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Statement of Occupation.—-Premse statement of
oooupsntion is very important, so that the relative
healthfuliiess of various pursuits aan bs known. The
guestion applies to each and every person, irrespegr
tive of age. For many ogeupations a single word or
term on the first lina will he sufiecient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civik Engineer, Stationary Fireman,
eto. But in many cases, espesially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the natura of the business or in-
dustry, and therefore an a.ddltlon&l line is provided
for the latter statement; it should be used only whon
neaded. As examples: (a) Spinner, (b) Cotlon m;tl

(a) Salesman, (b) Grocery. (s} Foreman, (b) Aulo- !

mabile factory. The material worked on may form
part of the second statement. Never raturn
“Laborer,” “Foreman,"” “Manager,” ‘'Desler,” ato.,
without more proecise specification, as Day laborer,
Farm laborer, Labarer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may Dbe entered as Housewife,
Housework or At home, and children, not gaintully
employed, as At school or At home. Care should

_be taken to report specifically the ogoupations of

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ate. If the ocoupation
has been changed or given up on secount of the
DISEABE CAUBING DEATH, state ococupation at be-
ginning of illness,” Il retired from business, that
tact may be indieatad thus: Farmer (relired, 6
yrs.). For persons wha have no ocoupation what-
ever, write None,

Statement of Cause of Death. -<Name, first, the
DISEABE CAUSING DEATH (the pnmary affeotion with
respest to time and qausation), using always the
game accepted term for the same disease. Examples:
Carcbrosmnal fever. (tlie only definite synonym is
“Ep:de:mo cercbrospinal meningitis'’); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

[T Wy

“Typhoid pneumonis™); Lobar preumpnia; Broncho-
pacumonia (*Pneumonia,” unqunhﬂeq is 1nd¢ﬁmte).
Tiber¢ulogis_of lungs, mcn-.ugea, pmtoaegq:, qo.,
Carcinonta, ,Sa:cpma, ato., of < - (name ori-
gin; “Caneer’’ is lops deﬁmte; a,vld use of "Tumor

tor mahgqant nqoplasm) Meailes, Whooping cough
Chromc valvular heart diseada; Chronic intersiitial
nephrilis, oté. Th‘a contributory (seeondary or in-
tq;qux;rent) affection neod not be stated unless im-
portant. Example: Moeasles (d.lsense dausing denth)
99 ds.; Bronchopneumonia (segondary), 10 da, Never
report mere symptoms or terminal eonditions, sich
as ‘‘Asthemia,” ‘““Anemia” (mergly symptamatio),
“Atrophy,” “Collapse,” *“Coma,” "Convulsmn's.

“Debility" ("Congemta] ” “Semle,” eto.}), “Dropsy.

“Exhauation,” ‘Heart failure,” **Hemorrhage,” '*In-
anition,” “Marasmus,” “Old age," “‘Shock,” “Ure-
mia,” “Wealkness,”* ete., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misgarriage, as
4 PyERPERAL scplicemia,” ‘PUERPERAL pert{omtis,

ote. State eause for which surgical operation was
undertaken. For YIOLENT DEATHS 8ia{0 MBANB: OF
inJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably sueh, if impossible to de-
termme definitely. Examples: Acmdental drowne
ing; struck by railway trgin—acgident; Regolver -Gound
of head—homicide; Pojssoned by earbelic acid—prob-
aply suicide. The natiire ¢f the injury, ns fragture
o,f skull, and comséquences {(e: g., gegais, tetanua).

- may be stated under the head of “Caontributory.”

(Recommend_a.tmns on statement of ¢ause of death
approved by Committee on Nomenelature of the

* American Medieal Assooiation.)

NoTa. -—Indlv‘lﬂual offices may add t,o above lst of unde-
sirable terms and refuse to accept certificates q:mmin[ng them,
Thus the form fn use in New York Oity states: “‘Cortificates
wiil be returned for additiopal information, which give any of
the tollowing diseases, without explanation, as the sole cause
of death: Abort.lon cellulitis, childbirth, convulstons. hemor-
rhage, gangrene. gastritls, erysipe!aa munlng'ms. mlst;arrlase
necrosis, peritonitis, phlebitls, pyemin, gepticemin, tetanus.’
But general adu_ptlon of the minimum Hat su ted wll; work
vast improvemsent, and its scope can bq ext¢nded at & Iater:
date.
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