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StatemEnt of Occupation.—Preoiso statemﬁnt of

ooeupat.mq is very lmpoﬂ.a.nt 80, that the' :alamve
hea.lt.h!ulneés of vanoua pursuits can b&knovv'n The
question apph?s té’each and every person, irrespec-
tive of age:” ‘For many oocupations a single’ word or
term on the first hne will be sufficient, . g., Farmer or
Planter, Phyncum, Compositor, Architect, Locomo-
tive Engineer, .Ctml +Engineer, Stationary Ftreman,
eto. DBut in many ca.sés, especially in_ mdustna.l em—
ployments, it is n&eessa-ry to knowx(,a) the knld;of
work and also(b) the nature of the’ busine s or {D-
dustry, and tlférefora an additional lu{e is groﬂded
for the latter §atement, it should be used ogly when
needed. As examples: (a) Spinner, ()] Cauon i,

(a) Salesman, (b) - Grocary, (a) Forafn/an (b) Auto-

mobile factory. The material worked on may form
part of the dosond statement. Never return
“Laborer,” “Forenian,” “Manager,” “Deslor,” ete.,
without more,prec"iseﬁspemﬁca.tion, as Day laborer.
Farm laborer: M1, abdfer—Coal mine, oto. Women at
kome, who am" anéaged in the duties of the house-
hold only (,not- paid Houaekespers who receive a
definite salary), may be entered ns Housswife,
Housework or Al home, nnd ochildren, not gainfully
employed, as At school or At home. Caro should
be taken to report specifically the oocupations of
persons engaged in domestio sorvice for wages, as
Servant, Cook, Housgmaid, ete. It the ccoupation

has been changed or given up on secount of the -

DISEABE CAUBING DEATH, state ocoupation at be-
ginning of iliness. If rotired from business, that
fact may be indicated thus: Fgrmer (relired, 8
yrs.). For persons who have noraeoupamon what-
ever, write None, & v
Statement of Cause of Death: —Name, ﬁrpt. the
DIBEASE CAUBING DEATH {the pnma:r‘ir a.ffectlon’wwh
respect to tmﬁ and causatlon), using a.lwa.ys the
sAMO nccepted term for the same diténse. Examples:
Cerebrospinal ‘fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid j:f.yer {naver roport

ey

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite)’
Tuberculosiz of lungs, meninges, periloncum, eto.;
Carcinoma, Sarcoma, ete., of (namo ori-
gin; “Cancer" is less definito; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whoopmg cough,
Chronic valpular heart disease; Chronic ‘interstitial
nephritis, otc. The contributory (saeonda.ryror in-
tercurrent) affoction need not be stated’unless im-
' portant. Example:, IMeaaEes {diseasé. caus_pg {leath).
"29,ds Bvancho—pncumoma (socondnry), 10 ds. ¢« Never
rreport mere symptoms or terminal oondltlous, such
as '*Asthenis,’” ‘‘Anemia”” (m_’arcly aympt.oma.tw)
/ HAtrophy,’s "¢ Eollapse,” r“Coma."/ % Convulsions,”
¢“Debnhty" (“gonge_?}ta.l " *Benile,” etc ), ‘Dropsy,”
“Exhauﬂlqn, “Hem:t ta.llure " “Hemorrhngé " “In-
anition,” “Marasmas,” “Old sge,” *‘Shock,”*Ure-
. mia,"” “Weakness,” eto ‘Wiian # dofinite dlsea.se oan
be ascortained ‘as “the cause. Always qualify all
digoases resulting from Oh!lébll' h or ‘miscarriage, aa
“PUERPERAL acpt:cemza,"/ ‘;Ptmm) AL perilonitis,’
eto. State cause for whigh surgwaf'?peration was
undertaken. For vioLENT*pEaTHS state MEANS OF
invJory and qualify as AGCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF 88 probably such, if impossible'to do-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver Wound -
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences (e. g., sepsts, tetanus)
may be stated under the head of “Contributory.”
{Recommendations on statemont of eause of ~death
approved by Committes on Nomenelaturd .of tho’
American Medical Association.) -

Nortn.—Individual offices may add to above list of unde-"
girable terms and refuse to accept certificates contalning them.
Thus the form in use In New Yerk Oity states: »Qefiificitas
will be returned for additional information which give any of
the following disensea, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritls, erysipelas, meningitis, nﬂscan'iage.
pocrosis, peritonltis, phlebitis, pyemia, septicemin, tanua ,I
But general adoptlon of the minfmum list suggested wlll work ”
vast improvement, and Ita scope can be extended at a Inter .
date. .t
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