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Statement of Occupation.—Precise statement of .

ccoupation is very important, so that the relative
healthfulness of various phrsujts oan be known. . The
question applies to each and every persen, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composiltor, Architect, Locomo-

© Live Enmnacr, Civil Enmmar, Stahanarp Fireman, ete. -

But in many oases, especially in {ndustrial smploy-
-ments, it is necessary to know (a) the kind of work

. .and also-(d) the nature of the business or industry,

aud therefore an additional line is provided for the-
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

_iman, (B) Grocery; (a) Foreman, (b) Automobile fac- -

* Chronie valvular heart discase;

atio),

*Typhold pneumonin'’); Lobar pneumonia; Broacho-
preumonia (““Pneumonia,” unqualified, s indefinite);
Tuberculosis of lunga, meninges,” peritoneum, eto.,
Carcinoma, Sarcoma, oto.,,of . . . . ... (name ori-_
gin; “Cancer' is lesa deﬁnlte. avoiduse ¢f “Tumor”

for malignant neoplasma); Measlss; Whooping cough; .
Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tarourrent) affeotion need not be stated unless im-
portant. Example: Measles (dinease causing death),
29 ds.; Brenchopneumonia (secondary), 10 da.
Never report mere symptems or terminal conditions,
sush as “Asthenia,’” “Anemia” (merely symptom-
“Atrophy,” “Cellapss,” "Coms,” *Convul-
sioens,” ‘'Dellity” (“Congenital,” “Senile,” ete.).”
“Dropay,” “Exhaustion,” *Heart failure,” *“Hem-
orrhage,” *“Inanition,” *'Marasmus,” *“0ld age,”
“Shoak,” *“Uremia,” *“Weakness,” eto., when s
definite disease can be ascertained as the cause.
Always qualify all disoases resulting from child- -
birth or miscarriage, a8 ‘“PUERPERAL septicemia,'
“PUERPERAL perilonitis,’” eto. State oause for
which surgioal . operation was undertaken. For

- home.

the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on’
account of the DIBEABE CAUSING DEATH, ‘state ooou-"
pation st beginning of illness.

ness, that fact may be indionted thus: Fermer (re-,

tired, 6 yrs.) For persons who have no oceupa\.(;mn1

whatever, write None.
Statement of Cause of Death. —-Na.me, ﬁrst

the DIBBABE CAUBING DBATH (the pnmnry affection!

with respeet to timze and causation), using, always the

same accepted term for the same disease. Examples:’
Cerobrospinal fever (the only definite. synonym is’
“Epldemio eerebrospinal - menmgltls”), Diphtheria

(avoid use of “Croup”}; Typhoid fcuer (never report

P

Care ;hould i)e ta:ke:; to, report apeoiﬁoally{‘

-1t retired from busi-.
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tions on statement of cause of death approved by

"Commities on Nomenclature of the Amerioan

Medieal Association.)-

"Noro.—Individual ofices may add to above st of undesie- -
able terms and refuse to nccept certificates containing them,
Thus the form In use In New York Clty states: *Certificates
will be returned for additional information which glve any of
the followlng diseases, without expianation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

: rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

" necroaiy, peritonitis, phlebitia, pyemla, septicemis, tetanus.”
But general adoption of the minimum list suggested will work

: xt improvement, and 1ia scope can bs ertended at » later
to. 1 '

.
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