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Statement of Occupation.—Precise statement of
ocoupation is very important, so that, the relative
healthfulness of: varfous pursuits can be kinown. The
question applies to each-and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil' Engineer, Stglionary Fireman,
ete. But in many oases, espeeially in industrial ems
ployments, it i necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; i should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,
{a) Salesman, {b} Grocery, (o) Foreman, (b) Aulo-
mobile factory. The material worked on may form
pact of the second statement. Never return
“Laborer,” “Foreman,”” ‘‘Manager;” ‘' Dealer,'" eto.,
without more precise specification, as Day laborer,
Farm laborer, Eaborer—Coal mine, ete. Women at
home, who are engaged in the duties of the houge-
hold only (mot paid Housekeepera who receive a
d,eﬁmte galary), may. be enteréd as Housewife,
Housework or Al home, and children, not gainfuily
employed, as At school or At home. Care should
be taken to report speeifically the ocoupations of

" persons engaged in domastm servige for wages, as
* Servant, Cook, Housemaid, oto. If the oocupation

has been changed or given up on aceount of the
DISEABE CAUBING DEATH, gtate ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write- None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATEH (the primary affection with
respect to time and caugation), usmg always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria .

(avoid uge of *Craup™); Typhoid fever (naver report

i e ————— b

-

“Typhoid pneumoma"} Lobar- pnuumoma Bronchos
pReumontic ("Pneumonia." unqua.hﬁod is indefinite);
Tuberculesis of lungs, meninges, pcﬁlonaum, ote.,
Carcmoma., Sprcoma. ato,, of (name ori-
gin; *“Cancer}’ is leaa definite; nvmd use of “Tumor"
tor:malignant, lgeoplum‘) M,'caalea, Whooping cough,
Chronic ‘valeular - heart dizeass; Chronic tnteralmal
neyhmt_u. ato;. Th.a contnbutory (secondary or in-
terourrent) afection nead not he.stated ‘unlqss im-
portant. Example: Mcaalea (disea.se oausmg death),
29 ds.; Bronchopneumoma (seoondary). 10 ds. Never
report. mers symptoms or termm&l condltlons, suoh
as “Agthenin,’’ “Anemia” (merely symptoma.t.lo).
“Abrophy " “Collapse, v “Conta,’ “Convulslons.
“Deblllty" (*'Congenital;” “%mla." eta.), “Dropsy,”
“Exhaustlon." “Heart tajlure,” “Hemorrha.ge * “In-
snition,” ‘‘Marasmus,” Old age, * “Bhoek, n! “Ure-
wmia,"’ “Wea.kness," oto., when a deﬁmte disease can
be ascertamed as the cause, Alwa.ys quslify all
dlseases resultmg trom childbirth or mnscarrmge, as
“PUERPERAL ae'pt:camm.” “PUERPERAL 'pcntomm._
ete. State oause for whieh surgical Qperatiqn was
undertaken. For vioLENT DEATHS Btate MEANS OF
wwsury and qualify 88 ACGIDENTAL, SUICIDAL, O
HOMICIDAL, Or 85 probably such, if impossible to de-
termine definitely. Examples: Agcidental drown-
ing,; atruck by railway, train—accidend; Revolver wound
of head—hom:mdc, Emsoncd by, carbohc actd—prob-
ably. suicide. The nsture of the injury, as fracture
of skull and consequences. (6. g., s&pss, !etanus),
may ba stated under the hea.d of "Conmbutory
(Reoommendatlons on statement of oause of death’
approved by Committee on me‘nqnelature of the
American Medical Association,)

Note.—Individual offices may add to above list of undb-
sirable terms and refuse to accept cert.tﬁcatos containing them.
Thys thg form in use ‘in New York City states: ‘“Certificates
wm be returned for additional information which give any of
the following discases, wlt.hont explanation, as the sole cause
of death: Abortion, cellulltis childbirth, convulsions, kemor-
rhnge gangrene, gnstrit.la erysipelas, menlngms lmscnrrlnza.

. necross, peritonitis, phlebitls, pyemis, aaptlcemla tatanus.

But general a.doptlon of the mjn!mum Ust susgosmd wm work
vast improvement, and lta scope can ba nxbunded ot a. Intol‘
date. .

ADDITIONAL BPACE FOR WBT?I? l‘l‘ATﬂllm
BY PHYBIGIAN.




