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¢’Statement ‘of Occupation.—Preaise statement of
ocoupation {s -yery important, so lhat the relative
healthfulyess of various pursuita cat “be known, The
question apphes \t{o each and evory person mespeo-
tive of age. For many ocoupationd'a mngle word or
term on the firat line will be sufficiont, e. g.,,Farmer or
Planter, Phys:cmn, Compostlor, Architect,- locomo-
tive Engineer, Ctml Engineer, Stahoﬂary Ftreman,
ota. Butin ma.ny oa.ses, espeoially if mduatrmlqm-
ployments, it is necessary to know (@) t,he lmgd of
work and also (b) the nature of therhumue,ss or in-
dustry, and therefore an additional’ lmo id" provided
for the lattor statement it should be Used only when
needed. As examples (a) Spinner, (b) Cotton mill,
(a) Salesman, (b). G’roccry, (a) Foreman, (b) Adio-
mobile factory. 'I‘he material worked"on may form
part of tho sgodnd statement. Nover return
‘Laborer,” “Foreqmn “Manbager,' *'Desler,” eto.,
without more precize specification, as Day laborer,
Farm laborer, Laborer—Cogal mine, oto. Women at

home, who are engaged in the duties of the house-.
hold only (not paid Housekeepers who receive &'

«definite salary), may he entered as Housewife;

Housework or At home, and children, not gainfully’

employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persone engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
bhas been changed or given up onr account of the
DIBEABE CAUSING DEATH, state oceupntio.n-at he-
ginning of illnegs. If rotired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.}. For persons who hn.ve no ocoupauon what-
ever, write None.

Statement of Cause of Death. ——Name, ﬁrst the ,'

DISEABE CAUBING DBATH (the primary affection with
respect to time and oausation), using alwaya. the
same accepted term for the same disease.

Cerebrospinal fever (the only definite eynonym is .
“Epidemio oecrebrospinal meningitie’); Diphiheria
(wvoid use of “Croup”); T'yphoid fever (never report

Examples: _

-

‘‘Typhoid pneumonia); Lobar pneumonia; Broncho-

pneumonia (*Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
- Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is loss definite; avoid use of *“Tumoc”
for walignant neoplasm); Meaeles, Whooping cough,
Chronic valvular heart disease; Chronic. interstitial
_nephritis, ete. The eontnbutory (secondary or in-

.4 tereurrent) affoction need not be stated unloss im-
e

, poriant, Example} ‘Measles (discase causing death),

/ + 29 ds.; Bronchopmumoma (secondary), 10 ds, Never
"/ ‘report mere symptoms or termma] oonditions, snch

-ag “‘Asthenia,” ‘“‘Anemis” ‘(mérely symptomatio),
i Atrophy,” “Collapse * “Coma,” "“Convulsions,”

.—{Q “Debility" (“Congenital,’ *Senile,” ete.), ‘Dropsy,”’

“Exhaustion,” “Haeart failurs,” *Hemorrhags," **In-
snition,’ “Marasmus,” “0Old age,” “‘S8hock,” ‘‘Ure-
,mla " "Weakness, ‘ato.; when a dofinite diseaee can
be ascertained ag* the oause. Alwnys qualify all
dlseases resultlng t’rom oluldblr h or miscarriage, aa
“PUERPERAL sepu emza " "PUERPERAL perilonilis,”
eto. State cause for which surgwa.l operation was
undertallen, FOF VIOLENT DEATOS 81810 MEANS oF
inJory and qualify as ACCIDBNTAL, BUICIDAL, oOr
HOMICIDAL, OF a3 probably such, it impossible to de-
termine definitely. Examples: Accidental droton-
ing; struck by railway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic ecid—prob-
ably auicide, The nature of the injury; as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Centributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomeneclature ol’ the
American Medical Assooiation.)

Nora.—Individunl officas may add to above list of unde-
sirable torms and refuse to accept certificates containing them.
Thus the form In use in New York' Clty states: ''Certificates
will be returned for additional information which glve any of
tha following diseases, without explanation, as the sole ¢auso
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosia, peritonitls, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum Uyt suggested will work
vast improvament and 1ts scope can be extended at a later
date.
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