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Statement of Qccupation,.—Precise-statement of
occupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. ., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engincer, Civil engineer, Stalionary fireman, eto. ’
But in many cases, especially ‘in industrial employ-
monts, it-is necessary to know (a) the kind of work
end also (b) the nature of the business or industry,
nnd therefore an additional line is provided for the
lattor statement; it should be used only when needod.
As-examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (d) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statoment. Never return **Labgrer,” “Fo
man,” ‘“Manager, ' “Dealer,” ete., without '‘m
pracise speciﬂcn.t.wn. a3 Day laborer, Farm laborcrn
Laborer—Coal mine, ete. Women &t homig, who ar
engaged ith the duties of the'household onl¥ faot paid¥ t/

Housekeepers who receive o definiteisalary)imay be /
enterod as Housewife, Housework or At home, n.nd
children, not gainfully employed, as ‘Alischoel .or -Al; A
homs. Care should be taken to report specificclly

the occupations of persons engaged in domesti

servioo for wages, as Servand, Cook, Hou ’id, ato. ® f
It the cccupation has been changed or gdven up on L
account of tho PISEABE CAUBING DEATH, state oo (A:,
pation at-beginning of illness. " If.retire: M‘blm- /?
ness, that fact may be indieatedthus: {"afmqr (rg .
tired, ¢ yrs.) For persons who 1ha've no )ccupa.mqy
whatever, write None. 24
Statement of cause “of Death.— ame’- ifirst,

the pisEasE causing peaTH (th nmu’y affection

with respect to time and cauvsation)! using always the
same aoccepted term for the same disease. Fﬁamples.
Cerebrospinal fever (tho omly definite synonym is
*Epidemic cersbrospinal meningitis"); Dtphthma
{avoid use of “Cronp"}; Typhoidy:'ner (Qae‘ver roport

VNS

" nephrilis, atc.

“Typhoid pneumeénia'’); Lobar pneumonia; Broncho-
pneumonis {*Pneumonia,” unqualified,'is indefinite);
‘Tuberculosts of lungs, meninges, . peritoneum, ete.,
-Cdrcinoma, Sarcoma, ote., of .......... (namo ori-
gig; “Cancer’ is less deﬂmte nvmd use of “Tumor”

for malignant neoplasms) ‘Measles; Whooping cough;
Chranic valvular heart -disease; Chronic €nlersiitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles(disease causing death),
290 ds.; Brenchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
auch as *'Asthenia,” "“Anemia’’ {(merely symptom-
stie), “Atrophy,” “Collapse,” "Coma,” *‘Convul-
gions,” “Debility’" (*‘Congenital,”’ “Senile,” eta.),
“Dropsy,” *Exhaustion,” *‘Heart failure,”” “Hem-
orrhage,” ‘‘Inanition,” ‘“‘Marasmus,” *“0Old age,”’
“Shook,” *“Uremia,” ‘‘Weakness,” ete., whon =a
definita disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,”
“PuERPERAL perilonilis,” ote. State cause for
which surgisal *operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
48  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely,
Examplea: Accidental drowning; struck by rail-
way lrain—accident; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, fracture of skull, and
eonscquences (o. g., sepffi¥lelanus) may be stated
aunder the head of “Contnbutory." (Recommenda-~
tions on statemont of osusg of death approved by
Committee on Nomanolﬂ ure of the American
Medical Association.) 4 '

Nors~—Iadividual offices may‘ndd to above Hist of undesir-
'able torms and refuso to accept cortificatos contalning thom.
Thus the form In:uss in New York: Oity statea: *Certificates
will be returned for additional lnformation which . glvo any of
the followlng dlseases, without axplnnnt!on. a8 the solo cause
of death: Abortton, cellulitis, chlldhirch. convulslons, homor-
rhage, gangreno, gastritis, erysipolas, monlngitls, miscarrlago,
necrosis, perltonitis, phlebitis, pyeml!a, septicomis, tetanus.”
But genoral adoption of tho minimumylist suggestod will work
vast improvement, and ita scop! ?’bq axtendsd ot a later
* date. /
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