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Statesment of Occupation.—Precise statement of =

occupation is” very important, so th’at thé”.rela.t.ivo
healthfulness;of varicus pursuits can be Known. The
question a.pp_lles o each and avery. person, 1rrespec-
tive of age. lI;‘or many oceupations a single Word or

term on the hrﬁ,lliﬁe Will be sufficicntse. g., I’armcr or .=

Planter, Physicm‘:z * Compositor, Architeel, eLocomo-
tive Engmesr, Cigil Engineer, Slationary I"tre.man,
ete. Butin mun}‘r?.ea.ses, especially in mclustrml dm-
ployments, it is rf%teﬁsary to know (a) t e kind. of
work and also{(b)—’thé‘ nature of the{buﬁmess or in-
dustry, and therei‘or dhiradditional Lme is“Provided
for the la.ttali.;mtem nt it should be used only when
needed. Agekxamplas: (a) Spinner, (b) C&}ton mill,
(a) Salesman. (b Gr cery, (a) F’oremq,ﬂ (b)-diutomo-
bile faclory. t'l'he,matena.l workéd=on may-torm
part of the) second statement. Never rdturn
“Laborer,” ”Foreman," “Manager,” “‘Dealer,” e’tc "
without mo e?\pr'g’elsa specification, as Day Iaborcr,
Farm laborer,+ Labbrcr— Coal mine, ete. Women at
home, who are on_ga.g.od in the duties of the house-
hold only (not. o.ld Jousekeepers who receive a
definite sala 5 ma.y be ontered as IHousewife,
fousework ‘br» At,lwme ‘and children, not gainfully
employed, as dt-thool or Al home. Care should
be taken to zggport specifieally the occuputions'o'f-.l
persons engaged in domestic service for wages, as
Servant, Cook! lNousemaid, ete. 1If the oceupation
has been eh’ﬁnged or given up on account of the
DISEABE CATUSING DEATH, state occupa.t.lon at be-
ginning of 1lIness If retired from business, that
fact may bB ,udtcat.ed thus: Farmer (retived, ©
yrs.) For persons who havo no oceupation whal-
ever, write None. e
Statement of Cause of Death.5—Name, firet, the
DISEABE CAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
same aceepbod torm for the same disease. Lx&mpl'es
Cerebrospinal fever (the only definite synonym is

““Epidemie ecerebrospinal memngltls"), szh!herza i

(avoid use of *“Croup”); T'yphoid fever (nover report

I

»,

-

’

-+ mia,” “Weakness,

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prewmonia (' Preuinonia,” ungunalified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, cote.,
Carcinoma, Sarcoma, etc., of {(name ori-
gin; *Cancer’” is less definite; avoid use of *Tumeor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
toreurrent) aﬁ'ectlon need notibo stated unless im-
portant. Example: Measles (cﬁsease causing death),
29 ds.; Bronchopneumoma (secondary}, 10 dz. Nover
report mere symptoms or terminal condlt.lons, such
as ‘“Asthenia,” “Amemia’ .(morely symptomutlc)
~'*Atrophy,”-."Collapse,” *“Comn,” "‘Convulsmns,
“Debxlity” (**Congenital,” “Seuile,” ete. )l “Dropsy,
- “Exha.ustmn 3 “Heart failure,.” “Homorrhag}a YIn-
4n.mtlon " “Mnrasmus," *0ld age,"” “Shock:."'“Ure-
ote., whoen o definite dlseaso ean

be aseertained as the ecause.. Always: qua(.llfy all

~wdigseases resulting from childbirth or- miscarriage, as
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‘*‘etc

s“PUERPERAL seplicemia,’” ''PUERPERAL perifonilis,”
State causeé for which surgical operation was
undert.aken For vioLENT DEATHS stule MEANS OP
ivJurY and qualify a3 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, OF &8 probably such, if imposkible to de-
termine definitely. Examples: decideniel drown-
ing; struck by ratlway train-—gccident; Revolver wound
of head—homicide; Poisoned by carbolic ac1d—prab-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (e. g., sepsis, tetanus),
may bo stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelatury of the
American Medieal Assocmtmn }

Note.~—Individual offices maytadd to above list of tndosir-
able torms and refuso to accept cortificates contalning them.
Thus the form in use in New York Oity states: *‘Certifleates
will be roturned for additiopal informatlon which give any of
tho following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis,. childbtrt.h convulslons, kemor-
rhage, gangrene, gastritis, eryslpelas. mcnlngitis miscarriage,
notrosis, peritonitls, phlebitis, pyemin, septicomia, tetanus.”
But general adoption of tho minimugm Ust suggested will work
vast improvement, and its scop can be extended at a later
date.
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