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Statemenf of Qccupation —Preclse sta.temant of
oecupation is very lmporta.nt so that the rqlatwe
healthfulness of vanous pursuits ca.n be knOWIil ‘The

question’ a.pplles to. oaoh and every person,.-irrespee-
tive of age. For many ogeupations a smgle wprd or

term on the first llne will be suﬁqxent 0. 8., Farmer or
Planter, Physzcwn, Compos:tor. Archﬂ!cct. Locomo- .

tive engmeer, Civil erigineer, Stqttonary ﬁreman, @to.
But in many cases, espemally in industrial employ-
ments, it is necessary to" know (a) the kind of Work
and also (b) the nature of the business or 1ndustry,
and therefore an additional lm'p is provxdad for the
la[;ter statement it should be used only when neoded
As| examplés: {a) Spmner, (b) Cotion mill; {a) Sales—

man, (b) Grocery; {a) Foreman, (b) Automobile fac— :

tory The ma.terml worked on may form part of the
sagpnd statement Never return "La.borer," “Fore-
man, " “Manager,” “Dealer,” ste. ., without more
preelse spemﬁcutxon, a8 Day Iaborer, Farm laborer,
Laborer—— Coal mins, ete. Women at home, who are
enga.ged in the duties of the household only (not paid
Housekeepcrs who recgive a deﬁmte salary), may be
entered a3 Housswtfe, Housewark or At home, a.nd
c}:uldren ‘not gainfully employed a.s At school or At
home. Care should be takan to report; apeclﬁea.lly
the occupations of persons enga.ged in domestic
service for wages, a8 Servant C’ook Housematd ote.
If the ocoupation has’ ‘been changed or given up on
aecount of the DIBEasE CAUSING DEATH, state oecou-
pation a.t begmmng of iliness. If retired from busi-
ness, that fact ma.y be md.icated thus:’ Farmer (re-
tired, 8 yra) For persons who ha.ve no occupation
whatever, write None. '

Statement. of cause oi death. —Name, first,
the pIsEASE cAwsING DEATE (the prlma,ry affeetion
with respect to time and ca.usa.thn), using always the
same accepted term for the same ghsea.se. Examples-
Cerebrospinal fever’ (the only deflpite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup") Typhmd fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-

preumonia (“Pneumonja, ungualified, iz indefinite) ;"

Tuberculosis of lungs, meninges, Peritoneum, eto., *

Carcinoma, Sarcoma, eto., of ......viceeiivcennes (name

origm- "Ca.ncer" isless deﬁmte avoid use of “Tumor”
for mahgnant neopla.sms) Measles; Whooping cough

’ C’hranic vqlvular heart disease; Chronic interstitial

nephritis, ote. The contnbutony (secondary or in=-

tereurrent) affection need not be ptated unless im-

portant. Example: Measles (disoase causing r death),
29 ds.; Bromhopneumoma (secondary), 10 ds.
Nevear report mere sympto.ms or terminal conditions,
such as “Asthema " “Anemisl’ (merely symptom-
atie), *Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),

- “Dropsy ¥ “Exhaustion,” “Heart faﬁure ” “I;[em-

orrha.ge “Inan}tlon " “Mara.smus " w0ld age,"
“Shoel,” “Uremia,"” *‘Wenkness,” ete., when a
definite disease can be ageertained as the cause.

" Always qualify all diseases resulfing from: child-

birth or miscarriage, as “PUERPERAL s¢plicemia,’”
“PUERPLRAL pentanms, ote. State cause for
which surgical operation way undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to detarmine definitely.
Examples: Acmdcnial drowmng, atruclo by rail-
way, trmn_.—-—a_cczdent
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences’ (. g., sepsis, telanus) may he stated

under the head of “Contributary.” (Réaommenda— -
tions on statement of cause of death a.pproqu by -
the - Amgrican -’

Committee on Nomenclature of
Medical Association.)

Nore.—Individual ofices may add to above lat of undesir-

Revolver  wound’ of head—

ablg terms and refusp to accept certdﬁcatee contalninm them..

Thusa the form in use in New York Cit.y states: Certlﬂcateu
will be returned for ‘additional inrormation which give any of
the following diseases, without expla.nation. 8a the golg cause
of death: Aborl;ion -cellulitis, chlldhi:t.h., convuJalona. hemor-
rhage, gangrens, gast.rltc[a erysipelas, me:lungit.l.s. mlacarriage,
necroals, perit.on.ms. phlebitis pyemis, septicemla tetanus."”
But genersal adoptlon of the minfmum Jst suggested will work
vast lmprovament and m Scope can bq exmndod at a later
data: . .
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