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Statemen ‘of Occupation.—Precise statement of
ocoupation is'¥ery important, 80 that the relative
healthfulness of v%nous pursuita-ecan be known, The
quesnon- apphea to each and every person, irrespec-
tive of age.~ .For any occupations a single word or
*term oq’he firat ln}’e will be sufficient, e. ., Farmer or
Planter, Physscmn, Composilor, Archuecl, Lecomo-
tive enm.necr, Csml engmeer, Statwnary fireman, eto.
Bat in"many ca.aes.-espaemlly in industrial employ-
ments, It ia necdSsary to know {a) the kind of work
and also :(b) ‘the nature of the business or industry,
and theréfore an additional line is:provided for the
latter statemeént; it should be used: only when needed.
Ag.examplea: .(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) -Grocery, (a) Foreman, (b) Automobile fac-
tory. The mg.'tena.l :worked on may form-part of the
secund statement! Never return “Laborer,” *'Fore-

man,” “Manager,” ‘‘Dealer,” oto., without more .

pracise apeuﬂoatxon, as Day laborer, Farm laborer,
Lidberer— Coal mine, ote. Women.at home, who are

engaged in the’ dutms of the household only (not paid

Housekeepere p_qrho raceive a definite:salary), may ‘be

entered as Houscum'a, Housework or Al home, and

children, not gainful]y employed, as Ai.echool or Al
home. Care should be taken to report specifically

the ocoupations of persons -engaged In domestio-

serviee for wages, as Servand, iCaok, Housematd, eto.
I the oocoupation has been:changed or glven up-on
acoount of the pISEASE CAUBING DEATH, state ocou-
pation at:beginning. of illnesa. If retired from busi-
ness, that fact may be lndieated thus: Farmer (re-
tired, 8 yra.) ‘For persons who rhava no occupation
whatever, write None.

Statement of cause of Death.—Name, “firat,
the PIBNASE CAUSING DEATH (tha prima.ry affection
with respectito time and caunsation,) using always the
game accepted term:for the.same disease. Examples:
Cerebrospinal fever (the only definite :synonym is

“Epidemic ecerebrospinal meningitis”); Diphtheria.

(avoid use of “‘Croup™); Typhoid fever (never report

-
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“Typhoid poeumonia’); Lobar pﬂeumama, Broncho-
pneumonia (*Pneumonia,” unqualified, is indeflnite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of........ ++.(name ori-
gin; ‘‘Canocer” is less definite; avoid use of “Tumor”
for malignant.neoplasms); Meaales; Whooping cough;
Chronic valvtdar heart diseass; Chronic tniersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not ba istated unless im-
portant. Kxample: Measlf‘s (dmea.se causing death),

.+ 29 ds.; Bronchopnreumdinia ‘(secondary), 10 ds.

. Never report meére symptoms or tefminal conditions,
such as *Asthedls,” *‘Anemia” (merely symptom-

" atie), “Atrophy;” “Co!lnpse"’ *“Comn,” “Convil-
- sions,” “Debility” (‘*Congenital,” ‘“‘Senile,” eto.,)

¢ “Dropsy,” “Exhaustion,” “Heart fallare,” “Hem-
~ orrhage,” "Inamtmn" ‘“Marasmus,” £0ld age,”
. “Shoek,” “Uremia. " $"Weakness,' etc., when a
definite dizease ua.n Dbe a.soeﬂ;mnad a8 the eause.

. Always qualily, all” disenses resulting from cluld-

¢ birth or miscarriage, as as “PUBRPERAL seplticemia,”
© " “PUERPERAL perilonitis,”’ etc. ‘State cause for

_which surgical operation wa.s undertaken. For
* VIOLENT DEATHE-state MBANS OF INJURY and qualifys
a8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF na’
probably such, it impossible to determine definitely.
Examples: Aceidental -drowning; struck by mﬂ-

way itrein—accident; Revolver wound of -heacﬁ-—‘ 2T

‘homicide; Poisoned by carbolic acid—probably auicide.
The nature of the {njury, aa fracture of -skull, and
consequences '(e. £., 1sepsis, itelanus) may be stated
under the head of **Contributory."” (Recommendar
tions on statement of cause of ideath approved By
Committese on Nomenclature of the Amencnn
Medieal Association.) .

»

Nors.—Individual:ofices may add to above st of undesir-
-able terms and refuss to accept certificates containing them.
Thus the'form In use in New York Olty 'states: “Qartificates
will'be returped for edditional Information -which,givo any of
the following diseases, without explanation, as the sola causo
of death: Abortion,-cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, ergsipelas, meningitls, mwcarrlage,
necrosls, peritonitis, phlebitis, pyemis, septicemla, totanud,”
‘But:general adoption of the minimum 173 fuggested will work -
wvast improvement, and its scope can be, ext.ended at a Iater
date. -
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