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Statement of Occupatnon.—Preolsa stat,ameut ot
ocoupation is very important, swthat the ralat.we
healthfulness of various-pursuits can be known The 3
question applies to each and every parson. u'renpeo-
tive of age,
"term on the first line will be'sufficient, e. ., Farmer or
Planter, Physician, Compoattor, Architec, Locomo="
dive enmneer. Civil engineer, Stat:onary Jireman, eto.-
But in many eases, especially in industrial employ-»
ment.s, it is necessary to know .(a) the kind of work -

. and also (b) the nature of the buamzass or iudustry.
. a.nd ‘therefore an additional line is: provndad for the:

. latter statemént; it should be used only when negded. - '

As examplea (a) Spinner, (b} Cotton mill; (a) Sales-"

. mcm, () Grocery; {(a) Foreman, (b) Automobile fae<"

, bory.: The material worked on may form part of.the.
second statement. Never return ‘‘Laborer,”: "Fore-
_man"' “Manager,” ‘‘Dealer,” eta., ! mthout ‘more
“pracise specification, ss- Day laborer, Farm laborar,
* Laborer— Coal niine, oto. Women at hoins, who are
engaged in the duties of the househdld only (not paid
- Housekeepers who receive & deﬁmt.e aala.ry), may be
entered as. Housewife, Housework or At homie, | and
" ¢hildren, not gainfully employed, as 'At achoal or At
home. Care should be- taken to report: speclﬁcally
—the occupations of persons engaged m domestac
V'Zerviee for wages, as Servant, Cook Haupematd atg
If the oocupation has been changed or given up on
account of- the piagakn CAUSING DEATH.—Bt&tB ocet}-
. pation at begmmng of illpess. - If ret.1red from Qusn-
ness, that fa.ot may be mdwat,ed thus Farrier . (re-
tired, 6 yrs:) - Por persons who have no: oooupn.t.lon
whatever, write None.
Statement of cause. of Death —Na.me, firat,
the DISEABE CAUBING DEATH (the primary affestion
th respect to time and eausation), using always the
same accepted term for the'same disease.! Examples:
Cerebrospinal fever (the .only definite synohym Is
“Epidemio. cerebrospinal. meningitis'); Diéphtheria
(avoid use of “Croup”); T'yphoid fever (nover report
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“Tyr hoid pneumonia’); Lobar pneumoma, Broncho—

1 “‘pnéamonia ("Pneumoma," unqua.hﬁed is indefinite);
. Tuberculovis of lurigs, nieninges, perttoneum, etc.,
o Carcmoma. Sarcoma, ete., of .. ...:. ... (nambe ori-
“gin; “Cancer’” is Less definite; avoid Jse of **Tumor"”

for malignant noeplasms); Measles; Whoopmg cough;
Chromc valvular héart disease;" Chironic interstitial
mcphnua, ete. The contributofy (secondary or in-
tercurrent) affection need not ‘-bé stated unless im-
portant. Example: Measles (dlsea.se causing ‘death),
29 ds.; Bfanchopneumnma (seconda.ry). 10 da.
Never report mere symptoms or termmql conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), *“'Atrophy,” *“‘Collapse,” "Coma,” “Convul-
sions,” “‘Debility” (**Congenital,’’:*Senils,” ete.),
“Dropey,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” “Marasmus,” “Old age,”
“*Shock,” “Uremis,” *‘Weakness,'” ete., when a
definite ‘disease can be ascertained as the cause.
Always qualify all diseases.resulting from ¢hild-
birth or miscarriage, as “PUERPERALgeplicemia,”
“PUBRRPERAL perilonilis,” eto. State omuse for

which surgical operation was undertaken. For:

YIOLENT DEATHS gtate MEANS OF INJURY-and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probebly such, if impossible to deterinine definitely.
Examplas' Acmdsntal drownmg, .strtick‘ by rail-
way- Irain—accident; Revclver wound: of head—
homicide; Poisoned by carbahc actd—-probably sutctde.
The ‘nature of the mJury, 8 fracture ‘of skull, 'and
consequences (4. g:, sepsis, tetanua) may be stated
under the head of *Contributory,”. (Recommenda-

‘tions on ‘statement ofcause of dea.th approved by

Commtttee on- Nomencla.ture of tha Amenca.n

Medlcal Assoela.tlon ) ) D

No-m —Individual offices may add to above st of undesir-
a.ble terms and refuse to accept certificates contalning thom.
Thus the form In use in New York Clty states: *Qertificates
will be returned for additional information which give any of
the fonowlng dlseases, without explanation, a8 the sols ¢ause
of death:  Abortion, cellulitls, childbirth, ‘tonvulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemfa, septicemla, tetanus.”
But general adoption of the mintmum st suggestod will work

vast impmvement.. and ita soope can be extvended at o lator .

or

date. ! . . ST .
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