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Statement of Occupation.—Procise statemént of -
occupation fs very important, so that the relative
healthfulness of various pursmts can be known: 'I‘he
question applies to each and ¢ every person, lrrespee-
tive of age. For many oscupations a smgla word or

- term on the first line will be sufficient, e. g., Farmer lor .
++ Planter, Physician, Compoattor, ‘ Architect, Locoma-
L live engineer, Civil engineer, Stahonary fweman, eto.
" But in many cases, espemally in’industrial employ-
ments, it is necessary to krow (a) the kind of | work’

and also {3) the nature of thé business or indjistry,
and therefore an additional line is provided for the -

latter statement; it should be used only when needad

man, (b) Grocery; (a) Foreman, (b) Aulomobilé” fac-

.

.

" sgoond statement. Never return “Laborer,” "Fore-
,  man,” “Manager,” “Dealer,” ete., without “more
' precise specification, as Day laborer, Farm'laborer,
Laborer— Coal mine, eto, Women at home, who are. N

- engaged in the duties of the houschold 6nly {not pald
Housekcepera who receive s deﬁmte saliry), may be .

- “éntered a8 Housewife, Housework or At home, and,

. ohildren, no} gainfully employed as Al school .or At

v home. Chre should be taken to raport speclﬂeajly
“-the occupations of porsons engaged in, domestic f‘
* service for wages, as Servani, Cook, Houscmmd ete. ! g
It the ocoupation has bean changed or given up on '

ageount of the bIsEAsE CAUSING DEATH, state occu-
pation at beginning of illness.~ If retired trom busi-
ness, that fact may.be indicated thus:. Former (re- . :
tired, 6 yrs.}. For persons who have no occupa.tlou ,
whatever, write None. - - - Y “

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary a.ﬂectlon“
with respeot to time and ca.usat:on), using always the
same nocepted term for the same dmease. Examples. )
Cerebraapinal fever (the only definite’’ synonym is -

“Epidemie eerebroapinal menmgltm") -Diphiheria

(avoid use of “Croup"). Typhosd fever. (néver report

As exa.mplas* (a)-Spinner, (b) Cotton mill; (a) Sales: .

tory. The material worked on may form part of the ..

| mephritis, ete.

» "PUERPERAL perilonitis,” eto. -

“'Typhoid pneumonia”); Lobar pueumonia, Brancho-
prneumontia (“Pheumonia,’” unqualified, is mdeﬁmte) :
* Tuberculosiz of lungs, memngea perﬂoneum. oto.,

* Carcinoma, Sarcomd, ete., of -« .. {name ori-
gin; “Cancer” is less deﬂmte avoid use of “Tumor*
for malignant neoplasms); Measles; Whoopmg cough;

* Chronic velvular heart dtsease, Chronic tnierstitial

The contributory (scaondary” or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disaa.se causing death), |
29 de; Bronchopneumoma (secondary), 10 ds.
‘Never report mere symptoms or terminal eondltlons,
Auch as “Asthienia,”. *“Anemia’ (merely ‘sSymptom-
“atic), “Atrophy,™ . “Collapse,”: “Coma," -“Convul-

* gions,” “Deblllty" +(*Congenital,” “Semle " ate.),
' “Dropsy,” “Exhsustion,”” “Heart - tailure,”, “Hem-

“orrhage,” “Inamtmn" “Marasmus, i "Old age,'”
“*Shock,” “Uremia;’ "Weakness," -eto., ™ < when a
- deﬁmte diseass ‘can be ascertained- as thé oause.
Always qualify " all disenses resulting from child-
birth or miscarriage, as a8 “PUERPERAL seplicemia,”

State causo for
which surgical operation was undertaken For
VIOLENT DEATHS 8tate MEANS OF INJURY and ‘qualify
8. ACCIDENTAL, BUICIDAL, OF HOMICIDAL,
-probably such, if impossible to determmo deﬂmtely
Examples: Accidental drowmng, struck by rail-
way | irain—accident; Revolver wound of head—,
homicide; Poisoned by carbolic acid—probably suieide. -
The naturé of the injury, as Aracture of skull, and
consequences (e.'g., sepsis, fefanus) may be stated -
under the head of “Contributory.” (Reeommenda-
tions on statemant. of cause of death apprgfed by
Committes on Nomenclature - of the Amenca.n

- Medieal Association. ) - s i

N orn —Indlv-ldunl offices may adcl to above llst of undesln-
able tarms and refuss to accept cortificates contalning'thern
‘Thus the form in use in New York Oity states; "Oertlﬂmtes
will be returned for uddlnioua! Information which' give any of
‘the following disoages, without explanation, a8 the solq cause
of death:: Abortlon, oellul.ltls childbirth, convulsions, Femaor-
rhage, gangrone, gastritis, erygipelas, meni.ngiblu miscarriage,
necrosis, peritoniiis, phlebitis, pyemla. gepticomia, tetanus.”
But general adoption of the minimum list suggested will work -
vast Improvement, and its Scope can bo extended at a later
date, .
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