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Statement of Occupation.—Precise statement of
“oceupation is very lmportaut 80 tha.t the x"elutlve
heelthfulness of varions pursults oan be known.* The
questlon a.pf)hes to each ond every person, 11"respee-
tive of & age. For many oooupatxons a single word or
term on the first line-will be siflicient, . g., I‘armcr or
Planter, Physician,- \C'omposjtar Architect,
© tive Engmsr:r, szl;Engmcer. Stationary F:rcmaﬂ eto.
But in many eases, espeola.lly in industrial employ—

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

and also (b) the nature of the business or mdustry,
and therefore an eddltlen'tl line is provxded for the
la.tter statement 1t should be used only when needed

As examples: (a)- .S'pmner, (b Cotton mill; (a) Sales-‘ ‘

- man, (b} Grocery; (a} Foreman, (b) Automobile fac-
tory The material worked on may form part of the
seecond statement Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ‘eto., without more
procise speelﬁcatlon. as Day laborer, Farm lebarar,
Laborer— Coal mtne, eto. Women at’ home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may-be
enterad as Housewifs, Housework or At home, a.nd
children, not gainfully employed, as At schoal or At
home: Care should be taken to report specifically
the occupations of persons engaged in domestig
service for wages, as Servant, Cook, Housemmd ato.
If the oecupation has been ehanged or. given up on
account of the pigrase caueme em-rn, stato oceu-
pation at begmnmg of illness. If retired, from bum-
ness, that fact may be indicated thus: Farmer (re—
tired, 6 yrs.) For persons who have no oeoupo.tmn
whatever, write None. we Yy
Statement of Cause of Death.—Name, ﬁrst,
the DISEABE CAUSING nnun (the'pnmary affootion
s with respect to time and ee.usa.tlon). usmg ‘alw ys the
same accepted term for the same disease. E: mples
Cercbrogpinal fever (the - only definite .synonym is
“Epidemie: cerebrospinal meningitis’'); Duphthena

(avoid use of “Croup") TJphozd Jever (never report .

Locomo- ..

- Exa.mples.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pmumoma ("Pneumonia,” unqualified, is indefinito);

Tubsrculosts of lungs, meningcs, periloneum, ete.,
L2

Carcmoma, Sarcoma, ete.,of . . . . ... (name ori-

gin; “Cancer”

Ghronic valvular, heart dtscase, ‘Chronte, interstitial
ntephritis, eto. The contributory (seeonda.ry or in-

" terourrent) a.ﬁeetlon need not be Btated uu!ess im-

portant, L‘xemple M eastss [(disease oe.usmg death),
29 ds.; Bronchapneumoma (seoondary_) 10 da.
Naver report mere symptoms or terminal conditions,

. such as “Asthenia)”” “Apemia” (merrely symptom-

atie), “Atrophy,” -*Collapse,” ‘‘Coma,” “Convul-
sions,” ‘' Debility” (‘*Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,”” ‘“Inanition,” “Marasmus,” “0ld age,"
“Shock,” "“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always ciuahfy all diseases resultmg from ohlld-
birth or miscarriage, as “PULRPERAL .septicemia,"

“PUEnPERAL perttomtta." ‘ata. State ocause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine. definitely.
Accidental drowning; struck by rail-
way tram—acctden! Revolver wound of head—
homtczde, Poisoned by carbolic actd—probabty suicide.
The nature of the injury, as fra.cture of skull, and
donsequences (e. g., sepsis, tstanus) may be atated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by

-Committee on Nomenelature of the Amerloau

Medical Association.) R

Nora.—Individual offices may add to shove list of undesir-
able terms and rofuse to nccept certiﬂcates containing them.
Thus the form in use in New York City states: *'Cortificates
will bg returned for additional lnformatlon which give any of
the followlng diseases, without explanatton as the sola causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, ga.ngrene gastritis, erysipelas, meningitia, miscarrisgo,
necrosis peritonitis plitebitis, pyemia, septicemin, totanus.'
But general adoption of the minimum ‘list suggested will work
vast improvement and its scope can be extended at a later

date. ' N _— 4
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is less deﬁmte avoid use of “Tumor” ™
_ for’ malignant neopla.sma.) Measlos, Whooping cough;




