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Statementf of Occupation.— Praciso atatoment of
occupatmn is very important, so ‘that the relative
hoalthfulnesa of various pursuits can be known.” The
question’ apphes to each and every person, irrespec-
tive of aﬁ'e For 'many ocoupations a single word or
“term on the ﬁrst'l‘ne o will be sufficient, e. g., Farmer or
Planter, Phystctan, Compoasitor, Architect, Locomo-

tive Enmnccr, Civil Engmecr, Stattonqry Fireman, eto.
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But in many eases. espenially in industrial employ- - .
ments, it is neae siiry to know (a) the kind of work.
and also (b t.ha nature of the business or industry,. -

and therefore dn a.gdlt.lonu.l line is prowded for the
Intter statoment;it'should be used only. when needed.
As examples: ( fSpmmr. (b} Cotton mill; (a) Sales-
man, (b) G:?iﬁ () Foreman. {b) Automobils fae-
tory. 'The. rizl worked on may form part of the
second statemﬁht Never return ‘‘Laborer,” “Fore-
map,” “Mu.nqger ™ “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal'mna. ote. Women at home, who are

engaged in tho’du ties of the household only {not paid
Housekeeperdatho receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, ::t./g(mfully employed, as At school or At
home. T} ould be taken to report specifically
the oocupa. 10&9 of persons ongaged In domestio
servioe for wages, 88 Servant, Cook, Housemaid, ete.
It the ocoupatlon has been changed or given up on
account of the DIBEABI CAUSING DEATE, state ocou~

pation at beginnlng of illness. If retired from busi- -

ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persgns who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the p1sEAsE cAvUsING DmATH (the pnmary affoction
with respeet to time and causation), using alwa.ys the
same nocepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

St e P

““PUBRPERAL perilonilis,” otoc.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);

- Tuberculosis of lIungs, memngu, perilensum,’ eto.,

Carcinoma, Sarcoma, eto.,of . ... ... (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measiss; Whooping cough;
Chronic valvular heart dissase; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds,
Never report more symptoms or terminal sonditions,
such as *Asthenia,” “Anemis™ (meroly symptom-
atie), “Atrophy,” *Collapse,” *'Coma,” **Convul-
sions,” “Debility” (“Congomml '* “8onile," eto.),
“'Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
otrhage,” “‘Inanition,” “Marasmus,” “0ld -age,”
“Bhoek,” *Uremia,” *“Weakness,” ete., when n
definite disease can be ascértained ms the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL aepticsmia,”
Biate ocause for
which Burgical operation was undertaken. For
VIOLENT DEATHE 8tate MEANS oP INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Of a8
probably such, if impossible to determing defipitely.
Examples: Accidental drowning;, swruck by rail-
tay train--—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as frasture of skull, and’

consequences (e, g., sapsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the Amerioan
Medical-Association.)

* Nora.—Individual offices may add to above list of undosire.

able terms and refuss to accopt cortiflentes contalning them.
‘Thue the form in use In Now York Qity statos: "Certificates
will be returned for additfonal information which give any of
the following dlsonses, without explanation, as the sole causs
of death: ~ Abortion, cellulitls, chtldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarringe,
necrosia, poritonitia, phiebius, pyemia, septicemila, tetanus.'
But generat advption of the minimum st auggosted will work
vast improvement, and its scope can be extended at a lnter
date,

ADDITIONAL SPACH FOR YULTHER BTATEMBDNTS
BY PHYBICIAN.




