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Statement of Occupation.—Precise statemant of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and svery person, irrespec-
tive of age.
term on the first line will be sufficient, e, g., Parmer or
Planter, Phyasician, Compositor, Architect, Locomo-

———trimase (U il _engineer, St_ah’onary Sfireman, eto,
4. CoLor Ofespecially in industrial employ-
¥ to know (a) the Xind of work
PRy _jure of the business or industry,
HUSBAND Jf‘WWED- or Divditjonal line is provided for-the
(oR) WIFE o ihould be used only when needed.
pinner, (b) Cotion mill; (a) Sales-
. oav,8) Foreman, (b) Automobils Jac-
worked on-may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
Precise specification, as Day laborer, Farm. laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (pot paid
Housekeepers who receive a definite salary), may bhe
entered as Housetnife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of
sorvice for wages,
If the seoupation
acoount of the piamasy CATUBING DEATH, state ooou-
pation at beginning of flinesa,
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For bersons who have no ocoupsation
whatever, write None, . o
Statement of cause of Death.—Nams, firat, .

the pIseas® cavsing DBATH (the primary a.ffeotiog
with respeet to time and causation,) using always the "
fame accepted term for the same disease. Examples:
Cerebrospinal Jever (the only definite Bynonym is
“Epidemio oeraebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid Jever {never report

A

If retired ‘from Jbusi-

For many ocoupations a single word or -

S

———

-

persons engaged In.domestio ;
a8 Servant, Cook, Housemaid, eto. :
has been changed or given up on °

“Typhoid pneﬁmonia") ;-Lobar

preumonia; Broncho-

-PReumonia (" Pneumonia,” uaqualified, is indefinite);
. Tuberculosis of lungs, meninges, periloneum, oto.,
- Careinoma, Sarcoma, ete., of,....,... ..{name ori-

‘gin; “Cancer” is loss definite; avoid use of “Pumor”
tor malignant neoplasms); Measles; Whaoping cough;
Chronie valvular heart dizease; Chronic inferstitial

* nephrills, eto. - The contributory (secondary or in.

tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causlng death),
29 da.; Bronchopneumonia {secondary), 10 ds.

Never report mers symptoms or terminal conditions, '

such gs “Asthenis,” '"*Anemia" (merely symptom-
atie), “Atrophy,” “Collapze,” “Coma,” “Convul-
sions,” “Debility" (“Congenital,” *“Senile,” ata.,)
*Dropay,” “BExhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”” *'Old age,"
“Shock,” "Urem{a,” “Weakness,” eto.,, when a
definite disecase can be ascertained as the 0aUso.
Always qualify. all diseases resulting from ohild-
birth or miscarringe, as “Pyrrpegar sgpticemia,”
“PUERPERAL periloniiis,’” eto. State ocause for
which szurgiecal operation was undertaken. For
VIOLENT DUATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, or HOMICIDAL, Or &8
probably such, if lmpossible to determine definftely,

Examples: Aceidental drowning; struck by rail-
tay irgin—aceident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicida.

The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of -the Amerfean

Medical Assocfation.) ) - -

Nora—Individual offices may add to above Iat of undesir-
able terms and refuse to accapt certificates containing them.

~Thus the form {n uss In New York Olty statea: “Oertificates

Abortion, collulitle, childbirth, convuisions, hemgr.
gastritle, eryalpolas, meningitis, miscarriago,
necrosis, perftonitts, phlebitls, pyem!a., septicem!a, tetanns,”
But goneral adoption of the mintmum list suggested will worlk
vast improvement, and its 8copo can be extended at a later
data. YA ‘ ’
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