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Statement of-Occupation.%——-Precise statoment of

ocoupation is very important, so:that the relative:-

healthtulness of various pursuits can.be known. The
question appli¢s to each and ‘every, person,.irrespeo-.
tive of age. For many ocoupationd a single word or
term on thefirst line will be gufficient, . g., Farmer or
Planter, Physician, Composilor,' Architect, Locomo-.
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
monts, it is necessary.-to-know {a} thb kind of work
and also (b) the nature of the blaitess or industry,

and therefore an‘additional lineis provided for the:-
Iatter statement; it should be used bnly when needed.!.

Asn-examples: (a) Spinner, (b) Cotlonmill; (a) Sales<
man;.(b) Grocery; (o) Foreman, (b)y Automobile fac
tory. 'The material worked on may-form part of the
gocond statement. Never return-'*Laborer;” “Fore-
man,” *‘Manager,”” ‘“Dealer,”” eto: without: more
precise specification, asiDay:laberer,” Farm: ldaborer,
Laborer—Coal mine, ete.: Women: ot home. who.are
ongaged in the duties of the household only (not paid
Housekeepers who receive a-definite’salary),i may be
entered a8 Housewife, Houseworkl or ‘At home; "and
children, not gainfully employed, as- At school:or Al
home. Care should be taken to report.specifically
the ocoupations ol persons:engpged in domestid
service for wages, as Serzant, Cook, Housemnid,. oté;
It the ocoupsation has boenrehanged-or given upion
account of the DISEASE CAUBING DEATH, stateiccou-
pation at berinning of illness: Ifiretired from: busi-
ness, that foot may be indieated thita: Farmer (ré:
tired, 6 yre.) For persons.who have no :ooeupation
whatever, write Nene.

Statemient of Cause® of IDeath --Name. ~first,
the pisgAsE cAUsiNG DEATH (the! primary affaction
with respect to time and causation), using. nlwa.ys the
same accepted: term for the same disease.. Exa.mples
Cerebrospinal fever (the *only definite synonym is
“Epidemioe ¢ oerebroapmal memngltls ‘O H Dtphthcna
(avoid use of *Croup?); Typhoid fever (never‘geport

“Typhoid pneumonia’); Lbbar-pneumonia; Broncho-
pneumonia (*Prnoumonis,” unquahﬂed is lndeﬁnite),
Tuberculosis of lungs, meninges, periloneum,, eto.,
Carcinoma, Sarcoma, oto., of.......... {name tori-
ging ‘Cancet™ is less definite; avold use.of *Tumor™’
for malignant neoplasma); Miasles, Whooping cough;-
Chronic valvular hearl  diseass; Chronicl interatitiall
nephritis, oto: The contributéory (secondary od ins
terdurrent) affection need- not be atated: unlessiim-
portant. . Examplo: Measlez {disensoeausing death),-
29+ ds.; Bronchopneumonia (secondary), 10} ds.
Never report mere symptoms or terminal.conditivns,:
such as *“Asthenia,’” “Anemia” (merely, symptom-
atie), ‘“Atrophy,” ‘Collapse,” “Coma,” *Convul-
sions,” *“Debility” (“Congenital,” *'Senile,” ete.),
“Dropay,” *'Exhaustion,” *Heart failure,” “Hem-
orrhage,’”” *Inanition,” *Marssmus,” *“Old age,”
*Skock,” *Uremia,” “Weakness,” ete., when~a
definite disease oan be ascertained as!the cause.
Alwaya qualify' all discases resulting from child-
birth or misearriage, as *PUBRPERAL seplicemiic.””
“PUERPERAL perilonitis,” eto. ' State' cause’ for -
which surgical operation was undertdken. For:
VIOLENT DEATES slate MEANS oF INJURY and qualify:
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, . OFs &8
probably such, if impossible to determine definitely.
Examples: - Acecidental drowning; siruck. by raoil-
way® train—accident; Rewolver wound?® of: head-—
homicide; Poizoned by carbolic a.ctd—prabablﬂ sufcide.
The nature of the injury, as fracture’of skull, and
consequences {e. g., sepsis, lelanus),) maylbe stated
under the head ‘'of “Contributory.” ‘'(Racommenda-
tions on statement of'cause of :deathi approved;by
Committee on Nodmenolature of: the Amerioan
Medical Association. )

Notre.—Individual ofices may add to above: Hst. of undasir-
able terms and rofuse to ‘nccept certificatéa contdlining them,
Thus the form in use in New York Oltystates: " Certifichtes
will be returned for additional Informationi which’ Zive any of
the following diseases,” without ‘explanation,.as the:sole cause
of death: Abortlon. cellulitis, childbirth, oonwxlslons hemor-
rhage, gangrene, gastritls, orysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemth, tetanis.”
But general adoption of the minimum lst-snj “will work ™
vaat improvement. and ts scope can bé cxtended:at a liter
dats.
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