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Statemient of Occlpation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can-be known. The
question applies to each-and every person, irrespec-
tive of age. For many oeccupations & single word ‘or
term on the first line will be suffi¢ient, 6 g, Farser or
Planter, Physician, Compositor, Arcﬂuecl Lotomo-
tive Enginder, Civil Engineer, Slationary Fireman,
ete. But in many cases, éspecially in industrial ém-

ploymerits, it is necessaiy to know (a) the kind of k

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it shoild be used only when
neoded. As exnmples. (a) Spinner, (b) Cotton mill,
(2) Salesman, (b) Grocery, (a) Foreman, (b) Aulowio-
bile factory. The material worked on may fofin
part of the second statement. Never return
“Laborer,” ‘‘Forethan,” *Manager,” *Dealer,'"éte.,
without more precise specifieation, 48 Day laborer,
Farm laborer, Laborer— Coal mine, eto, Women at
home, who are engaged in the duties of the house-~
hold only (not paid Housekeepers who recsive a
definite sala.ry). may be enterbd as . Housetbife,
Housewsrk or At hothe, and ohildren, not gainfilly
employed, as At school- ot Al home, ACa.re should
be taken to réport specifically the oeceupations of
persons engaged in domestic serviee fof Wwages; as
Servant, Cook, Housémaid, ete. If the occupation’
has been changed: or given up on aGcount of the
DIBBABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thds: Farmer (retvred 6
yrs.) For persons who have ho ocoupdtion what-
aver, writa None.

Statement of Catse of Death, —Namie, first, the
DPISEABE CAUBING DEATH {the prlma.ry affeation with'

3

respoet to time snd eausation), using always the'
same acdepted term for the same disense.  Examples:
Cerebrospirial fever (ihe only definité symonym is
“Epidemic cerebrospinal meningitis’); Dtphthma-
(avoid use of "Croup") Typhdid fever (never report:

“Typhoid pneumonia™); Lebar pneumisnia; Broncho-
preumonit (“Poelimonid,” dniqualifiéd, isindéfinite);
Tubefcilobis” of lungs, meninges, periloneum, eto.,

Carcthomb, Sartoma, eto., of;-—-—(na.me ori-
gin; “Caucer” is léss dbﬁmte' gvoid use of ‘“Pumor”
for maligriant neoplastm); Méasles; W’hoopmd corigh,
Chromc daliular héart disease; Chronic inferatitial
nephritii, ots. 'The contribitoéry (idsondary or in-
tercurrant) affestion need not be stdted unless im-
portant. Example: Measles (dlseasé tausing.death),
2b ds.; Bronchopneumoma (secondary), 10 ds. Never
report mere symptoma or t.ermmal conditions, auoh
as ‘‘Asthénis,” “Anenda’ (iderely symptomatlo),
*Atrophy;" “Col]apse ' “Comay” 'Convu]s:ons.

“Debility" (“Congamtal ** ““Senild,” ete.), “Dropsy,”

“Exhaustion,” “Heart fmlure," "Hemorrh&ge " 4]n-
anition,"” *‘Marasmus,” *0ld ige,” o Shoek,"” *'Ure-
mia,” “Weakness,” ets., when & définlte disehse éan

" be astertained as the eause. Alwdys qualify all
'diseases resulting from c]:nldb:rth or mlaea.mage, a8’

“PUERPERAL septicemia,” “PUERPERAL per:lomlia."
ete. State dause for which surgleal operation Wwas
undertaken. For VIOLENT DEATHS stale MEANS. O
INJURY and qualify &8 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossibld to de-
termine definitely. Examples: Accidental drown-
ifig; struck by railway train—accident; Revolver wound
of head—homicide, Poisoned by éarbolic acid—prob-
ablj suicide. The fiatiire of the injury, as fragture
of skull, and consdquénces (e. g.; sepaie, tetonur),
may be stated under the head of “‘Cortributory.”

-(Recommléndations. on statement of cause of death

approved by Commlt.ﬁae on Nonienelature of the'
American Medical Assdbiation.)

No'u: —Fndividusl omces ‘may add to above Ust of tndestr-

" able terms and refiise to nccept certificates chn'taining thom.

Thus ke form In use injNow York City stated: *"Certificates
will be returned for additlonal information which glve any of

. thé following dlseases, without .explanation, e’ the sole causo’

of death: Abortlon. ceflulitis, childbirth, oonvumona. hemor-
rhage, gangrene. gﬁtrltls erysipelas, zﬂeﬂlngmi mlacarrlage.
necrosis, peritonitls, phiebitls, pyemis; Siptichiiin, tetanus,"
But gericral adoption of the minimum List suggested will work
vast imiprovemeént, and’ Its Bcope can De extendsd st a” Hitar
date,
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