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Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various p‘i@uit.s oén hg known. The
qti'est,ion applies tb each and every porson, irrespec-
tive of age., For many ocoupations a single word or
term on the first line will be sufficient,@. ., Farmer or
Planter, Physician, Compositor, ArcM¥lect, Locomo-
tive “Engineer, Civil Engineer, Staliongry Fireman,
ota. But in many cases, especially in%ndustrial em-
ployments, it is necessary to know {(a) kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is proﬁded
for the lattor statement; it should be nsed onty when
needod. As oxamples: (a) Spinner, (b) Colten mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile faciory. The material worked on may form
part of the seccond statement. Never return
‘Lahorer,” ‘‘Foreman,” ‘*Manager,” *Dealer,’” ete.,
without moro preciso spoeification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in tho duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to report apecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on acoount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupsation what-
aver, write None.

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

DISEASE CAUSING DEATE (the primary affection with _

respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym .{§
‘“Epidomie cerebrospinal meningitis'); Diphtheria’:
(avoid use of “Croup”); Typhoid fever (nover report

+

® @

“Typhoid preumonia’'); Lobar pneumonia; Broncho-
_pneumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lIuhgs, meninges, periloneum, otec.,
+ Carcinome, Sargoma, olg., of (name ori-
gin; ‘‘Cancer” j%lnsy 4§nite; avoid usa of “Tumor”
for malignant nodasm®); Measles, Whooping cough,
Chronic valvular heart digdlbe; Chromic ‘inferstitial
nephritis, eto, ThE couﬁbutory;‘(secondnry or in-
terourrent) aﬁ'ection,'nee%mt be_ stated unless im-
portant. Example: WMea eg {dis e_ca.u'ﬁng death),
29 ds.; Broncho-pneutigniy (fhcon 0ds. Never
report mere symptogis'or forminal ions, such
mia' {meroly &ymptom&tie),
F@omy,"” *Convulsions,”
i’ eto.), “*Dropsy,”
porrhago,’” “‘In-

N cto., wqh'ég a
8 83 the causd: Always qualify all
discasos resulling from childbirth or miscarriage, as
“PUERPERAL scptiqemia,”' “PULRPERAL perilonilis,”’
ote. State cause for which surgieal oporation was
undertaken. For vioLENT peEaTHS8'stnto MEANB OF
1NJuRY and qualify 88 ACCIDENTAL, BUICIDAL,

HOMICIDAL, Or ug prolably-such, if impossible to de- ;

termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver twwound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sapsis, lelanus),
msy be stated under the head of *“‘Contributory.'”
(Recommendations on statoement of causs of death
approved by Committes on Nomenclature of the
American Medical Association,) Q

N Norn.—Individual offices may add to nbova}”@unde—
sirable torms and refuse to accept certificates contaln, them.
Thus tha form in use in New York glty states: *'Cerlificates
will be returned for additional information whichk glve any of

. the following dlsecases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipclas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis,.pyemia. sopticomia, tot R
But general adoption of the minimum list guggested wﬂw

vast improvement, and {ts scope can be cxtesded at a™iter

date. .
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