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Statement‘:f Olccupation.—Precise statefaent of
ocoupsation ias ry/ ~important, o that the relative
healthfulness of various pursuits.edn _bg known. The
question applica t.o, each and every pérson. irrespec-
tive of ape. For.many occupations a single word or.”
term on the first lina will be sufficient, o. g., Farmer or’
Planter, Physician, Compositor, Archilect, ‘Locomo-
tive Engineer, Civil Engineer, Slationdry Fireman,
eto. But in many cases, especially in industrial em-»
ployments, 1t,.m necessary to know (a) the klnd of
work and also {b) the nature of the business or Jn-
dustry, and thorefore an additional line is pr0v1ded
for the latter statement; it should be used onlylwh n
needed. As examples (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {(a) Foremion, (b)- Aulay
mobile factory.. The material worked on may. jm-m
part of the seooud gtatement. Never return
“Laborer,"” “Foreman."’"Manager," “Dealer,” eto.,
without more ‘prooise” specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at

home, who are éngaged in the duties of the house- |

hold only (not paid Housekeepers who.receive a
definite aalary), may be entered as.Housewifs,
Housgework or Al home, and children, not gainfully
employoed, ag Al school or At home, Care should *
be taken to}feport specifieally: the ocoupations of
persons engaged in domestio ‘service for wages, as,
Servant,« Cook, "Housemaid, ete. II the oocélipation
has been chaxged or given up on accownt’of the .
DISEASE cAtmlNG DEATH, 8tote ooccupation sat be--
ginning of |llnoss If rotired from business, that
fact may be indfoated - thus: Farmer i (relired, 6
yre.). For poersons who have no ‘occupation’ what-
oever, write None.
. Statement of Cause of Death,—Name, ﬁ:st the-
DISEASE CAUBING DEATH (the primaty affection with ]
respect to time and causation), using always the
same accepted term for the same disease. Examples: .
LCerebrospinal fever (the ouly definite synonym is
‘‘Epidemio cerebrospinal meningitis''); Diphtheria -
(avoid use of “Croup’); Typhoid fever (never report
. P

-

Ve

*

-~

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloncum, oto.:
Carcinoma, Sarcoma, eto., of - {namo ori-
gin; “*Cancer” is less definite; avoid use of “‘Tumor’,
for malignant neoplasm); Measles, Whobping’cough,
Chronic valvular hear! disease; Chronic, mter‘atitial
nephriiia, eto. The- ’aontnbutory (second 7 or in-
terourrent) afection need not be stated .uulest; im-
porm}:t}, Example: Mcasles (d:;easa causing death),
dal;" Broncho-pneumonia (seoondary), 10°ds. ~Naver
rr'hport mere symptoms or t,cr:mngl' oonclht:ons, suol
a8 “Asthenia,” “‘Anemin’ (méraly symptomatie),

S «“*Atrophy,” “‘Coliapse,” “Coma,” "Confvglsnons.

““Debility"” (*‘Congenital,” **Senile," ate.) ! ropyy,

“Exhaustion,” *Heart tailure,”, ,“*Hombrrhige,! 2 In-
anition,” “Marnsmus." “0ld a.ge," “Shock ¥, 4Ure-
mia " “Weakness,” eto., whén & definito dizense onn
be aggbrtained as the causge, Always guality all
diseases resulting from childbirth-or misoa.rriage, as
“PURRPERAL scptzcemm," “PUERFPERAL perttomm,

oto. State enuse for which surgical oper“tzﬂou was
undertaken. For vIoLENT DEATHS state ATEANS OF
1nvJUurY and qualify as ACCIDENTAL, BUICIDAL, Or
ROMICIDAL, or 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway train—accident; Revolver toound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),

may be stated under tho head of *““Contributory.” .

(Recommendations on statement of eause of death
approved by Committes on Nomonclature of the
American Meodical Association.)

- ‘_J
Nore.—Individual offices may add to above lst of unde-
mirable termsand refusa to aceept certificates containing them.
Thus the form in usa In New York Olty states: *'Certiflcates
will be returned for additional tnformation which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritia, eryslpclas, meningltls, miscarrinsa
necrosls, perftonitls, phlablitis, pyemia, septicemia, tetanus."™
-But'general adoption of the minimum st suggested will work
vast Improvement, and its ncopo can bo extonded at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATREMENTS
BY FPHYBICIAN.




