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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuita.ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oscoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or

" Planter, Physician, Compogitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary Yireman, eto.
But in many cases, especially :in industrial employ-
mrents, §t is .necessary to know (a) the kind of ‘work
and also -(b) the nature of the businsss or.industry,
and theréfore an additional line is provided for the
latter statement; it should be used-only when needed.
An-examples: (a)'Spinner, (b) Cotion mill; (a) Sales-
man, (b) ‘Grocery; (u) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
ssoond statement. Never return ‘‘Leborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” reta., without more
procise specification, es Day Ilaborer, Farm laborer,
Lisberer— Coal mine, eto. Women.at home, who are
ongaged in the duties of the household only (not pmid
iHousekeepers who receive a definjte salary), .may ‘be
entered as Housew{fs, Housework or At homs, and
children, not gainfully employed, as A¢ school .or At
home. Care should be taken to report gpecifically
the ocoupations of persons -engaged in domestio
service for wages, as Servant, ‘Cook, Housemaid, eto.
It the ocoupation hes been:changed or ‘glven up-on ,
acoount of the iDI8mASE CAUSING DEATH, state occu-
pation at beginning ofiillness. If retired from ‘busi-'
ness, that fact may be indicsted thus: Farmer (re-
tired, ¢ yrs.) TFor persons 'wholhave no ocoupation
whatever, write Nons. ' e

Statement of cause of Death.—Nams, first,
the DIsEAsE cAUBING DEATH {the primary dffection
with respectto time and causation,) using always the
eameé accopted term for thesame disoase. Examples:
Cerebrosginal fever (the only defiite ‘synonym fs
“Epidemis versbrospinal meningitis"); Diphtheria
(avoid uge of *Croup™); Typhoid Jever {never report
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“Typhoid pneumonia™); Lobur preumonia; Broncho-
preumonie (“Pneumonia,” unquslified, is indefinite);
Tuberculosis .of ‘lungs, meninges, peritoneum, eoto.,
‘Carcinoma, Sarcoma, ete., of...... «s+.. (Dame ori-
gin; *“*Cancer’ is less defirfite; avdid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic wvalvular hearl diseass; Chronic intersiitial
nephritée, ete. The contributory {secondary or in-
tereurrent) affection need not be istated unless im-
portant. Example: Measlesi(disease causing death),
Bronchopneumonio (secondary), 10 'da.
Never report mere symp$oms or terminal conditions,
such as ‘' Asthenia,” "““Anemfa’” (merdly symptoms-
atie), “Atrophy,” “Collapse,” '“Coms,” “Conwil-
sions,” *Debility” (*“Congenital,”” “Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” *Inanition,” *“*Marssmus,’” “Old age,”
‘Shock,” *Uremia,” *“Weskness,” ¢te., when a
definite disease oan 'be ascertained as the ocause.
Alwsays qualify sll diseases resulting from -child-
birth or miscarriage, as ‘“PurnPmRAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES Btate MEANS -oF 1NJvay and qualify
848 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF B8
:probably such, il fmpossible to determiine - definitely.
‘Exemples: Accitlenial -drowning; siruck by rail-
way frain—acecident; Revolver wound of head—
‘homicide; Poizoned by carbolic acid—probably suicide.
The nature of the Ixjury, as fracture df :akull, and
‘consequences (e. g., seasts, ilefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of 'death approved by
‘Committee on Nomenslature of the Amerioan
Medieal Assodiation.)

Noras—Individualioffices thay add to abovo et of undesir-
:able terms and refuse to accapt certificates contatning (them.
“Thus the'form In uss in Now York Ofty :states: “Certiiicates
-will be returned for additions]l information which giva any of
ithe following dizeases, without explanation, ae the soleicause
of death: Abortion, vellilitls, childbirth, convulsions, kemors
Thage, gangrene, gastritls, erysipelas, montngitis, miscarriage,
necrosis, \peritonitis, phlebit!s, pyemia, wepticemia, totanus."
‘But. general adoptionof the minimum list suggestad will work
'vast Improvement, and its scope can ibo extendad at o later
‘date,

. ADDITIONAL BPACE FOR FURTHERBPATEMENTS
BY PHEYATUIAN.




