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Statement of 0ccqpation.—~P;eclse statement of
ooeupation is very important, go that the relauve
healthtulness of varioug pursuits cgn be known. The
question applies to each and every person, irraspecs
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
etc. But in many cases, egpecially io industrial e
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-

. dustry, and therefore an additignal line is provided
fgr the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo~
mobile factory. The material worked on may form
nars of the second - statement. Never return
“L&_!,borer.," “quemgn," “quager," “1.)@25‘13‘5!” th::
without more preocise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the hougse-

hold only (not paid Housekeepers who receive a

definite salary), may bhe entered as Housgwife,
Housework or At home, and children, not gainfully
.employed, as At school or At homs. Care should
ba taken to report specifically the ogoupations, of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etp.
has been changed or given up on aogount of the
‘DISEASE CAUBING DEATH, state oueupahon n.t. be-
ginning of jllness. If retired from business, that
fact may he indieatad thus: Farmer (retired,- 6
yre.). For persons who have no-occupation what-
ever, writer None.

Statement of Cause of Death,—Nuaumg, first, the

DISEASE GAUSING DEATH (the primary affection with -
respect to time and cguaation), using always the

game a.ocepted term for the same dlsaasa. Examples:

Cerebrospingl fever (the only deﬂmte synenmym is
*‘Epidemjo ocerebrospipsal memngltis"), Diphtheria
{(avoid use of “Croup”); Typhoid feper (nover report

For many ocoupations & single ward or’

It the occuput.wn‘

T
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“Typhoid pneumonia'’); thnr. pneumqma, Broncho=
preumenin (“Pnepmonin," unquahﬂed is indefinita);
Tubqqﬂgm of lungy, wmeningey, peqtonguqz' oto.,
Carcingma, Sgrcomq. etq., of ————— (narpe ori-
gin; "Ganoer ' ig less daﬁmtq. avoid usp of " Tumor"’

for. malignant neqplagm}; Maa_qlcs‘ Whooping cough,
Chropw valoular keart digeage; Chrgpic mtcruma!
nephritis, ete.. '1‘!13 contributory (ugcondgry or in-
terpurrent) affection negd not he ptated unlass im-
poptant. Examplo: Megsles (disease cgusing death),
29 ds.; Bronchapneumanm (secandary), 10 da. Never
report merg symptoms gr t.ermmn.l oondxtmuq. suoch
gs ‘‘Agthenia, ' ‘‘Anemia” (merely symptomatm)
“Atrophy, it ‘*Collapse,” ‘'Coma, u "Convuquons,

“Debility"” (“Congemta.l r “‘lemlo," atg.), "'Dropsy,”

“Exhaustlon," “Heart failure,” “Hemorrhage," “In-
gmtion,” “Marasmuq," “0ld age,” “§hoek,"” “Ure-
mia,” “Weakness,”" eta., when & definita disease can
t_:e ascertained as the cauge. Always qualily all
diseases resulting from childbirth or misearrigge, as
“PUERPERAL seplicemia,” ‘'PUERPERAL perilonitis,”
qte, State cause for which surgical operatiqn was
undertaken. For VIOLENT pEATHS siate MEANS of
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
BOMIQIDAL, OF-68 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, struck by railway train-—accident; Revglver q;otmd
of head—hpmicide; Poiggned by carkahq actd—grob-
ably suicide. The npture of the injury, as fraqure
of skull and counsequences (e, g sepgis, lelanus),
may be stated undep the head of “Gontnbutqry.

(Recommeudatlops on gtatement of cnuse of death
approved by Commxttee on Nomanclature of the
Amerioan Medical Assoemtlon)

NoTte.~Individnal pfiices may add to abovo list of unde-
sirable tarms and refusa to accept eertlﬁcatna containlng them.
Thus the form in use in Nuw York Clty states: " Cert{ficates
will' be returned for addltlonal lnformat!on which glve any of
the following dlsea.ses. wlt.hout. axpla tion, %] t,ho sole cause
of death: Abaortion, cellulitiu. childbipth, convulsious, hemor-
rhage gangrene, gusgrit.is. arysipelns. mnnlngitls miscarriage,
necrosis. peritonitis,- phlebitis, pyemis, saptlcamla. tetanus.'’
But. general adoption of the mlnimum st guggested will work
va.st Improvemeont, and its Bcopc can bp ext.endnd at a lamr
da.:a
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