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Statein'e’nt of Occupation,—Preocise statement of
ocoupation is' very important, so tha.t the relative
hea.lthl'ulness.of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. . For many occupations a. single word or
term on the ﬁrst.llne will be sufficient, e: g., Farmer or
Planler, Phystman, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Firemen,
eto. Butin many.cases, especially in industrial em-
ployments, it is necessary to know (g} the kind.of
work and also (b) the nature of the-business or in-
dustry, and therefore an additicnal line is provided
for the la.t.ter Bstatement; it should be used only when
needed. As exa.mples (a) Spinner,«(b) Cotlon mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b} Automo-
bils factory. "The material worked/ on may form
part of the-'second statement.” Never raturn
“Laborer,” “Foroman,” “Manager,"” *Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mins, ote. Women at
homs, who are engaged in the duties of the house-
hold only (not pajd Housekeepers who receive,d"
definite salary), rhay be entered as Ilousewije',
Housework or: ‘At home, and children, not gaintully,
employed, B.S' Al school or At home. Careg should-
be taken to report specifically the occupgmous of’
_ persons engaged in domestic service for wages, ad’
Servant, Cook,. Housemaid, ete. If the occupation
has baan changed or given up on aceount of the
DIBEABE ‘CAUSING DEATH, siate occupatlog at be—
ginning of illness. If retired from bumﬁess. that
fact may be indicated thus: Farmer.: (lretzred 6
yrs.) For persons who bhave no occupﬂtlon what-
ever, write Nona. :

Statement of Causge of Death.—Naﬂe, first, the!
DIBEASE CAUGING DEATH (the primary afféction mt.h_r
respect to time and eausation), using always the

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (" Pneumonia,” ungualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *“*Cancer” is less definite; avoid use of "“Tummeor”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular hearl diszease; Chronic -inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
} 20 ds.; Bronchepneumonia (secondary), 10 ds: Never
: report mere symptoms or terminal eonditions, such
g8 ‘ Asthenia,"” “Anemm" (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” “Coﬁvulslons,”
' +#'Debility" (“Congenital,” “somle." eta. ),"Dropsy,"
< “Exhaustion,” ‘*‘Heart fallure.:"'z“Hemorrhage i i
z‘?mtlon " “Marasmus,” “0ld4ge,"” “Shock"’ “Ure-
“mia,” *“Weakness,” ate., when definite: “isease ean
#“be ascertained as tha cause!, Always qualify all
“disenses resultmg from chlldbu'th or mlscurnage, as
- “PUERPERAL scphcemza,"{:'PUERPERAL peritonitis,”
' Jete. State caufe for which surgical operation was
~undertaken. For vIOLENT- DEATES stale’ MEANS OF
* 1nJURY and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or a3 probably such, if impossible to de-
. termine dofinitely. Examples: Aceidentsl drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-~
- ably suicide. The nature of the injury, as fracture
of alull, and consequences (e. g., sepsis, telanus),
' may be stated under the head of “Contributery.”
(Recommendations on statement of cause of death
approved by Committee. on ‘Nomenclature of the
American Medical Association.)
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) Note.—Individual offices may-ndd to above list of undesir-

! able terms and.refuse to actept cortificates contalning them.
Thus the I’orm in uiso ln NeWw York Clty states: *‘Certificates

will be returncd: for ndditionnl ln.l'ormatlon which give any of

the following’ digeases, wit.hout explanation, as the sole cause

of death: Abottion, celluutls -chitdbirth, convulsions, bemor-
rhage, gangrene, gastritiy, eryslpelns. meningitls, misearringe, .

necrosls, peritonltts, phiebitls, pyenila, septicomin, tetanus,**

But genoral adopt.ion of the minirum list suggeated will work

vast lmprovement and its scope ca.n be extended at a later

- date,
same accepted term for the same disease.¥Examples: - e '
Cerebrospinal fever (the only definite synonym i8¢ . .
‘‘Epidemioe cerebrospinal meningitis'); D;phtheqa i ADDITIONAL PPACE FOR FURTHER STATEMBNTS
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