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Statement of Occupation.—Precise statement of .
oseupation is very important, so -that the relative
healthfulness of various;pursuits can"beé known. The.
question applies to each and overy’ person, irrespec-
tive of age. For many ocoupations a single word or
term on the first linefwill be sufficient, e. g., Farmer or

 Planter, Physician,” Composilor, _Architeci, Locomo-. _-
tive engineer, Civil’engineer, Stationary fireman, ote. . '
" But in many ocases, especially in industrial employ-
ments, it is necessary to know:(a) the kind of work
aid also (b) the nature of the businessor industry, . -
and therefore. an additional line is provided for the ‘ .
lattor statement; it should be used only, when neoded., ¥
" As oxamples: {(a) Spinner, (b) Cotton -mill; (a) Sales-. .
man, (b) Grocery; (a) Foreman, (b) Awutomobile fae-
tory; The material worked on may form part of the
sasond statement. Never return **Laborer,”™ “Fore- -
man,” *Manager,” *Dealer,” eto., without. more =~
 precise specification; as Doy laborer, Farm laborer, .,
Laborerz"Coal miné;ete. Women at home; who are 2. “Z
engaged in th6 duties of the household only (not-paid. <7
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Housekéepergrwho receive a definite salary), may be?_'z' p
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entered3ds ‘Eouse{oifg, Housework or At home, and
children, ndt gainfully employed; as At school or At
hame. Caré should be taken to repor :specifically
the occupations of¢ persons engaged in domestis
"service for wages, as Servani; Cook, _Housemaid, oto.}
If the occupation has been changed or given up on -
account of-the DIBEASBB CAUSING 'DEATH, state ocou- 7
pation at beginning of illness. 1f retired from bugi-,
ness, that fact may be indicated ‘thua: Farmer: (re-<i "¢
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Statement of cause -of Death.—Name, first,: ..

the DIBEASE CAUBING DEATH (the primary affection’! :;'}

with respeet to time and eauaation)',"ugin{a_ley’s‘-the}r ,';?/’f)’f'

same aocepted term for the same disease. . Examples:i, /-
. Cerebrospinal - fever (the-only definite synonym 8.7y
. “Epidemic cerebrospinal meningitis''); . Diphtherta -

" (avoid use of “Croup™); Typhoid fever (neyenrep{rt
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“T'yr hoid pneumonia’’); Lobar paeumonia; Broncho-
preumonia (*‘Pneumonia,” ungqualifiedy-is indefinite);
Tuberculosis of lungs, meninges, periloncumn, ete.,

Carcinoma, Sercoms, ete., of . ....... ... (name-oTi-
gin; *“Cancer’"is less definite; avoid use of “Tuﬁ:&i"
for malignant noeplasms); Measles; Whooping cough;
Chronic. valvular. heart discase;r Chronic interstilial
naphritis, ete. The -contributory (secondary orfin-
tarcurrent) affection noed not-be stated unless fm-
portant. Example: M eaalga(disease causing de t&%,
29 ds; Btoﬁéhojmeumania} (secondary), 10 d4.
Never repott mere symptdni_a ‘or terminal eonditign®,
such an’ ‘* Asthenia,,’ *Anemia” {merely symptom-~
‘atic), “‘Atrophy,” “'Collapge,” “Coma," “.Convwi-
sions,” “Débility” (*Congenital,” “Senile,” éto.),
““Dropsy,” *Exhaustion,’ *'Heart tailere,” “Heix}-
.orrhage,"” "Ina.nit.ion,"/,:-‘,‘Mara.smus," 40ld .age,’
“Shock,” ‘“Uremia,’ StWeakness,” ete., wh‘en‘jan.
definite disease can bo ‘hscertained as the ocause.
Always qualify. all diseases resulting:from child-
birth or miscarriage, 88+ 'PUERPERAL, septicemia,!’
“PupRPERAL perilonitis,’ efe.  State causo for
which surgical operation‘swas undertaken.. For:
vxoLENT.DEATus-state'nﬁ‘una oF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suech, it impossible to determine definitely.
Examples: Accidenial drowning;. struck by rail-
way rain—accident; Revclver wound of heed—
homicide; Poisoned by-carbolic aetd—probably suicide.
The naturo -of:the injury, as fracture .of ‘gkull, and
consequences (e. gi, #€psia, lelouus) may be stated
under the head of "*Contributory.” (Recommenda-
‘tions on statement of cause .of+death approved by
Committes on: Nomenclature of the American
Medical Assogiation.) '
"’ “l .
No'rn.'LIndivldual offices may add {9 above.list of undesir-
able terms-and refuso to accept certifitates containlng them.
T%]us thedgrm In use in New York Clty states: "*Oertificates
will be ed for additional Information which give any of
the followfng discdéos, without explanation, a4 the sole cause

- rof death: * Abortion, cellulitis, childbirth, canvulsions, hemor-

i rhitxe, gafiirens,

] gnstritis, eryaipelas, meningitis, miscarriage,
nécrosis, perfonitis, phlebitis, pyemia, sopfjcomin, tetunus.’
B general Adeption of the minimum st s gestad will work
vast improvement, and its scope c¢an be extended. at o later

date.
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