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Statement of:Occupation.—Prgcise statement of
occupation is ve‘lj-_y important, softhat the relative
healthfulness of various pursuits can be known. The
question applies J’P each and every person, irrespec-
. tive of age. For many occupations a single word or
term on the first lfhe will be sufficient, 6. ., Farmerfor
Planter, Physicidn, Compositor, Architect, Locomo-
tive enpineer, Cs"ﬁ‘l engineer, Stationary fireman, gto.
But in many cadgs, especially in industrial employ-

ments, it {8 neceggary to know (a) the kind of 'c_t‘rk'
and also (b) theifiature of the business or indus T, .
and therefore an additional line is provided forithe -
latter statement; It should be used only when nae_ﬂ‘éd. .

As examples: (a) Spinner, (b) Collon mill; (a) -Sales-
man, (b) Grocery; (a) Foreman, (b} Awtomcbile fac-
tory. The material worked on may form part of the
gecond staterment. Nover return “Lahorer,” *Fore-
man,” “Manager,” “Dealer,” etc., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
sngaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or ‘At home, and
children, not gainfully employed, as At sehool or- At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wapes, as Servent, Cook, Housematd, elc.
If the ocoupation has heen changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre:) For persons who have no occupation
whatever, write None. o
Statement of cause of death—Name, first,
tho DIBEASE CAUSING DEATH {the-primary afféction
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
.Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup”); Typhotd fever (nover report

L

«yphoid prneumonia”); Lobar pneumonie; Brencho-
preumonia (“Pneumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, periloneum, eto.,
Coreinoma, Soreoma, ote., of .. (name
orlgin;*Cancer' is less definite; avold usé of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic ‘snlerstitial
npephritis, eto. The contributory (secondary or in-
‘tercurrent) affection need not be stated unless im-~
g.sorta.nt. ExampleXM casles (disease causing death),
89 ds; Bjonchoﬁaumoﬁc‘l’_! (secotilary), 10 ds.
f;N ever repor} mere@ympt dfhsor tern}jnal qondmons,
such ss *“‘Asthenia,”’ “Ardmtp’’ (mgely symptom-
atie), ‘‘Atrophy,’’ ‘Collapipsy” *Cdina,” **Convui-
sions,” “D‘B"bility'-j(“Co ge&ﬁtal.""'"Seuile." ate.),
“Dropsy,’"~¥Exhatition,” ‘“Heart tailure,” “Hem-
orrhage,” “Inanifign,” “ asmus;” “Old age,”
“Shock,” “Uremi®" "Wenkness,” eto, when a
definite disease cah be asdertained as the. cause.
Always qualify all disensed sresulting. from ohild-
birth or miscarriage, ns * qf.rEaPERAL gepticemia,”
“PrERPERAL perilonilis,” @te.  State cause for
which surgleal operation was undertaken. For -
VIOLENT DEATHS Btate MEANB OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poiaoned by carbolic acid—probably sutcide.
The npature of the injury, as fracture of gkull, and
eonsequences (e. £., sepsis, telanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of . the American
Medical Association.) C

Norr.—Individual ofices may add to above st of undeslr-
able terms and refuse to sccept certificates containing them.
Thus the form in use In New York City states: “Certificates
will be returned for additional {nformation which give any of -
the following diseases, without explanation, as the sole cause
of death: Abortion, celfulltis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemis. septicemia, tetanus,”
But general adoption of the mintmurm list suggested will work
vast improvement, and ita scape can be extended ot o later
date.

ADDITIONAL BPACR FOR VURTHER BTATEMANTS
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