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Statement of Occunahom—Preo:se statement of ;
occupatlon is very important, so that the relatwa
healthfulneas of varfous pursuits ¢an be khown. Tha 1
question apphes to ea.eh and every persan, irrespec-
tive of age. For many ououpatmns a single word or

term on the ﬁrsh line will be sufiidient, e. g., Farmer or .,

Planter, Physician, C'qmpoqztpr, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,,
etc. But in many cases, espemallym mdustrlal emy

ployments, it is necessary to know (a)l the kmd ofi

work and also (b) the nature of the busmess or in
dustry, and therefore an a.ddmonal }ine is' prov:dedyf
far the latter statemeny; it should be used only when ]
needed. As oxamples: (a) Spinner, (b} Cotton mill; il
{a) Salesman, (b) Grocery, (a) Foreman, (b) :Aum;'f
mobile fagtory. The material Worked on muy,rorml
part of the second statement Never return
“Laborer,” “*Foreman,” “Mansger,” *‘Dealer,”; 'eto.,’
\wthout more precige specification, as Day. laborcr. ;
Far'gn laborer, Laborer—Coal mine; eto. Women at:
hofie, who are engaged in_the dutips of the house¥
Lold only (net pald Housekeepers Who recewa ™y
deﬂmte salary), «may he entered as Hnusswzfc..
Housework .or At homa, and chlldren not gainfully
- employed, as Af school or Al hogm Care should
be taken to report specifically, the ogeupations- of~
persons engaged in domestio serviae for 'Wég:as, ‘as
Servant, Cook, Hougemaid, ote. If thé oceupation
has been changed or given up! on aegount; of the
DIBEASE CAUSING REATH, statel aeoupation’ a.t be—
ginning of illness. It retu-ed from business, tha.t
fact may ha mdmatad thus' Farmer {retired,. 6 *
yrs.}. For pergons- who have' no occupamon wha.t-
aver, write "None.

Statemsent of Cause of Death.—Namse, firss, the
DIBEASE CAUBING DEATH (the primary affection’ with
respect to time and causation), usmg always the
same n.ccapt.ed term for the same dizease. Exampies'
Cerebrospinal fever (the only definite aynunym is
“prdemm eerebrospmul memngltls"}, Diphtheria
{avoid use of #Croup™)s Typhotd feper (naver report

“Typhoid pnanmqms"}, Lohar pneumonia; Bronchos
preumenia ("Pneumaniu," unquslified, is indefinite);
Tuberaulosis of lungg, meninges, peﬂtonqum, eto.,

e Carcinoma, Sareopaq, etg.;, of ———r———v— (nsme ori-

gin; “Cancer!? is less definite; avoid use of “Thmor”
for: malignant: neqpl&gm). Meaalea, W’fioopmg cough,
C‘hromc edlm_daf Keari dncaaq, Chronic interatitial
naphnhs, dto;_ ’I‘he gontnbutor-y (secondary or in-
ferpurrent) a.ﬁ‘ectmn nead nof be stated unldss fm-
portant. Example Megsles (disedase odnsing death),
29 ds.; Bronchopneumoma {secondary), 10 ds. Never
raport mere symptoms gr terminal copditions, sueh
as *“Agthenia,” “Anemia’ (merely aymptomatio),
“Atrophy," “‘Collapqe,"_ “Coma,” “Convulgions,”

“Delity’ (*Congenital,” “‘Sanile,” ete.), “*‘Dropsy,”

“Exhaystion,’” “Heart failure,” “Hemgqrrhags,” *'In-
gmtion}” “Marasmus,” “0ld age,” *‘Shock,” *Ure-
wmia,” "Wea.knass," ete., when & definite disease con
be a.seertamed as the cause. Always qua.liry all
dlseasaa resultmg from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘PUERPERAL perilonitis,”

ete. State cause for which surgical operation was
undertaken. Fop VIOLENT DEATHS state MEANS OF
iNsurt and qualify a8 ACCIDENTAL, BUICIDAL, OF

‘BOpMClDAL. or as probebly sueh, if impossible to de-

termine definitely. Examples: Aecidental drown-
ing, struck by rmhpay trdin—accident; Revolver wound
o Fesad—homicids; Poisoned by cardolio acid—prob-
“ably smc«.d; “The nature of the injury, as fraoture
of : skull, and oonsequenoea (e. ., 98psis, tetam.r.s),
may be stated under the head of “Contributory."
(Roeommendations ¢n statement of cause of death
approved by Committee on Nomenolature of the
Amerioan Medical Assoeiation.)

Nm-m —Individual ofﬂces may add to above. list of unde-

" sirable terms and refu.se to acdept certlﬁcates cont.nlning them.
Thus the form inuse in New York City states: *Certlficatos

willi be returned fm‘ a.dditional informatipn which give any of
the following disease;. withoub oxplanatipn, as the sole cause
of death: Abortion,- cellulit.iu. childbirth, eonvulslons. hemor-
rlmga. gangrene, gastritis, erysipetas, m,enlngitis m.lscarl'lage
necrosls, peritonitis, phlebms pyem.h septicemia, tetanua.”
But general adoption:of the minithum lgt suggesbed will work
vast improvement, and {ts sgope’ can bo extended st g later
date.
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