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Statement of Occupation —! rocise stutemenx of
occupation is very important, so thaf the rela,tave
healthlulness o! varjous pursufts ean ‘bo known, The
question apphel to each and every person, m-eapac-
tive of age. For many occupations a single word or
term on the first llne will be sufficient, o. g., Farmer or
Planter, Physwmn, Compasilor, :Architect, ‘Locomo—
tive engmeer, Civil ‘engineer, Stahomry Jireman, eto.

B.ub in many opsos, especially in ‘{ndustrial eraploy-

ments, it is nécessary to know (a) the kind-of work -

and also {b) t.he nature of the businesa or mdustry.
and therofore-an additional line is prov:ded for the
latter statement; it should bo used only when needed.
Asexamples: (g) Spinner, (b) Colton msll; (4).8ales-
wman, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
Naver return “Laborer,” *'Fore-

precise speciﬁca.tmn. a8 Da;y laborcr. Farm laborer, . .

Loborer— Ceal mine, ete. Women at heme, who are -

engaged in the duties of the housshold oaly (not paid
Housekcepers who receive s definite salary), may be

.antored ne Houaewtfe, Hou.aswork .or At home, and

children, zot gainfully employed, es Al schoel or At *
home.
the occupatmn_s of persons engaged in domoestig"

~-service for wages, as Servand, Cook, H ausemazd. eto. .

It the ocuupatfon has beoh changed or gwen up on
account of the DISEASE ‘CAUSING DEATH, ata.ta occ.u-‘
pation at beginning -of illuess. If retired from bual- '
ness, that fact may be indieated thus: - Parmer (re.-
tired, 6 yra.}. For persons who have no occupa.tmn
whatever, write None.

Statement of cause ‘of ‘Death. ——Na‘me, ﬁrst.
the DISEABE .CAUSING DBATH [the primary aflegtion
with respect to time and gausation), using always the-
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Kpidemie cersbroapinal meningitie”); Diphihkeria
(avoid use of “Croup”); Typhoid fever (nover report

I

Care shsould be taken to report specifically .. -

" - nephritis, ete.

~a

. .atie),
" slons,” ¢ Debility’” {(**Cengenital,” *Senile,” ‘ett.),

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumeonia (‘‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, - ete.,
Carcinoma, Sarcoma, ete., of .......!..(name ori-
gin; “'Cancer”’ is legs definite; avoid use of *‘Tumor*’
for malignant neoplagms); Measles; Whooping cough;
- Chrouie palvular heart discase; Chronic interstitial
The contributory (secondary or in-
tereurrent) affoction need not be .stated unless fm-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (sec-onda.ry), 10 ds.
Never report mere syinptoms or tefminal conditions,
. such as “‘Asthénia,” “Anemia” (merély symptom-
*“Atrophy,"” “Colln.psa " “Coma," -*'Convul-

. “Dropsy,” “Exhaustion,” ‘‘Heart failure,” -“*Hom-

"'orrha.ge” “Inamtmn" "Ma.rasmus" “0l1d a.ge."
““Shoek,” “Uremia,” “*““Weakness," eto., when &
definite disease can be a.scert.mned as the :cnuse,
Always qualify ‘all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ eto.  State causs for.
which surgieal operation was undertaken.  For
VIOLENT DEATHS state MEANS or INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, OF 08

probably such, if 4mpossible to determine definitely. .

Examples: Accidental drowning; struck by rail-
way lrain—accident; Revilver ' wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and -
consequences {o. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Regpmm'enda—
tions on statement of cause of death approved by
Committee on Nomenelature of t.he Amerlca.n
Medical Assooiation.) i

. * '

Noro—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
"Thus theform In use in New York Qity states: “‘Certificatea
will bo returned for additional Information whidh glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, eelluditis, childbirth, convulsions, hemor~ *
rhago, gangrene, gastritis, erysipelas, meniugltls, miscarriage,
pocrosis, peritonitis, phlobitis, pyemia, eopticenia, tetanus.”
But general adoption of the minfmum lst suggestod will work:
vast Improvement, and 1ta scope can be extonded at a lator |
date.
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