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Statement of Occupation.—Pracise statement of
ocoupation is very impoitant, §6 that the relative
healthfulness of various pursuits ¢an be'known, The
question applies to each and every person, irréspac-
tive of age. For many occupations a'single word or
term on the first lind will be'sufficient,.e. g., Fariner'or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in: many oases, eapebially in ibdustrial em®
ployments, it i necessary to know (a) the kind of
work and also. (b). the natire of the bisiness or in-
dustry, and- therefore an additional line is provided
tor the latter statement; it should be nsed only whei
needed. As examples: (a) Spinner, (b) Cofton mill,
(a) Saleaman, (b) Grocery, {(a) Foreman, (b) Auto-
mMobitle faclory. The material worked on may forii
pai‘t of the . sscond statemerit, Never return
“Laborer;” “Foreman,” “Manager,’ ‘‘Deéiler,” eto,
without more premsa specification, as Day laborer,
Farm laborer, Laborcr—Caal miné; ete. Wonien at
libme. wlic are’ engaged in-the dities of the House-
hold only (not paid Housekeepers who recaive a
dbﬁmte salary), may bo' entered as Housewife,”
Housework or At home, and ohildrén, not gainfully

eimployed, as At-school or Al home. Care should-

be taken to report specifically’ the occupations: of
persons engaged in domdstio service for wages, as
Servant, Cook, Housemaid, oto. If the oceupnbwn

has been changed or given up oh acbount of the

DISEABE CAUSING DEATH, state oocupatlon at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmér (retired,. 6
yre.). For persons who have no occupatlon whit-
ever, write None.

Statement of Cause of DEath.—Name, first, the
DISEASE CAUSING DBRATH (the primary affection with
respect to time and chusdtion), using always the

same aocepted term for the éame disdase? Examples:

Cerebrospinal fever (the otly defidite synonym is
“Epidemie oerebrospmhl menlnglﬂs") szhthma
(avoid use of “Croup”); Typhoid feber (never report

“Typhoxd preumonia”); Lobar pneumoma, Bfonchos
pribtmom, ("Pneum&nja ” unquaﬁﬁed‘ js indefinite);
ch&rculosis of {tings, mcmu‘géa. penlonhum, ﬂo..
Cdrdinoma, Sarcoma,' otd,, of —it—~ i (nbine ori-
gitl;’ “Canoer™ it léis deflnite, dvoid vide of “Tumge”

tor klignant nebplahm‘) Medsled; Whooping' cough,

C‘hromc valouldr Keart dweass, Chiohic intératirial
ﬂeph‘rms eto. The contributory (sbcondary or in-
tefourrent) aﬁectlon nded’ tio_be' stéted unldss im-
pottafnt. Exomple; Meédales (dtseahe chusing death),
29 ds.; Brohchopneunionia (secbndary). 10 ds. Never
report mers symptoms or terininal oondmons_, such
as ‘*‘Asthehiai” ‘‘Anemis” (mérely éymptomat.m).
“Atrophy," ‘*Collapge," "Coma ** “Convvlkions,’

“Debility" ("Congenital ** “Senile,” stb.), “Dropsy,”
“Exhaustidn,” *“Heart failure,’” *‘Heomorrhage;” “In-
anition,” ‘‘Marasmus,” “Old age,” “Shock,”*Ure-
wmis,” “Woakness,” ete., when a definite disedse ean
be ascertained as the cause. Always quu]_ﬁfy all
diseases resulting from childbirth or mlsaa-rnag'e. ag
“PgRRPERAL seplicemia,’ “PUERPERAL pentomtu"'
eto. State cause for which surgical opgration wab
undertakerd. For VIOLENT DEATHA state MBANs of
INIURY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably sueh, if impossible to de-
tefming definitely. Examples: Aceidental dréwn-
mg, struck’by railwais tréin—accident; Revolver wound
of head—homtczde, Poisoned by carbolie’ actd——prob—
ably’ sujeide. Thé nature ¢t thé injury, as rract.ure
of skuli, and’ conseciueﬁoes (e, g:, 2epsis, tetahus),
may be stated undér the head of “Contributory.”

(Recommendatiohs on statenient of eaitse of death
approved by Coinndittee on Noinenolature of the
American Medicsl Assobiation.)

Noth. —lndlvidual offices may add to’ above list of unde-
srable terms and reftse tD actept certificates eonl;aining them,
Thus the form in use in Now York Olty states: *“Certificates
wiil be rdturned for additional lnrormaubn which glve any of
the following dissased, withodt explanation. as tho solé cause
of death: Abortfon,- collulitls, chﬂdbirth convulgions, homor-
rhage, gangrene. .gastritls, erysipelas, mentnslt.la miscarriago,
necrosis’ perit:onit.f.s phlebitls, pyemla sepucemin. tetanus.'.
But geaeral adoption of the min{mum ‘lis mggesmd will work
vast improvement, and ita stope can be extendad at a'later
date.
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