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Statement of Occupatlon —Premae statement.of
oooupa.tlon ia very 1mportant so that the relative
healthfulness of various’ ur.amts oan be known. The
guestion apphes to each’ a.nd evary person, urqlspec-
tive of age. 'For many oceupamons o sxngle word or
term on the first line willbo sufficient, e. g., Farmer or
Planter. Phya?ctan. Cdmpoatlar, Architect, Locomo-

- 'tive engineer, Civil engmser.rStatwnary _ftreman, etal.

But in many oases,: especlally in ‘industrial employ-
ments, It is necessary to know (a)the kind of work
and also :(b) the nature.- 91' el buémessuor induatry.

.and therefors an additional H¥ie. fs provided for the .
Iatter stasement; it shotld b “aeed’Snly when ne‘adbd““"""‘“‘”"blrth of misoarriage, as

“As examplea. (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobils Jac-
tory. The material worked on may form part-of-the
second statement. - Never return “Laborer,” *Fore-
man,” “Manager,” “‘Dealer,” ete.; without mere

‘ precise specification, as Day laborer. Farm laborer,‘ ’
Women at home, who are
engaged in- thf‘sutaea of the-household only (not, pa.ld'

Laborer— Coal mine, ete.

Housekespers Who receive a definite ‘salary), may be
eutered as Hotsewife, Housework.or Al home; ‘and
children, not gainfully employed, as At.school or At
Rome. Care should be taken to report specifically
the ocoupations of persons -engaged 'in domestio
service for wages, as Servant, ‘Cook, -Housemaid, eto.
I the oceupation has been oha.nged or glven up on
account of the p1sEasn caUSING DEATH, state ooou-
pation at -beginning:of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re--

tired, 6 yra.) For pergons ‘who 'hava no occupation

whatever, write None. ! 4
Statement of cause of Death —Name, ‘first, |

the DISEABB CAUBING DEATH (the primary affection
with respect to time'and. .causation,) using always the
eame aocepted terrgfor the same disease. Examples:
Cera pinal fever (the only definite isynonym is
“Epl

(avojgl use of ‘Croup”); Typho ver (n_qver report

io eerebrospinal menmh") Diphtheria -
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“Typhoid pneumonis”); Lobar pneumonia; Brancho-
pneumonta (*'Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto. vy

C’arcmoma, -Sarcoma, ete., of....... v+ . (name ori-
gin; “Cancer” is less deﬂmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic intersistial
nephritis, ete. The contributory (secondary or ‘fn-
tereurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), *“Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” “Debility” (*‘Congenital,”” “Senile,” etec.,)
“Dropsy,” *Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shock,” *Uremia," '‘Weakness,” eto., when &
definite disease ean be ascertained as the dause.
Always qua.hfy all diseases resulting from shild-
“PuBRPERAL seplicemia,”
“PyxRPERAL perilonilis,” eto. State cause [for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 .ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, it impossible to determine deﬁnitaly
Examples: Accidental -drowning; struck by rail-
way (train—aeeidend; Revolver wound of head—
homicide; Poisoned by.carbolic acid—probably suicide.
The nature of the injury, as fracture:of akull, and
consequences (e. g., ‘sepsis, lelanus) may be stated
under the kead of “Contributory.” .(Recommenda-
tions on statement of cause of death. approved by
Committee on Nomenclature of the Amarican
Medioal Association.)

Nors~—Individual offfoes may add to above list of undesir-
‘able term= and rdfuse to accept certificates contalning them.
“Thus the form In use In New York Olsy states: **Certificates
willibe returned for additlonal Information .which;give any of
the following disaases, without explanation, as the eole causo
of death: Abortion, eellulitis, childbirth, convutsions, hemore
irhage, gangrene, gasteltls, erygipelas, menTaxitls, miscorrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But.general adoption of the minlmum list suggosted will work
vast Improvement, and 1t8 scope can beraxtendad at o later
date.
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