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Statement of Occupauon.—-—Pref;lso statement of
occupation is very 1mporta.ntJ 80 thit the rela.twe
healthfulue of various pursults can bo kuown. The
question apphea to each and every person, 1rrespec-
tive of age. For many oocupatlons a single word or

_ term on the first line will be sufficient, o, g., Farmeér ¢ or
" Planter, Physwt:,n, Compos:tor. Archttect Lotomo-
live engineer, Civil engineér, Stauonary fireman, etc'
"But in many cases, espeeially. in indudtrial employ-

' menta, it is necessary to know (a) tha kind of .work
“and also (b) the nature of the business or mdustry.

- and therefore an hdditional line is provndod for the -
"latter statement; it should be used only when needed. -
As examples: (aQ,S_pmner. (b) Cotton mill; (a) S.ales-'-
man, (b) Grocery; (o) Foreman, (b) Aulomobdile’facs
tory. The material worked on may form part.of the
.sgeond atatement, Never return *'Laborer,” "Fore-

! man,” *‘Manager, * “Dealer,” ete., without momJ
pmmse specification, as Day laborcr. Farm- labare“r.
" Laborer— Coal mine, eto. Women at home, .who are

.engn.gcd in the dut.les of the housetiold only (not pa.ld :

V' Housekeepers wha Teceive a doﬁnit.e salary), may be
enl.ered as Housewife, Housework or At home, and |

. cluldren not gainfiillly employead, a.s Al school or. At o
home. Care should be taken to report specifieally
the occupations of . porsons engaged in- domestio;

« ‘sarvioe for wages, as Servant Cook, Hovsematd, etrc f
If the ocecupation has ‘been chn.nged or.given up 0n .
sceount of the DISEASE ‘CAUSING DEATH, atate ocau- .
pation at beginning of illnesa, . If ret.u'ad from busl-
ness, that faot may be indicated thus:  Farmer (Fe-.
tired, 6 yre.) For persons who have no ocoupation- 3
whatever, write None. : ’J, £ b

Statement of cause of Death'-—Nn.me, firat, s
the DIBEABE CAUBING DEATH (the,gmmary affection
with respect to time and causation);using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid [c'yer (never report
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" Car¢inoma, Sarcoma,
. gin;

- atie),

“Typhoid phehmu'nia") Lobar pneumonia; Broncho-

. pneumonia (“Pneumonm." unqualified, is mdeﬂmte), -

T Tuberculosis of lungs, meninges, -perilonsum, ete,
2 ¢, oto,, of ..i.......(namo ‘ori- -
““Cancer” is less definite; dvoid usq of *“Tumor”’-
for malignant neoplasms); Measles; Whpoping cough;

. Chronic valvular hear! disease; Chrofic P%’ramml )
- nephritis, eta. The contributory (seeondn.ry, or, m—
tercurrent) n.ﬁ'ee}; /need not bo stated unless’ im-
portant. Examplﬁvﬂlea eq. (dlseas ca,usrgg death),
W29 ds; Bry’ncho;-{r;éumoma (sacondary), %‘]ﬁds.
‘Never report mere symptoms or termin r!dl ons,
I'such as ‘‘Asthenia,” *Anemia” (merel ?'sy miptom-
“Atrophy,” *Collapse,' "Coma." ““anvul-
sions,” “Deblhty" '(“Congemtal ” “Benile," eto.},
*‘Dropsy,” “Exha.ustxon," i Heart fa.xluré," "Hg;n-
orrhage,” “Inanition,’ “Murn.smus-" “01d. age,”
“Shoek,” "Uretma" “Weaknbss,” ete, when. a
definite disease’ ¢an be nscertained 'ns thef ' cause.
Always qualify sll diseases-’résulting from 'child~
birth or miscarriage, as ‘“‘PUBRPERAL acphcemm.
“PuBRPERAL peritom‘tis, ete, Btate onuse -for
which surgical' operation wak uudertn.ken For
VIOLENT DEATHS stato MEANS OF INJURY and quallfy
83 'ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to détermine definitely.

Examples: Aeccidental drowning; atruck by rail-
way . lrain—accident; Revolver, wound . of head—_
homicide; Poisoned by carbolic acsd—probably sutcide.

The nature of - the i m]urg. o8 fracture of skull, and

- eonsequences (e. g., sepsis, letanus) may be at.ated

under the head of “Contributory,” (Recommenda.-
tions on sta.tement of ‘eause of death. u.pproved by -
Committee on Nomane!aturen of .. the Amermun

Medical Asseciation,) ; - -
!
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i Nora ~—Individual offices mny’;dd to above list of undesir-
-able torms and refuse to accept cortificates containing them. .
Thus the form in use in New York Qity states: **Certificates *
will be returned for additional informatlon which glve any of' .
the following diseases, without axnlanauon. a8 the sole cause
of doath: Abortion, cellulitls, uﬁl:ldhirth. convulsions, hemor-
rhage, gangrene, gastritls, m-ysfpelaa meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyomia, septieemia, tetanus.”
But general adoption of the mlnimum List suggestod will work
vast lmprovamant and ita scopa can bo axtauded at o later
date. D
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