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. Statement of Occupaﬁon.—Premse statement of-

ocoupation is very important, 86’ that fhe relatwe
healthfulress of various pursmts ean be known Thé
question apphes to each and every person, irrespec-
tive of age. F‘or many oocupatlona & single word or'
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Architecl, Locomo-
tive Engineer, Civil Enginéer, Staliondry Fireman,

ete. But in many oasés, especiallyin industrial em-
ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter’ statemenb. it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman (6) Autos
mabzle factory, The material worked on may fori
para of the second statement Never raturn
“‘L&borer.” “Foreman,' “Managar,” ‘' Dealer,” ota.,
. without more precise specification, as Day laborer,
Farm laborer, Laborér—r-Coal mine; ate. Women at
léme, who are engaged in the dutiés of thé- Liouse-
Hold enly (not pa.ld Housekeepers who receive o
d‘eﬁmte galary), miay bé entered as Housewife,
Housework or At home, and children, not' gainfully
employed, as Al school or Af home. Care should
be taken to report spemﬁoally the' oecoupations of

.persons engaged in domestic service for wages, ag -

Servant, Cook, Housemaid, ete. If the oocupation

has been changed or given up on account of the -

DIBEASE CAUSING DEATH, state oocupation at be-
ginning of iliness. I retired from busitess, that
faot may' be indicated thus: Farmer (retired, 6
yrs.). For persons who hédveé no ocoupation what-
over, write None.

Statement of Cause-of De'ath —Name} first, the
DISBASE CAUSING DEATH (the primary affection with
respect to time and causation), uding’ always the
eame aocepted term for the same disease: "Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemib ¢erebrospinal memng‘nﬂs"). Diphtheria
(avoid usé of “Croup") Typhoid feder (never report

"

proiimdnia ("Pneumonla,” unquallﬂed ‘is mdoﬁnlta).
Tuberculsais of lurigs, meninges, perﬂonaum. otd.,
Cafeinsma, Sdreoma, otd:, of —=—=—=—— {ndmo ori-
gin; “Catoer™ m‘l.hﬂs definite; svoid use of “Tamor”
for maﬁgnant, nnopl&sm), Mcaalca. Wlmopmg cough,
Chronic valvilar hear! discase; Chronic intetatitial
rieph¥ifis, eto. The donmbutory (sevOndary or in-
terdizrrent) affection nead not bo stated unlels im-

portant. Examplé: Meaalea (dmaa.ae causing daath), :

29 ds.; Bronchopneumonia (séocudary), 10 ds. Never
report merd symptoms or terminak conditions, such
a3 “Asthenia,”’ ‘‘Anemies’ (merel'y symptomatm).
“Atrophy,” “Colla.pse “Coma “Convuls:ona,

“Debnlity” (*'Congenital,” “Seniles,” oté.), **Dropay,"

_“‘Exhaustion,” “Heart failure,” * Hemorrhage,” “'In-

anitign,” “Marasmus,” “0ld age,” *Shook,” “Ure-
mia,” ‘““Woakness,” eto., whén a definite disease can
be ascertained as the cause. - Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” *PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken: For VIOLENT DBEATHS stdte MEANS or
inJurY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, oF 88 probably such, if impossible to de-
tertine definitely. Examples: Acdcidental drown-
ing; struck by ratlwau tratn—accident; Reuolver wound
of head-—homicidé; Poisined by carbolic' geid—probd-
ably suicidé. The nature of the injury, as fraciure
of skull, and conseqixen.oes (0. g.; sepsis, lelariua),
may be- stated undef the head of- ‘“Contributory.”
(Recommerdations on statement of cause of death
approved By Committee on Noimenalature of the
Amarioan Medical Assodiation.)-

Nors.—Individual offteds may ad‘d to-above tist of unde-
sirable tefms and refuse tq accept certificates containing them,
Thua the form in use in New York ity states: “Certificates
wilt be returned for additional information which give any of
the following diseased, without exp!:mnt:lon. as the sole causae
of death: Abartlon, cellalitis, childbifth, convulslons, hemor-
rhage, gangrene, gastritis] erysipelas, meningitu m.lscarﬂn.ga.
necrosis, peritonitis, pblebitls; pyemis) mticemia. tatanyas.’,

But general s.doph!on of the minimum list saggebted wm work .

vast improvement, and fts scope can beo' gxtended at o Inter
date,
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