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Statement of Occupatlon.—Precnse sta.temont of
occupation is very 1mpogtnn1‘;, so that the rala,tw
healthfulness of various pnrsmts-ean be known. The
question applies to each and every person, irreshec-
tive of age. For many ogeupitions a single word or
term on the first line will be sufﬁmeut e.g., Farmer or

i Planter, Physician, Composzior, ‘Archucct Locoma~
* tive engineer, Civil engineer, Sithnary fireman, ete.
- J,’,ut in many cases, especla.llyp invindustrial employ-

ents, lt is necossary to know (a) the kind of work
:md also ' (b) the nature of the business or industry, -

Vabioan LA

tn.‘nd therefore an additional Iiné is provided for the 7

la.gtar statoments; it should be used only when needed. .
As axamplaa {a) Spinner, (b) C'otton mall; (a) Sales~w
mén, (b) Grocery; (a), Foreman, ib) Automecbile fac- '
;Loﬁ,v The material worked on may form part-of the
Bocond statément. Never return : La.borer,"’ “Fore-
@an " “Manager,” ‘‘Dealer,” " ete., without- more
:preclse gpecification, as Day labo-rer, Farm’ labarcr,
Laborer— Coal mine, ote. Womenﬂat home,: Who (Aare
mlgaged in the duties 6f the household qnly (not ;ﬂud
ousekeepers who receivé a deﬂmte salary),, mayibe
Gntored as Housewife, Housework or At homa, and
chlldren, not gainfully emploxed a6 At schaol-orgAt
home. Care should be takeq to Teport speclﬁcplly
the oceupations of persons;engaged in domektio

© gerviee for wages, as Servant,; Cook, Housemmﬂ ote.

If the ocoupation has-béén c‘-ﬁanggad of.given up on
acecount of the pisEASE QAUs;mu PEATH, state oucu—
pation st begmnmg of illness: If retired from: bus1-
ness, that fact may be mdica.ted thus;" Farmer (re-
tired, 6 yre.) ‘For persons who have no ﬂccupa.tion
whatever, write Nomne. H i

Statement of cause¢ of! death -——Na.me, first,
the DISEASE CAUBING DEATH! r{the prlma.ry affection
with respect to timeé and causation), using always the
same accepted term for the same disease. Examples: -
Cerebrospinal fever (the only definite synonym is.
“Epidemis  cérebrospinal meningitis"}; ..Diphtheﬂa ;
(avoid use of *Croup”); Typhoid fever (never Teport
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=z “'I‘yghmd pngumonia!’) ;- Lober ;o1nr,m.',1vm1ma,L Broncho—-
. preumpnia (‘“Pnoumonis,” unquahﬂed,.ls u;duﬂmta)
4 Tuberduloszs ‘of lungs, meninges, 'pamomeum.l ata.,
' Ca‘rmmma, Sarcoma, ete of L. :,, ............. {name
4 orlgln,“Ca,near" isloss deﬁmte n.voxd use of “Tymor”
" for malighant neoplasms); Measlesy Whooping pough;
Ch‘ranic ‘valvilar Kearl dtsease, C‘?zro ic intefstitial
ﬂeﬁhnfw, ete; Tho contn'butory Jsecondary ior in-
tereurrent) affection nead notébe-stated unloks im-
portant. Example: Medsles (chsea,se cqusmg death),
29 ds.; Bronchepneumonia H{aecondary), 10 de.
Never report mere symptoms or tefminal con(htmns,
such as “Asthenia,” “‘Anemia” (merely symptom-
atle), “Atrophy " “Colapse,”” ‘‘Gomh,” “Cbnvul—
sions,” “Debility” (‘'Congenital,” “Senilo,”! ete.),
“Dropsy,” “Exhaustion,” “Heart fm}ure," “Hom-
orrhage,”” “Inanition,” *“Marasmus,’l “Old|age,”
“Shock,” *Uremia,” ‘Weakness,” etc., whoen n
dofinite disease can be ascertained as the ' ‘cause.
Always qualify all diseases resulting from ' child-

birth or miscarriage, as “PUERFPERAL seplitpmda,? -

“PyYERPERAL peritonilis,” eto. Stad;e ca.ufe for
_which surgical operation was undertaken.! Fot
VIQLENT DEATHS state MEANS OF INJURY, and qua,hfy
as ACCIDENTAL, SUICIDAL, OR HOMIC‘DAL, or as
prqbably stch, if impossible to detormnié“ definitely.
Ex;ﬁnples' Acczdcntal drowning; stru by Fail-
way trmn——-—acczdent' Revelver wound' cof head—-—
heinicide; Poisoned by carbohc actd—*prol?ably aua‘mde.
The nature of the m]ury, as fracture of skull,*and
consequences - (e 2., sepsts, felanus) ma? be stated
under the:head of “Contnbutory " (Recommenda-
tions on statement of dause of dedth a,]gproved by
Commlttee on Nomeneclature of- thb* Amorican
Medical Association.) 7 z e io
No'rmﬁ—lndividual offices may add to aboveﬂl&b of undesir-
able terms and refuse to accept certificates contuin.ing them,
Thus the form in use in New York City, states .M Certificates
will be returned for:additional in.formatlon which give any of
the tollowing diseases, without explanation, as ag) the sole causoe
of death: Abortion, cellutitis, childbirth, conv isiond, hemor-
frhage, gangrene, gastritis, erysipelas, mmungitls mlscarrluge.
necrosis, . peritonitis, phlebitis, pyemla.'*septicemla tetanus,’
But general adoption of the minimum list Euggbsr.ed will work
_vast improvement, and jts scopo can !;p axteﬂded at n."la.ter
Cdate. | , =, i
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