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Statement of Occupation.—Proaise statemont of
ocoupation is very 1mpurtant, 50 that the relative
healthfulness of various pursults can be known, The
question applies to each and every person, irrespee-
tive of age. TFor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. Bulbin many cases, espeocially in industrial em~
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
naaded. As examples: (a) Spinner, (b) Cotton mill,
{z) Salesman, (b) (rocery, (a) Foreman, {b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
V*Laborer,” “Foreman,” “‘Manager,” ““‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hotd only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
gmployed, as At school or At home. Care should
ba talken to report specifically the osoupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
haa been shanged or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of iliness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
aver, wrlte None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respeot to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is.
“Hpidomio oerebrospinal meningitis’}; D:phthcrm
J{avoid u;;e of. “Croup") Typheid fever {mever report

“Typhoid preumonia’™); Lobar pneumonia; Broncho~
poeumonia (“Fneumonis,” unquahﬁeql mm,dieﬁn:lte) H
Tubmu!ona of lungs, menigges, peritansum, eto.,
Carcinoma, Sa.raama, ato., of - (ngme ori-
gin; “Canoer” is loss dﬂﬁmta q,vqld use of “Tumer"

for ma.hgnant naqplusm) Measlgs, Whoopmg cough,
Chronic valvular . hearl disegss; Chronia tnterstitial
ngphritis, ote. The contributory. (secondary of in~
terqurrent) a aﬂ’ectwn nee& not bg stated unless im-
portant. Example: Measles (d.lsaasa eauging death),
29 ds.; Bronchopneumonia (se¢ondary), 16 ds, "Nevor
repor{ mere symptoms or terminhl econditions, such
as “Asthenia,’”’ ‘“Anemia’ (mergely symptomatis),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”

“Debility” (**Congenital,” “Senily,” ete.), ““Dropsy,™

“Bxhaustion,” “Heart failure,’ *‘Hemorrhags,’' *'In-
anition,” “Marasmus,” “0Old age,” “Shock,” *‘Ure-
mia,” ‘*“Weakness,"” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” ““PUERPERAL perilonitis,’
ots. State eause for which surgiocal operation was
undertaken. For VIOLENT DEATHS §taté MEANS OF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. HExamples: Accidental drown-
ing; siruck by ratlway t'ram—-acczdem,, Repolver wound
of head-——homicide; Poisoned by carboha acid—prob-
ebly suicide. The na,ture of the injury, as rra.oture
of skull, and oonsequanaes {e. g., aepsis, tet,anua)
may be stated under the head of “Contributory.”
(Recommendations on statement of eapse of death
approved by Committee on Nomenclature of the
American Medi¢al Assoeintion.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refusa to accept certiﬂuabqa gontaining them.
Thus the form in use In New York Cify states:. *Certificates,
will be returned for additional Information which give any of.
the following diseases, without explanation, aq the egle causgp,
of death: Abortion, cellulitis, childbirth, convnlsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miacarringe.
necrosls, peritonitis, phlebitls, pyemia, sepucemia. tetanus
But goneral adoption of the minimum, lisy suq ted will work
vast 1mprovemenb and fts BCOpe can be extgnded at & later.
date. \
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