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Statement of Occupation.—Precisg.statemant of
ocoupation is very 1mportant. g0 that. the re}atwo
healthtulness of various pursult&ean be knowq 'l‘he
question, npplxes to eaah “and. every porson, irrespeo-
tive of age. For many ocqupationa a single word or-
term on the first line will bg sufffcient, e. g., Farmer or
Planter, Phystcmn. Comgosz!or. Arch;tect Locomo—
tive Engineer, Civil Engineer, Stgttonarq Fireman, etp.
But In many cases, especially in induptrisl employ-
ments, it is necesspry to know (a) the kind of work.
and also (b) the nature of the bumnesa or industry,

and therefore an qddltlonnl hqa ia provided for the

latter statement; it should be used,only when needed.
Aa exnmplas (a) Spmﬂcr, (b) Couon mill, (a) SaIes-

mgn, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The materia] worked on may form part of ‘the
gecond statement. Never. return ‘‘Laborer,” *‘Fore-

man,” ‘“Manager,” *“Desler,” ete., without more, -

praome spepification, as Day lahorer, Farm laborer,
Laborer—Coal ming, ato. Women at home, wha are.

engaged in the duties of the housahold only-(not paid; )

Housekeepers who receive a. deﬁn;!tlp salary), may be.
entered .as Housewife, Housswork or At home, and;
children, nat gainfully employed, as At echool or At
kome., Care should be taken to, repqrt specifically
the occupat.lons of pergons' engaged in domestm
service for wages, as Servant; Cook, Houacmmd ote..
If. the cecupation has been ohqngpd or given up,on
account, of, the DIBRASE CAUSING DEATH, state. oeou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicpted thus: Farmer (re-

tired, 8 yra.) For porapns who have no oeeupat.mn ,

whatever, write Nona.

Statement of. Cause. of Death.—Name, firat,
the DIBEABE,CAUSING DEATH (uhe prima.ry affection
with respeot to,time and causation), using.alwaya the.
sAmMa A0 pt_ed.t.ern_x for the same diseagse. Examplea:.
Cerebrospinal fever (the qnly defipite. synonym is,
“Epidemle ocerebrqspinal meningitis’); Diphtheria
(avoid uge qf “Croup'’); thofd-fan (never repors.
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“Pyphoid-pneumonia™); Lobar pneumonia; Broncho;;

_ pneumonia (Y Pnpumonia,” unqualified, ig mdaﬂmte).

Twﬂbcrculana af lungs, meningas, pmlaneum. qto.
Carcinoma, Sarcoma, eto., of..........(name ori-,
gin; “Canger’’ is,lesg definite; avoid use of **Tumor'
for malignant neoplasma); Measles, IWhooping cough;
Chronic caloulan hearl. disease; Chronic inlerstilial
nephritis, ete. The, cont.nbutqry (seeondary or.in-,

‘terourrent) affection need not be stated: unless im-

pertant, Example: ‘Measles (d;sease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

‘Never, report mere symptoms-or terminal conditions,

such as ‘“‘Asthenia,” ‘'Anemia)’ (merely symptom-
atie), “Atrophy,’” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.),

" “Dropsy,' ‘*Exhaustion,” *‘Heart fgilure,” “Hem-

orrhage,” *‘Inanition,” “Mara.smus.” *Old age,”
“Shock,” ‘‘Uremia,” *“Weakness,” ete., when a
definite disease ean be ascertained ns the cause.
Always qualify all diseases- resulting from child-
birth or misearriago, as ‘““PUELRPERAL asplicemia,”
“PUERPERAL perifonilis,” etq. Btato ocause fpr.
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and gualily

. 88 ACCIDENTAL, BUICIDAL, OF. HOMICIDAL, OF a8

probably such, it impossible to determine definitely,
Examples: Accidental drowning; struck by ratl-,
way tram—accldent Revolver, wound of ?mad—

hpmicide, Pmsoned by carbolic aptd—probably gujcide.
The nature af the injury, 8o fracture of skull, and
consequences, (. g., scpsis, lelqnus), may be stated
under the head of “Contribugory.’”” (Recommenda-
tions on statement of casuse of death approved by
Committee on Nomenelature of the Amerioan
Maedieal Auaociation.) :

Norx.—Individual omcaa may add to abovo lst of undoalr
able terms and refuse to accept cert.iﬂpntoa oontalning them,
Thus the form in use in New York Olty stateq: * Certificatea
will ba ret.umed for-additional information which givg any of
the following diaeascn. without explanation, ap the sole cause
of death: Abortion, ccljulltis, childbirth, convulalons, hemor-
rhoge, gungrene. gastritis, orynlpalas moninzlps. miscarriage,
necmnls, peritonitis, phlabltis pyemia, septicgmia, tqm.nun."
But gengral adoption of the minimum list suggested will, work
vaat improvement, and Ita scope can be cxtepded at & lnter
date.
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