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Statement:of Occypation.—Precise statement of
ocoupation {s very important, so that the relative
healthfulness of various pursuits ean be known. “The
question applies to.each and every person, irregpec-
tive of age. For many oscupations a single word or
term on the firet line will be suflcient, e.'g., Farmerior
Planter, {Physician, Compesitor, Archilect, Locomer
tive engineer, Civil engineer, Stajionary firemasn, eto.
But !n many cpses, especidlly in industrial employ-
ments, it 18 neoessary to know (a) theikind of work
gnd also {(b) the natune df ‘the budiness or industry,
and themifore an additiongl line is provided for the
latter statement; it should be used only when needed.

Awoxamples: (a) Spinner, (b) Cotion mill; (a)iSales- -

wan, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. Thematerial worked on may form t of the
peoond statdment. Never return “Liaborer;” ' Fore-
e, “Manager,” “‘Dealer,” eto., without. mare
Pprecise specifieation, as Day Ildborer, Farm ldberer,
-Leborer— Coal-mine, eto. Women at home, who &
engaged in the duties 6! the househald only (not

Housckespers who receéive a definite salary), may lfg’k\
pntered as ‘Housewife, Housework or ‘At -homs, and+D

ohildren, 'not gainfully employetl, as A¢ sghool or Al
home. Qare should be taken to repott specificslly
the oecupations of persoms -engaged in domestic
service for wages, a8 Serunnt, Cook, Heusemaid, oto.
If the oceupation has been changed or given np on
account of $he DIBBASE cAUSING PRATH, state ogou-
pation at beginning of illness. If retired from busi-
neps, that fact may be {ndieated thus: Farmer (re-
tired, 8 yra.) TFor persons who have no ocoupation
whatever, write None.

Statement of cause :of Death.—~Name, first,
the pIBEASE cAUSING :DEATH {the primary affection
with respect to'time and camsation,) using alwaya the
same accppted term for 4he:same digease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio 'cerobrospinal ‘meningitis’); Diphtheria
(avoid use df “Croup''); Typhoid fever (never report

“Typhoid poeumonda’'); Lobar pneumenia; Broncho-
preumonte (“Pneumonia,"” unqualified, is indeflnite);
Tuberculosie of lungs, meninges, .pertloneum, eto.,

Careinoma, Sareoma, ete., of...........(name ori-
in; “Cancer’’ is lpes definite; avoiduge of *“Tumor™
‘for-malignent-neoplasms); Measles; Whooping cough;
Chronic vdlvilar heart Hisense; Chrosic inierstitéal
rephritls, déto. The contributory {secondary or fn-
tersurrent) affection ‘need not be stated unless im-
portant. Example: Measles ((tisenso causing death),
29 da.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or teeminal oonditions,
gsuch as “Asthenia,” “Anemia” (merply symptom-
atic), "Atrophy," llcou&pae'" ucoms'n “Gﬂnvul‘
tions,”” “Dability” (“'Gongenital,”” *‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” ‘“‘Old age,”
“Shouk," “Ul‘ﬁmj&." “Weaknesa." Btc-. W}len B
definite disease can be ascertained es the roause.
Alwaye quality mll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemis,”
“PuerPrraL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLTNT DEATHS 6ate 10848 OF INsoRY and guelily
88 ACGIDBENTAL, SUICIDAL, OF HOQMICIDAL, Or as
probably guoh, if impossible to determine definitely.
Examples: MAccidental drownigg; struck by -rail-
way train—qecidend; Bevolver wound of head—

- homicide; ‘Poisoned by carbolic acid—probubly suicide.

The nature of the ipjury, se fracture of ekull, and
consequenges {e. ., sepsis, tetenua) myy be stated
under the head of “Contributory.” (Recommenda-
tions on atatoment ¢f cause of death approved by
Committees on Nomepclsture »f $the Ameprican
Meodical Assoplation.)

Nore,—Individuat offipes may add to abows 11t of updesir-
able terms and mefuse to accept certlficated eontalning thom.
Thus the form In use In Few York Olty states: +‘Certificates
will be returned for additiondl 1aformmtfos which give Boy of
the following diseasce, withont explanation. as'the sola tause
of death: Abortion, celliflitis, childbirth, eonvylsions, hemor-
rhage, gangrene, gastritld, eryeipelnss, moningit, Mmr:lasa.
necrosls, peritonitis, .phlabitis, pyemip, eapticamia, totanus.”
But genera! adoption of the minimum list guggeshed will-work

vast improvement, and it& scope can bo gxtendoed at e later
date.
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