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Statement of Occupation.,—Preclse statement of
occupation 1a very Important, so that the relative
healthfulness of vatrlous pursults ean be known., The
guestion applies to each and every person, irrespec~
tlve of age. TFor many occupationa & single word or
term: on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locome-
tive engineer, Cinil engineer, Stalionary fireman, eto.
But In many oases, especially {n Industrial employ-
ments, 1t 1s necessary to know (a) ths kind of work
and also (b) the nature of the busfness or industry,
a.nd therefore an a.ddltlonal hne fs provided for the

b) Cotton mtll (a) Sales-

As examples: (a) Spmner,
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The materlal worked on may form part of the
socond atatement. Nevef return “Laborer,” “Fore-
man,” “Manager,” *“Desgler,” eto., without more
precise specifioation, ss Day laborer, Farm laborer,
Laborer—— Coal mine, ete. Women at home, who are
engaged {n the dutien of the household only (not paid
Housekeepera who reocoive o deflnite salary), may be
entered a8 Housswife, Housework or Al home, and
children, not gainfully employed, as Af schoel or At
homs. Care should be taken to report specifically
the ocoupations of peraons engaged in. dombestio
service for wages, as Servant, Cook, H ousemaid, ete
If the ocooupation has bee ohanged or glven up,

acoount of the pIspAsE c{usiNg DEATB stateof
pation at beginning of {lin! _,,géalfl
ness, that fact may be lndicated thlm Farmer (ra-

tired, 8 yrs.) For persons; who have no occupa.tlon
whatever, write None. § o
Statement of cause‘gof Death.—Name, firat,
the DIBEABE CAUBING DEL
with respect to t{me and
same socdpted term for ¢ same digensas. Examples:
Cerebrospinal fever (the only daﬁnlte synonym is
“Epidemie maretn-mplua.lt meningitis"). Dip
(avold use of “Croup''); Tay,photd Sfever. (never report

ﬂ'-(

i1 (the primary affection
sution), uaing always the -

RFigpas

“*Bhock,”

“Typhold pneuntonia™); Lobar pneumonia; Broncho-
preumonis (**Pnoumonlis,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcotna, eto., of ..........(name ori-
gin; “Canocer” is lesa definite; avoid use of *Tumor*’
for malignant neoplasms); Meéasles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritia, eto. The contributory (secondary or.in-
tercurrent) affection need not be stated unless {im-
portant, Example: Measles (dicense oauslng death),
29 ds.; Bronchopneumonia (gecondary), I0 ds.

. Never report mere symptoms or terminal sonditions,

gsuch as “Asthenia,’” “‘Anemia”. (merely symptom-
atie), “Atrophy,” “Collapes,” ““Coma,” *“Convul-
gions,” ‘'Debility*. (“Congenital,” *Senile,” eto.),
‘“Dropsy,” ‘“Exhaustion,” “Heart failure,”” “Hem-
orrhage,” ‘“Inanition,” “*Marasmus,” “0Qld age,”
“Uremia,” ‘‘Weakness,” ete., when a
definite disease oan be mscortained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUrrRPERAL seplicemia,”
“PUEBRFERAL peritoniiis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATES Btate MEANS oF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICiDAL, OF as
probably suoh, if impossible fo determine definitely.
Examplos: Accidenial drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on atatoment of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) )

Nors—Individua! offices may add to above list of undesir-
abls terma and refuse to accept cortificates contalning them.
Thua the form In use In New York Olty states: “'‘Oertlfcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrenae, gastritis, erysipelss, meningitis, miscarriage,
noecrosie, peritonitis, phlebitis, pyemia, septicemia, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL SPACR FOR FURTHHE BTATEMENTS
PY PEYBICIAN.




