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Statement of Occupatmn -—Precise gtatement of

oecupation is very import&mt ee that the relatwe .

healthfulness of various puremte ean be known The
guestion e.ppllee to eeeh nnd every pergon lrrelpee-
tive of age. Por ARy oecupatlens a smgle word or
term on the ﬁret. line will be sufﬁment a. g, Farmer or

Planter, Phy.ncmn, Cnmpos:tar, "Architect, Locomo- .

. tive Eng-.necr. Civil Engmeer, Siatwnary F:reman. ew.
But in many eaees, espeel&lly in mduetrlal employ-
Jnents, it is necessary to know (a) ‘the lkmd of work
and also (b) the nature of the buginess or mduetrv,
alnd therefore an additional hne is proy ided ftor t.lhe
1at.t.er statement; it should be used enly when needed
Ae examplee (a) Spinner, (b) Clouon miil; (a) Salea-
man, (b) Grocery; (a) Fereman, ] Automobils. fae-
tory The matorial worked on may form part of the
seeond gtatemont., Never ret.urn “Laborer,’ “Fore—
ma.n," “Mannger " "Dealer," ete., without more
preo:se epeelﬁoatlon. ay Day laborer Farm laborer,
Laborer—-Coul mine, et.a Womeu aﬂ; home, whe are
engnged in the duties of the, household only (not pmd
.Houseku'pera who recaive e definite enln.ry), may . be

entersd as. Housewu'e, Housework or Al home, {md
ehildren, not gaintilly employe{l a8 Al achool or. At

home. Care should be taken to reper.t spemﬁcally '

the ococouputions of persons engeged din domeetm
service tor wages, as Servapt ('eok Housematd ote,
Tt the ocoupation has heen ehauged or given up on
account of the meeaee CAUBIN’G DEATH, Btate oegu-
pation at beginning of Lllness It retired from;bugi-
ness, that fact may be lnd*eaned thus: Farmer (re-
tired, 6 yrs. ) For persons who have no oecupamon
whutever, write None.

Statement of Cause Pf Death. ~—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respeot to ume and. ee.uea.txon), using elways the
8aImMe e.ccepted term. for the, game disease, Examplew
Cerebrospinal fever (the only definite synonym is
**Epidemio eerebroepmal In:ussmugit.m"), anhthene
(avoid uBe of "Croup"). Typhmd feuer (never report

“Typhoid preumonia’); Lobar pneumonia,; Broncho-
pneumoma (“Pneumoma. unquahﬁed ismdeﬂmte).
Tubercu!uula of lung.ls. meninges, peruoneum oto.,
Carcmoma. Sarcoma, ete.. of. ... . ....(name 0]']-
gln;L‘Caneer is loss deﬂnite avold use of “Tumor"
for’ ma.hgnant. neopla. a.) Meaales, Whooping cqugh
C'hromc valvular heget dtsegsa, Chronic mterumml
nephruu, to. -The untrlbutory (eeoondary or in-
eemunent) aﬁeetlon ced not be eta.ted unleas im-
porta.nj; Example easles (dleease causmg death),
29 de.; B!onchopmumoma (eeeondary). lO ds.
Never ropadht mere eyzlnptome or ‘termmal comhtmns.
euch ag "Aethema.” “Anemia” {merely symptom-
at.le), “Atrophy " *“Collapse,” "Coma.," “Convul-
gions," “Debibty" (**Congenital,” “éemle." eto,),

] “Dropsy ""‘Exhaustloul," “Heart fu.llure.” “Hein-

orrhage,” “Inamtlon. "Maraemus" “Old age,”
‘!Shoek,” ‘‘Uremia,’™ “Wea.knese." eto., When a
definite dleea.se can -be ascertained as the ‘oause.
Always qula.llfy ol diseases resultmg from ohlld-
bu-th ar lsearri'!rge. as “PUERPEBAL sepncemaa

"Punnpenu. pemilonitis,” -ote. State cnuse for
which snrgmn.l operation was undortaken.’ For
VIOLENT DEATHS 8tate MEANS OF INJURY and que.llfy
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably eueh if impossible to determine definitely.
Exemples"

‘way tram—acmdanl Revolrer wound of head—

homtczde, Pouomd by carbolic actd—probably suicide.

Tt.xe ‘nature of the m]ury, as fraeture or skull, and
GOngequences (e._
under the hea.d of “Contributory. " (Reeommeuda—
tions on statement ot ocause of death approved by
Committee on Nomenelature of bhe Amerioan
Medleal Aesoelat.ion) :

Norz.—Individual ofices may add to above Ust of undesir-
able terms and refuse to accépt certificates containing them.
Thus t,he form in’use in New York Olby states: * Qertificates
wﬂl he returned for additional information which glve any of
tho followlng diseam wlthout. etplanat,len. as the sole cause
of death: Abortion, eellulms. childbirth, eonvulainns. hemor-
rhaqe. gangrene, gastritls, erysipelas, meningitls, ‘miscarriage,
necrosis. peritonitis,’ phlebms. pyemm' septicemia, tetanus.*
“But’'generat adoption of the minimum Hst suggested will work
vast lmpmvement and lta scope can. be extendod at a Iater
(la.tn
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BY PHYSICIAN,

Accidental drowning; atruck by rail-’

.

. depiis, te!anus) may be stated -



