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Statement of Occupation.—Precise statement of
oocupation i8 very impertant, so that the relative
healthfulness of various parsuits'éan be iknown The
question applies to each and every person, irrespee-
tive of age. For many oceciipations a single word or
term onthe firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compobitor, Archilect, Locomo-
tive engineer, Civil enmnesr. Stahoncry ifireman,* eto
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indistry,
dhd theréfors an additional line is provided for the
Iatter statement; it should be used-only when needdd.
Asn axampies. (a) Spinner, (b) Cotton niill; (a) Sales-
mdn, (b) ‘Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The thaterial worked on may form part of the

ascond statément. ‘Never return * Laborer,” “Fore- .

man,” “Manager,” ‘‘Dealér,” ete., without mofe -
pi'eolse specification, #s Day laborer, Farm labover,
ihaborer—: Coal 3 mine, ete. Women at home, who are
engaged'in the duties ol' the household only (not paid
Houukeepen who redédive a definite salary), may ‘be

ahtered s Housewife, Housework or Al home, tnd
children, not gainfully employed, 88 At schiol-or Al
home. Care should be taken to report. specilically
the occupations of persons engaged in- domestio
service for wages, ai Servant,” Cook,’ Housemuid, ete.
1t the ocoupation has been'chahged or giveh apTon
account Bf ‘the 'DISPABE -CAUSBING DEATH, Etate ccou-
pation at béginning of illnéas. f-retired Prom.busi-
nees, that fiotimay be! indicdted thus; Farmer (re-
tired, 8 yre.) For persons'who' have 1o codupation
whatever, write None.

Statément of icaiise ‘of -Death.—Nawe, ' first,
the prsmasE’ cavsiNg DEATH {(the primary affaction
with respbet to'time and causatibn,) using alwaya the
same accepted term for’the“aa.me disease. Examplea:
Cerebrospinal fever (the only definite’ synonym is
“Epidemie -eerebrospinn.l mening!ﬂia"} Diphtheria
(avoid use df *“Crouip"); Typhotd favcr (néver report

“.'I‘yi)hoid poneumonia”); -Lobar. pneumonia; Broncho-
preumonie (“'Pneumonia,’’ unqualified, is indefinite);
Tuberculosiz -of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; *Canocer’’ is less definite; nvoid use of “Tumor”
for malignant neoplasma); -Measles; Whooping cough;
Chronic valvrlar ‘heart 'diseass; Chronic interslitial
nephiitis, ete, The contributory {secondary or in-
tercurrent) ‘affection need not be:stated unless im-
portant, Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 da.
- Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atlc) “Atrophy,” ‘‘Collapss,” . “Coms,"” “Convul-
- mons ” “Debillty” (“Congelﬁtﬂ-‘ ” ‘lsam}e.|' eto")
) “Dropsy,” “Exhaustion,” ‘‘Heart'failure,” “Hem-
orrhage." “Inanition,” “Marasmus,” “'0Old age,”
“Shoek,” *“Uremia,” *“‘Wesakness,” 'etc., when a
definite diseaze can be ascertdined "as the ‘cause.
Always quality ell disepses resulting from -ehild-
birth or misoarrisge, as “PUERPERAL sepiicemia,”
‘State cause for

U

' “PUERPERAL peritonitis,” eto. \
\)&\ which gurgieal operation .was undertaken. For

“VIOLENT DEATHS 5tAte MBANS oF INSURY and qualify
‘88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or &8
-probably such, il impossible to determme,deﬂmtely.
‘Examples: Aecidentul “drowning; "-struck by 'rail-
‘way irain—accident; Revblver wound of heed—
thomicide; Poisonedl by carbolic actd—probably suicide..
"The nature of the injury, as-fracture. df skull, and
rconsequences (e. €., scpsu,vtacanus) may be dtated
‘under the head of “Contributory.”’ (Racommienda.—
itiohs on statement of oause of* dea.t.h approved by .
.. iCommittese on Nomenclature of the Amencan
‘Medieal Assodfation.) -
Nora.—Individual-ofices may'add to above lit of undesir.-
-able terms and réfuse tolaccept eertificates containing ithem.
“Thus the form in‘use in New ‘Yark Ofty - states: *'Certificates
:will be returned Tor additional information which give any of

? :the'following disenasss, without explanation, as the 8ole. cause

:of death: Abortion,’eellulitis, childbirth, convulsions, hemor-
‘rhage, gingrense, igastritis, erysipelas, meningltis, misearriage,
‘nocrosls, tperftonitls, iphlébitis, pyemlia,septicemia, totanus.”
iBut general adopition of the minimum|list mggdsted will work
"vast improvemerit, and 6 scope can:ba extendsd at a‘later
' date.
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