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Statement of Occupation.—Precise’ atatament of
oocupation i8 very important, so that the rélitive
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single wurd or
term on the ﬂrat line will be sufficient, . g., Farter or
Planter, Physician, Compon!or, Architeet, ‘Locoto-
tive engmcar, Civil engineer, Stationary fireman, eto
But in many cases, ‘eapeelally In {ndustrial employ-
wments, it {8 necessary to know {a) the kind of work
and also (b) the natire of the business or lndustry,
- and therefore an additional line 1s provided for the
Intter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sa!as-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. 'Never return “Laborer,” *Fore-
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man,” “Manager,” “Dealer,” eto., without more . * -

precise Bpecification, a8 Day laborer, Farm laborer,
Laborer—. Coa! mine, oto. Women at home, who are .
engaged in the duties of the household only (not pald
H auuke_cpers who recelve a definite salary), may be _
entored ss “Housewife, Housswork or At«home, and .
ohildren, not gainfully employed, as A? school or At
home.
the oacupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
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Care should be taken to report specifically .

If the ocoupation has been changed or given'up on i

account of the DIBBABE CAUBING DEATH, sta.to 0G0~
pation at beginning of {llness. If retired from bus:- :
ness, that faot may be indicated thus: Farmer (re- *
tired, 6 yrs.) For persons who have no oucupa.t.ion
whatever, write None.

Statement of cause of Death.—Name, ﬂrst
the DIBEABE -cursmu pEATH {the primary affection
with respect to time and ecausation), using always the ,
sae acooptel term for the same disease. Examples-
Cerebroapmdﬁbﬂoer (the only definite aynonym s
“Epidemie o?‘rebrosplna.l meningitls'’); szhtherm
(avold use of *'Croup”); Typhoid fcoer (never report

;
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“Tyrhoid pneumonia’™); Lobar prneumonia, Broncho-
pneumonia ('Pneumonis,” unqualified, Is Indefinite);
Tuberculosia of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto.,, of .. ......... (name orl-
gin; “Cancer' 18 loss deﬂnite avold use of “Tumor”
tor malignant noepla.ams), Measles; Whooping cough
Chronic valoular heart disease; Chronic m!.srshhal
nephrilis, eto, The contributory (secondary or fn-
t.erournent) affection need not be stated unless im-
portant, Examplg Meosles (disease oausing death),
29 ds.; Bronchopneumonis (seeondary),,r 10 | da.
"Never report mere symptoms or termlna.l cond:tlons,
such as “Asthenfa,” “Anemia'™ (merely symptom-
atie), “Atrophy,”. ‘‘Collapse,” “Combs,", *Convul-
sions,” “Debility’’ (*Congonital,” “Senile,” ete.),
“Dropay,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Inanifion,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” ‘“Weakness,” eto,, when a
definite disease ‘can be ascertained as the cause.
Always qualify all diseases regulting from child-
birth or miscarriage, as ‘‘PUBRPERAL septicemia,”’
“PUBRPERAL perilonilis,” oto.  State oause tor
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
48 ACCIDENTAL, SBUICIDAL, Of HOMICIDAL, OT &8

probably sueh, it fmpossible to determine definttely.
struck by.- rail- |

Examplea:
way

Accidental drowning;

train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid——probably auicide..

The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, telanus) may be stated
under the head of “Contributory.”
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Maedical Assoofation.)
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Noren.—Indlvidual offices may add to above list of undealr-
able terms and refuly.to accept certificates containing them.
Thus the form in usé In New York Olty states: “Oertificates
will he returned for additional information which give any of
the following diseases, without cxplanstion, na the sole cause
of death: Abortlon, ceﬂuntll, chlldbirth, convulaions, homor-
rhage, gangrone, gastritis, eryalpelas, meningitts, miscarringo,

negrosia, peritonitls, phlebitis, pyemia, eepticemis, totanus,”
But general adoption of the minimum List suggested will work
vast improvement, and ita scopa”can bo extended ab a later
date,
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