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Statenfent.of Occupahon --Pracme statement of
ocoupation ls_qery “important, o tha;b the relative
healthfulness o’ variotd pursuits can ba.-known The
question applies to eaoh and every pgzson, {rrespeo-
tive of age. “For many ocoupations.a’single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, PhyYiciapi, Compositer, Arghitect, Locomo-
tive Engineer, Civil Enmneer. S!at:anarﬂ'hreman, eto.
But in many oases, especlally in lnduatnal employ-
ments, it is negessary to know (a) t.he’ kind of work
and also (3) the nature of the buainess or industry,
and therefore-an additlonal line is prpv:ded for the
latter statement; it should be used onli when needed.
Ag examples: {a) 'S'pmucr, {b) Cotton mill, (a) Sales-
man, (b) Grocery, (o) Foreman, (b)yﬁ‘ummobtlc fac-
tory. The mut,'gnal worked on may form part of the
sooond statemant. ¥ Never return **Laborer,” "Fore-
msan,” ‘‘Manager,’’ “Dealer,” eto., without more
precise specification; na Day laborer, Farm laborer,
Laborer~-Coal ,mme. eto. Women at home, who are
engaged in the dutles of the houschold only (not paid
Housekeepers who reseive & definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
komes, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acocount of the DIBSEASE CAUSING DEATH, state occu-
pation at beginnlng of illness. If retired from busi-
ness, that fact may be indieated thua: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsmAsSE caUsIiNG DEATH (the primary affeotion
with respect to time and eausation), using always the
same aocepted torm for the same dipease. Exsmples:
Cersbroapinal fever (the only definite synonym is
“Epldemie ocerebrospinal meningitis”); Diphtheria
(svoid use of “Croup”); Typhoid féver (never report
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“Typhoid pneumonin’’}; Lebar pneumenia; Broncho
preumonia (*Pneumonia,” unqualified, ts iIndefinita);
Tuberculosta of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less dofinite; avoid use of “*Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing doath}),
29 ds.; Bronchopneumonia (secondary), 10 ds.

ever report mere aymptoms or terminal ¢onditions,
.such as *‘Astle onia,” *‘Anemia” (merely symptom-
“Atrophy,” “Col]upse "on a,’”’ "“Convul-
slons " “Debdltx“ {‘Congenital,”™ "Semle '* eto.),
"Dropsy e “Exh,nustlon," “Heart failure,” ‘‘Hem-
orrhage,” *Inahition,” "Marasmus" “Old age,”
-*8hock,"” “Uremia, "Weakness. - ate., when a
fdeﬁmta disense’ can . be aacertamed as the. cause.
Always qualey-,.a.ll diseases . ~resulting from ohlld—
birth or misca iaga. as “Pumnwmb aeplicemia,”’
“PUERPERAL perilonitis," -6t~ - Sthto cause for
which surgieal operation was undertaken. [Por
VIOLENT DEATHS 8tate MEaNs or INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, or &8
probably such, it impessible to determine definitely.
Examples: Accidental drowning; struck by rail-
way troin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicides.
The nature of the injury, as fraocture of skull, and
consequences (o. g., sepsis, tetanus), may he etated
under the head of *Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Individual offices may add to above tist of undosir-
able terms and refuse to accept certlficates contalning thom.
Thus the form in use in New York Clty states: *'Certificate,
will be returned for additional Information which give-any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicomia, tetanus.’
But general adoption of the minimum Hst suggested will work
vasi improvements, and its scope can be extended at n later
date,

ADDITIONAL APACE FOR FURTHBE 8TATRM ENTD
BY PHYBICIAN.




