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Statement of Occupatwn.—Preemo statement of-

occupation is very,lmportant go that the relative-
hea.lthfulnos} of various pursulf.s ean be known. The
question applies to-each and every person, u'respec-
tive of a.go 'fI‘or/ many oeeupa.t.lons a single word or’
‘term on the first lindwill be sufficient, g/ =g., Farmer'or
Planter, Physician,” Composilor, Archu'ect Locomo-
tive engineer, Civil edgineer, Stuuanary fireman, ot
But in many ensas, especially-in industrial employ-
‘menta, it is necessa.iiy to know (a) the' kmd of wo;rl:
and also (b) the nature of the business or indusipy,
‘and therefore an additional line is provlded for the.
latter statement; ;t-hhould be used only,when neet{od
As examples: (a) Spmnar, )] C'otian mill; (a) Sples-
man, (b) Grocery; {t';) Foreman, (b) Autamobtle{fgc—-
tory. The materidl worked on may form part of [the
second statement. ’Nover return “Laborer,” "Fore—
ma.n ” "Mana.ger"f “Dealer,” eote., without more
precise speclﬁcatmh as Day laborer, Farm laborer,
" Laborer—Coal mink ete. Women at home, who are
".engaged in the dutfes of- the household only (not paid

H ousekecpers wholfece:ve o definite salary), may be
“entered ag Ho_ussmfc. Housetork or At home, and
-¢hildren, not gainfully employed, aa Al school or At~
‘home. Care should be taken-to report- specifieally
the occupantions of persens engaged in -domestio
- gorvice for wages, 83 Servant, Cook, Housemaid, eto.

If the ocoupation has been ehanged or given up on - .

account of the DIARABE CAUSBING DEATH, state gecu-
pation at beginning of illness. -If retired from-busi-
ness, that fact may bo indicated thus: Farmber (re-
tired, 6 yra.) - For persona who have no occupat.lon
whatever, write None. - - 4 o J
Statement of cause of Deatl,—Neme, irst,
the DISEABE CAUSING DEATH (thof'gi:imary affection
with respect to time and causatidn),/using always the
same accepted term for the same disense. Examples:
Cerebroapinal fever (the only defiflite synonym is
“Bpidemic cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

-
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v

r

- Chronic valvular heart disease;

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perttaueum, ote.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; *Cancer” is less definite; avoid usd of “Tumor”
for malipnant neoplasms} Maasles; Whooping cengh;

] Chronic” inlerstilial
nephrilis, ete. The cofitributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exo.mpla Measles (disease causing death),
29 ds.; Branchopneumama (3econda.ry), 10 .ds.
Never report mere symptoms or-terminal cﬂudxtlons,
such as “Asthema." "‘Anemm" (marely symptﬂm-
atia), “Atrophy," “Colla.pse ™ "‘Coma W “Convul:
giogs,” “Debllll;y / Cong,gmtal ” ,Sem_la . ato. ),
“Dropsy,” “Exh&u tion,"” a’Hea.rt failureq,""‘l[em-
orrhage,” “Iﬁanﬁmn’ “Mam&mus," “éld age,”
“Shoek,” "Uramm" “Weakn@s," otc,i when a
definite dlsease’éan beo asoertmned ns tho .cause.
Always quahl‘y all dlSeasen, ‘tesulting" from -ohild-
hirth or mlscarrlage. a8, EUEI_?;PEEA}: septzcemta ‘
“PUERPERAL peritonitis,’t ém.‘;r State catse for .
which - surgical operatlon £WRE utfdertn.ken For
VIOLENT DEATHS state MEANS ORINJURY and qualify
a3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to dotormine definitely. ..
Examples: Accidental drewning; - atruck by - Tratl-
way (train—accident; Revolver wound of head—/
homicide; Poisoned by carbolic acid-—probably guicide.”
The nature of the injury, as fracture of skull, and
eonsoquences (e. £., sepsis, temnus) may “be sta.ted;‘
under the head of “Contributory.” (Recomménda-"
tions on statement of cause of death npproved by.”
Committee - on Nomenclature of t.ha Amencan :
Medleal Association.) ;

Note.—~Individunl offies may add to ubovo llat of undnllr-
able terms8 and rofuse to aceept certificatos cont.aluln.g ‘them.
Thus the form in usa In New York Oity sbatos: “Qortificatos
will be returnod for additional Information which give any of
tho following disoases, without explanation, as the sole causa
of death: Abortion, eollulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarrlage.
necrosis, perltonitis, phlobit!s, pyemia, septicemin, totanua.’
Bub general adoption of the mlnimum let euggested will work
vast Improvoment, and ita scope can bo axtanded at a later |
dato.
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