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Statement of Occupahon.—-——Precxse statemeut of
occupation is very important, so tha.t tha ralatlve ¥
henlthfulness of various pursuits can be kndéwn. The
questmr,l applies to each and every person, irrespec-
tive of age. ' For msahy occupations & single word or
term on the first liné will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locimo-
tive engineer, Clvil enginger, Stationary firenffn’ ota.
But in many cases, especmlly in industrial employ- )
ments, it i8 necessary-to know (a) th% kind of work
and also (b) the nature of the busmess or mdustry,'_
and therefore an additional line is prov1ded for-the
latter statement; xt should be usod only when'nleédad.

As examples: (a) Smnner. (b) Cotton'mill; (al Sqles- ; .

man, (b) Grocery; (a) Foreman, (b) Autamcbale‘fﬂc-
tory. The material worked on may form part qf'@he-
second statement. Never return “‘Laborer,” *‘Fore-
~ man,” “Manager,” ‘‘Dealer,” ete., without more
procise specification, as Day labsrer, Farm [gborer,
Laborer—(oal mine, otc. Women at home, who are
engagod lg‘the duties of the housshold only (not paid
Hauselceepcrs who receive a dofinite salary), may be
“‘sntered as:- -Housewife, Housework or Al heme, and
chlldren, not gainfully employed, as At school:or Ai
hame. Ca.re should be taken to report apecifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, otc.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated Ehus" Farmer (re-
tired, 6 yrs.) TFor persons who ha‘ve no occgupation
whatever, write None. L bt ¥

- Statement of cause of death --—Na.me, first, .
the DISEABE CAUSING DEATH {the.primary affection
with respect to time and causation), using always the’
same.aecépted term for the same disease. -Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemioc cerebrospinal meningitis’’); Diphtheria -
(avoid use of “Croup’); Typhoid.fever (nover raport

*“I'yphoid pneumonia’’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “*Cancer” i less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valpular heart disease; Chronic, interstitial
nephritis, ete. The contributory (secondary or in-
<~tercurrent) aﬁectlon need not be stated tinless im- "

- portnnt Examp]e' Measles (diseasq causing death),
i=28 ds.; Broﬂchop'ﬂeumoma -(seconda,ry). 10 ds.
< Never report mers symptoms or torminal éonditions,

such as “'Asthenia,’” “Anqmla "« {maeraly: symptom-
fatic), “Atrophy,” ¢ ‘Collapse,’ “Coma " % @onvul-
sions,” “Dehlhty" {“Congenital,” Semle - ete.),
J;“Dropsy " "I}xhaustlon,” “Hea.rt fa.llllre,';"IIem-
Jforrhage,”’ “Inamjlon, “Marasmus, “Old ‘age,”
“Shoek,” *“Uremia,"” “Weakness, ate., Fhen a

definite disease can he ascertained ‘assthe cause.
Always qualify a.ll— dlsea,ses resultmg from chﬂd—-
birth or mxscarrmge, as 4 PU‘ERPERAL sept;pcmza,
“PUERPERAL pen!&nms," etc. State ca.usa-for
which surgical operation Was undertaken.' For
VIOLENT DEATHS st@aie MEANS OF INJURY and quuhfy
85 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine defjmtely.,
Examples:  Accidental drowning; struck by rail-
way {rain—aceident; Revolver wound of head—,
homicide; Poisoned by carbolic acid—probably suicide:
The nature ofethe injury, as fracture of skoll, and
econsequences (e. g., sepsis, lelanus) may lﬁa stated )

‘under the head of “Contributory.” (Recommenda-

tions on statement of cause of death a,ppro;-:ed hy
Committee on Nomenclaturo of the. Awterican
Maedical Association.) Y o

N
-~ . . .
Note.—Individual offices may add to above Uit of lindesir-
able terms and refuse to accept. certificates containing them.

Thus the form in use in New York City states: “Certificates

. will be returned for additional information which give any of

the following diseases, without explanation, ag the sble cause y
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, mening‘ltls miscnrrmge,
necrosis, peritonitis, phlebitls, pyemia, septicerila,, tetanus.”
But genersal adoption of the minimum list suggeated will work

. vast improvement, and {ts scope can be extended at a Inter

date. . ; -

ADDITIONAL SPACE FOR FURTHER ETAT!@MENTE
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