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Statement of Occupation.—Precise statement of -
occupation is very important:, so ‘that the relative
healthfulness 'of variousipursuits can be known. The
question appHesito eacli and every person, irrespec-
tive of agei - For many :ocoupstions a single word or
term on thé first line will ba'suffivient, e. g., Farmer or
Planter, Bhysician, :Compositor, :Architect, Locomo--
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many ocases, especially iiniindustrial employ-
menta, it is necessary to kndw-(e) the kind of work
and also (b) the natyre !of tlie Husiness or industry,

B
o

anditherefore an additional line 1s: provided for the- --

latter statement; it should be used only when needed.-’

As-oxnmplesi (a) Spinner, (b) Cotlon mill; (a) Sales~: -

man; (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory:. The material worked on-may form part of the
second statement. Never return “‘Laborer;” “Fore-
man,” “Manager,” *“Dealer,’”” seta:,! without more
precise specification;. as Day laborer; Farm laborer,
Liaborer— Coal mine, eto. Women at home, who are
engaged inithe duties:of the housshold only (not.psid
Housekeepers-who receive a definite:salary), may be

extored as: Housewife, Housework 'of At home, and -

children, not gainfully employed, as At school or At
home. Care should be:taken.to report:spedifically
the ocoupations: of persons enga.gad in domestic
service for wages, ne 'Servanty Cook,-Housemaid~eto.
If the ocoupation has been: shanged or given:up on

account of; the DISEASE 0ADSING DEATH, ‘state coou- |

pation at beginning of illhess. . I retired from busi-
ness, that faét may be indieated thus: Farmer: (re-
tired, 6 yrs)- For persons who: liave no occupa.tmn
whataver, write None.

Statement of cause of Death.—Name; - firss,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and:eausation), using always the
same socepted term for the same disease. Examples:
Cerebrbapmal fever (the only definite- synonym s
“Epidemiei cerebrospinel’ mieningitis’); Diphtheria
(avold use of “Croup”); Tiypheidifever (mover report

T

“Tyr.hoid pneumonia’); Lobdr pneumoma, Broncho-
preumonia ((‘Pneumonia,”’ unquahﬁ,ed o] indeﬁhita),
Tuberculosis of lungs; meninges; pemtbneum. eta!,
Careinoma, Sarcoma, ete:, of .. (na.mn ori-
gin; “Cancer’ s lobs defifiite; avoid usa ’of “Tyumor'
for malignant noeplasms); Measles;" Wh&o;omg sough;
Chrofiie® valiml'ar heart disease;- Chronic interatitial
nephrilis, eto.” The oontributory (secondary or inm~
terourrent) affection need not be stated unless im-
portant.. Example: Medsles (disea.se causing daa.t.h),
29 ds.; Bronchopncumonm (secondary), 10 ds.
Never réport merelaympﬂoms or terminal condltions,
such as ‘“‘Asthenis,” *‘Anemia” ‘(merely symptom-
at‘.m), ‘“Atrophy,” "C‘ollh.pse " “Coms‘ " “Convul-
sions,” " Debility” (“*Congenital,™™ “Sem!e "'igto.),
“Dropsy,” “Exhaustion;,” “Heart fa.llure," "Hem-
orrhage,”” “Inanitfon,)’ .“Marasmus,” '“Old age,”
“Shoek,” “Uremih,” “Wesakness,” ete., when a
definite disease oan be ascertained aé the dausa.
Always ‘qualify .all dlseases resulting ' from ohild-
birtk or misearriage, a3 “PUERPERAL' septtcerrua
“PUBRPERAL perilonitis,” eto. Btate oauae for
which surgical operation was.' undex‘taken. For-
VIOLENT DBATHS 5tate MEANS OF INJURY-and qislify:
88 ACCIDENTAL, SUICIDAL, OF, HOMIGIDAL, OF 188
probably 'such, If jmpossible to deétermine 'deﬁniiely.
Lxgmplea: Accidental drowning; etruck’ by rail-
way® irain—accident; Revolber wound ‘of head—
Komicide; Poisoned'by.carbolit acid—probahly suitite.
The natare of the*injury) as fractire ofi gkull, | ahd
consequences (e. g., sepsis, letanus) ‘may "be stated
under the lisad, of' “*Contributory.” (Recommendu- :
tions on statement of! cause of! desth.'approved by
Committee - on: Nomenelatire 'off “the: Ametican
Medical ‘Associatibn. )’ '

tacein v e

Nots.—Individual offices may add t4 above:l kot un&aalr-
ablé terms and refuse to accept mrtlﬁcatea contalning 'hhem
Thus the.form In use in New. Yorkt Olty mates: "‘Oertimcntes
will be returned for additibnal' information whlch glve aily of
the following disesses; without explanation; as the sole caus:
of death: Abortlon, cellulitls, childbirth, oonvullilons. hémor-
rhage, gangrene, gastritis, erysipelas, meninigitia; miscartiage,.
necrosis, peritonitls, phlebitis,’ pyomis,! saptlcem!s. totahus.”

But general adoption of the minimum llst:’ tuggestad will work L

vast improvement; and its scope can Beiextendbd at & Iater ‘-
date. . .
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