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Statement of Occupation.-—Procide statement of
ocoupation ia'very important, so that the relative
healthfulsiessof various pursuits can be known. - 'l‘he
question- a.pplles to each and every person, irrespec-
tive of age. -For many ocoubations & single word or
* term on the first line-will be sufficient, .., Farmer or
Planter, Physwmﬂ. C'ampoutor. Archilect, Lacomo-
tive engineer, Civil engincer, Statwnary fsreman, oto:”
But in ma.ny eases, ospecially i in mdustnal employ-
meénts, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or mdqstry,
and therefore an additional linie is provided for. the.
latter statement; it should be used only when needed.”
As examplesa: (a) Spmner. (8) Cotton mill; (a) Salcg—
man, (b) Grocery; (9) Foreman, (b) Automobile ‘fac-
tery. The material fworked on may form part of the
-second statement. --Never return *‘Laborer,"” *'Fore-

pre(_ilse apemﬂoatlon, as Day laborer. Farm laborer,
Laborery— Codl mine; eto. Women’ at home, who are
engaged in the duties of the household only (ot pmd
Housekéepicrs who receive 8 definite salary),,ma.y be
entered ns Housewifs, Housework or Al home, and

home. Care should be taken to report. spemﬁeally
the ocoupations of persona engaged in domestm
- gervice for wages, ns Servant, Cook,. Hou.semcud ete

aceount of the pisEase CAUSING DEATH, state occu-~
pation at beginning of lllnass R retired from busi-
ness, that fo,cb may be mdwated thus Farmer (re-
tired, 6 yrs.) TFor persons who l;qve no oooupat&on
whatever, write Nona. '

T s> Statement of cause of Death.—Name, first, .

.the p1sEASE cAUSING piaTa (the primary affection”

f, with respect to time and causation), using always the

+ same socepted term for the same disense. Examples.

' Cerebrospinal fever (the only definite synonym is
‘“Epidemio cercbrospinal meningitis"); Diphtheria
(avaoid use of “Croup”); Typhoid fersr (never report

i

man, " “Mnna.ger " “Daaler,” eto.. wnthout more I

children, not gainfully employed, as At gchool or At .

’

It the oceupation has been ohanged or given up on .

“Typhoid pneumonia'); Lobar pneumonia; Broncho-

- pneumonia (" Pneumonia,” unqualified, is indefinite};

Tuberculosis of lungs, meninges, perifoneum,. oto.,
Carcinoma, Sarcoma, ete,, of ........ .. (name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumeor”

for malignant neoplasms). Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing dea.t.h),

29 ds.; Bronchopneumonia (secondary), I10 ds.

Never report mere symptoms or termmal"eondmons.

such as *'Asthenia,” ‘Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” "Collapae " '“Coma," “Convul—
sions,”" “Debzllt.y" (*Congenital,” "Semle," oto.),

“Dropsy,” "Exhuustxon," “Heart failure,” “Hem-
orrhage,” “Inanition,” [‘Marasmus,” ““Old age,”
“Shook,”’ ‘‘Urémia,”” ‘“Weakness,” ete., when a
definite disease can be asoertalnediaa tha cause.

Always quahfy all dlsea.ses rasultmg from ochild-
birth or miscarriage,’ "PUERPEBAL seplicemia,”
“PUERPERAL . perilonitis,” ete. State ocause for
which surgicil operation. was undertaken.” For
VIOLENT DEATHS state MEANS op INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Of a8
probably such, if impossible to détermine definitely.
Examples: Aeccidenial drowning; struck }Jy ratl-
way Irafn—accident; Revolver wound of . head—--_
homicide;, Poisoned by carbolic actd—prabably Buicide, . -
The nature of the injury, as fracture of skull and
consequences (e, g., 2¢psis, lelanus) may be stated
under the head ol' "Contnbutory " (Recommenda-
tions on statement of causdé of:death approved by
Committee on Nomenclature of the Amerioan
Medieal Association,)

Nors.—Iadividual offices may add to above llsf. of undealr- .
able terms and refuse to accept cortificates containing them,’
Thua tho form In use In New York City states: “Certificates :
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the golo causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, menlingitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, sopticemia, tetanus.'”
But general adoption of the minimum list suggoested, will work

‘vast Improvement, and ite scope can be extended at a later

date, ;
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