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Statement of Occupation.—Precise statement of

occupation is very important, so that the relative

healthfulness: of various pursuits can be kdown: The

question applies to each and every person, irrespec-
tive of age. For many odeupations a single word or
term on the firet line will ba sufBoiert, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, - Locome-
tive engineer, Civil engineer, Statlonary fireman, ete.
. But in many cases, especially {n industrial employ-
rients, {t.is necessary to know (a) the kind of work
atid also (b) the! nature: of the business or industry,

and therefors nn additional lite is provided tor the.

latter statement; it should be used oaly when needed.
As oxamplest (@) Spinner, {b) Cotion mill; (a) Sales-
man, (b) Grocery; (d) Foreman, (b) Automobile fac-
tory. The material ‘worked on may form part-of the
seoond statement. Never roturn ‘*Laborer,” “Fore~
man,” “Manager,” “Dealer,”” ete;, without more
presize specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at homd, who are -

enpaged in the duties of the household only (not paid
Houasekeegiers who réceive a'defintte salgry), may Be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken' to report specifically
the ocoupations of persons engaged In domestie
gerviee for wages, as: Serpans, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
acoount of tho DIBEABE CAUBING DRMATH, state coou-
pation at beginning of 1lligss. It retired from busi-

ness, that fact may be indicated thus: Farmer (re- - )

tired, 8 yrs.) For persons who have no osoupation
whatever, write Nore.

Statement of cause of Death\-—Nams, -firat,
the DIBEASE CAUBING D2ATH (the primary affection
with respeet to time and eausatioh), using always the
same accepted term for the same disesse. Kxamples:
Cerebroapinal féver (the only definlte synonym ls
“Epidemid cerobrospinal meningitli"); Diphiherio
(avold use.of “Croup”); Typheid fersr (never report

N | )

“Tyrhoid pneumonia’); Lobar pheumonia; Broncho-
pneumonia (“Pneumonia,” unquslified, tn indefinite);
Tulierculosis of lings, meningss, perdanamﬁ ote.,
Carcinoma, Sarcoma, eto., of,,......... (hanie orl-
gin; “Cancer” ia lesd deflnite; avoid uae ot “Tyimor"

for malignant noeplasms); M casles; Whooping mmgk
Chroviic valvular heart disddse; Clironic interstitiol
nephritis, ete. The contributory (secondary or in-
tercurrant) affection need not be statéd unleds im-
portant; Example: Measles (dizéate causing death).

© 88 ds.; Bronchopneumonia (sscondary), 10 ds.

Never report mere symptoms or $erminal conditions,
guch as ““Asthenia,’” “Anemis” (terely symptoni-
atie), “Atrophy,” “‘Collapss,” *“‘Coms,” *'Cdnvul-
gions,” “Dability” (' Congenital,” “Senile,” eto.),

-#Dropsy,” “Bxhaustion,” *“Heart failure,” ““Hem«

orrhage;” “Inanition,” “Marasmus,’ “Old age,”
“Bhoek,” “Uremia,” ‘‘Weaknees,” eto., when a
definite disease oan be ascertalned us the eduse.
Always qualify sll dizeases resulting! from ohild-
birth or mlscarriage, as' “PuperPERAL aeplicémia,’
“PuERPEZRAL pertlonitis,”” ete.  State ocaude for
which surgical operation was' undertaken, Farp
VIOLENT DEATHS state MEARS oF INJURY and qialify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably, such, if impossible to determine definitely.
Examplés:
way Irdain—accident; Revolver
homscide; Poisoned by carbolic déid-—probubly auicidc
The naturé of thé Injury, as fracture of skull, dnd

consequences (e. g., sepsis, letgnus) miay be stated.

under the head of “Contributory.” (Recommdndn.—

tions on' statemert of esusei of death- approved-by'

Committee oii Nomendlatire of the Ametlean

' Moedical’ Association.)

Nore-~Individual ofices pisy add to abeve lis of undesir-
able-terms and refuse to accept certifitates obntalning them.
"Thus the form In use In New York Oity states: *Certidcates
will be returned for additional Informntion whidh give any of
the followlng diseases; without explansution, as thé sole cause
of déath: Abortion, eeilulitis; childbirih, ctnvuistons, hbmor-
rhago, gangrene, gastritls, erysipelas, metitrgltis, mlacarrlaga.
noorosis, perltonitls, phlebitis; pyemia) septicerhia, tetmul
But genseral adoption of the minimum lst miggestod will work
vast improvement, and its scope can bu eitondéd ot a) Mter
date,

——————

ADDITIONAL BPACH FOR FURTHHR STATEMENTR
BY FHYBIGIAN.

Accidental drowning; #triak by rail-
wound df hedd—.




