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Statement of Occupatmn.—-Premso statemont of
occupation is very important, so that the reh.m'
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a amgle word or
term on the first line will be aufficient, c. g., Farmer or
- Planter, Physicien, Composilor, Archileci, Locomo-
live enginecr, Civil engineer, Stationary Jireman, ote.
But in many cases, espeemlly in industrizl employ-

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

- and alsoe (b) the nature of the- business or mduatry,
a.nd therofore an additional line is provided for-tha
.latter statoment; it should be used only when needed.

- . Ag examples: (a) Spinner, (b) Cotton mill; (o) Sales- -

- man, (b) Grocery; (a) Foreman. (%) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return *Laborer,” “Fore-

* man,” “Manager,”” *Dealer,”’ ote., without ‘more .
precise speeification, as Day laborer, Farm laborer, .

Laborer— Coal mine, eto. Women at home, ‘who are
ongaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be.
entered as Housewife, Housework or Al home, nnd _

childron, not gainfully employed a8 Al achool or Al -

home.

gervice for wages, aa Servant, C'ook Houaemmd eto.
It the occupation has been oha.nged or given up on
aceount of the DIBEAS® CAUBING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thus:. Farmer (re-
lired, 6 yrs) For persons who have no oocupatlon
whatever, write None.

Statement of cause of Death —-—Name. ﬁrsl;

the DIBEABE cAUSING pEAaTH (the primary affection .
with respect to time and eausation}, using always the °

same aeeepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

"Ep:demm corebrospinal meningitis”); Diphtheria -

(avo:d use of *Croup”); Typhoui féver (never report

=

Cars.should be taken to report speciﬁeally .
the occupations of persens enga.ged in- domastm .

If rotired from busi-
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“rpyphoid pneumonia”); Lobar pneutonia; Br;mcha-
preumonia (“Pnat‘lmouia.." unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, oto., of ....0...}.. (name ori-

“gin; “Cancer” is loss definite; aveid usa of **Tumor”

tor malignant neoplasms) Maeasles; Whooping congh;
Chronic valvular heart “discase; Chrotiic intefstitial
nephritis, ete. The contributory (secondary ,or in-
tercurrent) affection need not be stated unless im-
portant. Exzample: Measies (disense eausing death),
29 da.; Bronchopneumonia (seconda.ry), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” ‘“Anemia’ (merely symptom-
atis), “Atrophy,” “Collapge,” '‘Coms,” “Convul-

. siogs,” *'Daebility” (*Congenital,” “Senile,”  eto.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “‘Hem-
orrhage,"” “Ina.nition," “Marasmus,” “0ld age,”
“Shook,” “Uremia,”" “Weakness,’’ eto., whon a

definite disease can be ascortained as the eause.
Always qualify all diseases resulting ‘from child-
birth or miscarriage, as “PUBRPERAL 2eplicemia,”

“PuERPERAL peritonilia,” ete. State ocanse for
which surgieal operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
AS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; siruck by  rail-
way (rain—accident; Resolver wound of head—
homicide; Poigoned by carbolic acid—probably suicide.
Ths nature of tho injury, as fracture of skull, and
consequences (e. g., 56psis, tctanus) may Dbe stated
under tho head of ‘‘Contributory.” {Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature . of the Amerlcan

Medical Association.) :

Nors.—Individual offices may add to above Ust of unglesir-
"able terms and rofuse to accept certificates contalning thom.
Phus tho form in use in New York Oity atates:  “'Certificates
will be resurned for additlonal information which give any of
the following discases, without explanation, a3 tho Solo eauso
of death: Abortlon, cellulltis, ehildbirth, convulsions, hemor-
'rhn.gc. gangrene, gastritls, erysipelas, meningitis, m[scarriago,
pecrosis, perltonitis, phlebitis, pyemla, saptlcomla. tetanus.’
But goneral adoption of the minimum list: euggested will work
vast Improvement, and its scope can be extendad at &, lnt.ur
date.
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