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Statement of Qccupation.—Preciseistatement.iof
occupation is. very impertant, so that the relasive
healthl’ulness of varioua pursuitaeanthe known. The
question npplles to-each and avary Jpergod, irrespac-
_tive of age. For many occupations a single word or

_ term on the firat line will be sufficient, o. g, Farmer or

L]

* fory.

Planter,  Physician; Compesilor, Ai;'clgim!, Locomo-
, tive engincer, Civil engineer, Slationary,{firemau.'atq.

- But in many cases, especially -in industrial employ-

. nients, itrismecessary to know (a):the kind of work
and also -(b) rthe nature of the business or mduatry.
and therefors an u.ddmonal line is.provided for the
- latter statement; it'should be used:enly when needed.

Asioxamples: (a) ‘Spinner,-(b) Cotton mill; (a) Sales- '

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
Tho material - worked on may form part of the
second statement.
man, 7 “Meonager,’’ “Dealer,” |oto., without 'more
predise specifiontion, as Day Iaborer, Farm .la’barer,
Laborer— Coal mine, ete. Women-at homa, -who are
" engaged in the duties of the'household only (not paid
" Housekeepers who receive.n definitesalary), may be
,ontered as Housewife, "Housework -oar Al home, and
“4 children, not gainfully employed, as Ai,school or Al
home.

service for wages, as Servant, iCook, [Housemadid, ato.
1f the ocoupation has been: \ohanged or giver up.on
" account of the piszasE 'CAUBING DEATH, state ocou-
pation at boginning.of illness.. If retired from busl-
ness, that fast may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who !ha.va no uccupatmn
whatever, write Nons. £

Statement of cause of Death ——Name. ﬁrab-

the p18EABSE .cAUBING DRATH (the primary affection
with respect to time snd-causation), using dlways the

same accepted term for the same disease. Exnmples._ .
Cerebrospinal fever :(the only definite: synonym is

“Hpidemio cerebrospinal meningitis'}; Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nover report

‘Never return *Laborer,” “Fore-"

Care should be taken te rapm_'t spevifleally .
.the oeccupations of persons .engaged \in domestie -

-
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— et —
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“‘Typhoid pneumonia”); .Lobar pnmmoma, Broncho-
pneumonia (*“Pneumonia,” unqualified, is indefinite);
T'uberoulosis of lungs, smentnges, pemoneum, oto.,

- ‘Carcinoma, Sarcoma, eto., of ..........(name ori-
_gin; “Cancer” is less deﬂmte avoid use of “Tumot"’

tor mahgna.nt neoplasms} WMeasles; Whooping cough;
‘{Chronic ealvular heart disease; Chronic inlerstitial
nephritis, dte. The contributory (secondary or in-
terourrent} affaction need not 'be stated unless im-
portant. Example: Measles'(disense eavsing death),
89 ds.; Bronchopneumonia (secondary), 10 de.

~MNever report mere symptoms or terminal conditions,

.Such as *“‘Asthenis,’’.'**Anemia’ (merely symptom-

) atm), “Atrophy,” “‘Collapse,” '“'Coma,” “Convul-

dions,” *Debility” (*Congenital,”” “Senile,” ete. ),
“Dropay," “Exhaustion,” “Heart failure,” *“Hem-
orthage,” *Inanition,”’ “Marasmus,” “0Old age,”
“Bhock,” “Uremia,” ‘'Weakness,” atc., when n
definite disense oan 'be ascertained as the eause.
Always qualify all diseases resulting from ' child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL periionitia,” ete. State cause for
which surgical oporation .was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
iExamplea: Accidental .drowning; struck by rail-
way Irain—accident; Revolver wound .of head—
themicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. .., .8epsts, iletdnue) may be stated
under the head of “*Contributory.” {Recommenda~
tions on statement of csuse of ideath qpproved by
Committee on Nomenclature of ‘'the American
Medieal Associntion.) .

t

Nors.—-'—lndivldua.l-oﬂlces may add to above liat of undesir-
able torms and réfuse to accept cortificates contalning thom.
Thus the.form in:use in New ‘York Qity states:' “Qartificates -
will'be returned for additlonal information which.glve any of
the followlng dissases, without explanation, ns tho sole -cause
,of death: Abortion, -cellulitis, childbirth, convulstons, hemor-
‘rhago, gangreno, gastritis, eryeipolas, meningitis, miacarriago,
nocrosis, peritonltis, phlebitis, pyemia, septicemla, totanus.”
But general adoption of the minimum list suggestod will work
vast lmprovement, and ite scopa can be mttended ab a later
date.
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