, that fact may be indicated.thus: Farmer (m—
tired, 6 yrs.) For pearsons who have no oecupatlon
whatever, write None.

Statement of cause of Death —Name, ﬂrst

the DIBEABE CAUSING DEATH (the primary affection _
with respect to time and eausation), using always the

same accepted term for the same disease. Exnmples
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio egrebrospxnal meningitis'’); ; Diphtheria
(avoid use of “Croup”); Typhoid fcve;' {never report
. . L i N

"It retired from busi-
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“'Shock,

i

“Tyr hoid pneumomn."), Lobar pnaumoma, Broncho-

.. pneumonia (“Pneumonis,” unquahﬁed is mdeﬂmta),
. Tuberculosis of lungs, meninges, perttonaum, ate.,

Carcinoma, Sarcoma; ete., of . ... :, . ... (name ori-

_ gin; “Cancer’ is Loss deﬁnlte ‘avold use of “Tumor’’

for malignant noeplasms); Measles; Whooping cough
Chronié valvular hcért disense; Chronic interstitial
nephritis, ete. -, The eonbnbutory (segondary or in-
tercurrent) affection need uot be stated un]ess im-
portant. Exampla: Measles (dlseasa eausing daa.t.h),
29 ds.; Bronchopneumonia, (secondq.ry), 10 ds.
Never report mere symptoms or- terminal conditions,
such as “Asthama." ‘“Anemia”. (merely symptom-
a.tw) "Atrophy,'f “Colla.pse" “Coma,” *“Convul-

gions,” “Debility” (*‘Congenital,” “Senile,” etc.),
““Dropsy,” “Exhaustion,” ‘“Heart failure,” *“Hem-

orrhage,’”” “Inanition,” “Marasmus," “0Old age,”
“Uremis,” “Weakness,” eotc., when a
définite disease can be n.scertamed as the cause.
Always qualify all diseases resulting, from chlld-
birth or migcarriage, a3 ''PUERPERAL geplicemin,’
“PUBRPERAL perifonitis,” eote. = State cause for
which eurgical operation was undeftaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL,
probably such, if impessible to determine definitely.
Examples: . Accidentdl drowning; struck by rail-
wey  trein—accident; Revelver wound of head—
homicide; Potsoned by earbolic acid—probdbly suicide.
The nature of -the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Regommenda-
tions on statement of cause:of death spproved by
Committee -on Nomenclature of -the American
Medmal Assoeiation.) e o .

’ NO'm -—-Ind.ividual offices may add to above’ llst of undssir-
ablo. tarms and refuse to accept certlﬁuatvea oontalnlng them.
Thus the form in use in Now York Oity states: "Certiﬁcates
will be returned for additionnl information which.givoe uny of
the following dlseascs, without explanation, as the Sole caude .
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrone, gastritis, erysipelas, moningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But generdl adoption ‘of the minimum lst mxggnst.od will work
vast improvement. and its scope can be extended at a later
daw. . !
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