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Statement of Occupation.—Preolss statement of
occupation 13 very.important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enpineer, Stationary fireman, oto.
But in many cases, especially In Industrial employ-
ments, it is necessa.ry 1o know (a) the kind of work
and also (b) the naturs of the business or Industry,

and therefore an addxtioua.l line ia provided for the -

Iatter statement; It should be used only.when neadad.

As examples: (a) Spmner, (b} Cotton mtll (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form pars of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘“Desaler,” ots., without more

precise specificatlon, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers who recelve a definite salary), may be
entered as Housemfa, Housework or At home, and
ohildren, not gain!ully employed, as At school or Al
home. Care should be.tsken to report specifically
the ocoupations of persons engaged In domestio
gervice for wages, a8 Sérvan! Cook, Housemaid, eto.
If the ocoupation hans been ohanged or given up on
account of the DIBEASE cAUBING DEATH, state ooou-
pation at beglnning of illness. If retired from. busi-
ness, that fact may be'lndicated thus: Farmer' (re-
tired, 8 yrs.) For persons who ha.ve no oecupation
whatever, write None.} - .

Statement of cause of. Death® —Name, firat,
the DIBPASE caUsING DBATE (the primary affectlon
with respect to time a.nd causation), using slwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite- ‘synonym fa
“Epidemie ocerebroapinal meningitls'’);! Diphtheria
(avold use of ““Croup”)}; Typhoid fever (nover report

”

“Typhold pneumonla’}; Lobar pneumonia; Broncho-
pneumonia (**Pnenmonia,” unqualified, {s indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... {name ori-
gin; “Cancer' In loss definite; avoid use of *“Tumor’’
for malignant neoplasms) Measics; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The ocontributory (secondary .or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (ueoonda.ry)’ 10 ds.
Never report mere symptoms or term_iqal conditions,
such as ‘Asthenia,’” “Anémla” {msérely symptom-
atie}, "'Atrophy,” ‘““Collapss,” “Coma,” *Convul-
sions,” ‘‘Debility’’ (**Congenital,” "Semle " ato.),
“Dropsy,” “Exhaustion,” ‘“Heart fz\.llure " “Hem-
orrhage,” ‘Inanition,” ‘‘Marasmuns,” “0ld age,”
“*Shock,” *““Uremia,” ‘‘Weaknass,” eto.,, when a
definite disease can be ascertained as the ocause.
Always qualify sl diseases resulting from ohild-
birth or misearrlage, as "PUERPERAL seplicemia,"
“PUERPERAL pertionilis,” eto. State onuse for
which surgical operation was undertaken. Ior
VIOLENT DEATHA state MPANS OF INJURY and qualify
a8 ,ACCIDERTAL, S8UICIDAL, Of HOMICIDAL, OF B8
probably such, if {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident;
homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and ~
consequences (e. g., sepsis, !etanua) may be stated

under the head of “Cont.nbutory {Recommendas

tions on statement of cause of death approvad by .

Committes on Nomenclature of the’ Amarican
Medical Assooia.t.ion) N

Nore.—Individual ofices may udd to above list of fmdes!r-
able torma and refuss to accept certificates contalning them.

Thus the form In use in New York Olty states: *'Cartificates’

will' be returned for additional Informatfon which give any of
the,rollowlng diseases, withou$ explanation, 53 the sole cause
o!death Abortlon, cellulitis, childbirth, convulstons, hemor-
rhaga. gangreno, gastritis, eryslpe!:u meningitls, miscarriago,
necrouis peritonitla, phiebitls, pyémis, septicem!la, totanus.'
But general adoptlon of the minimum lUst suggested will work
vast {mprovement, and 1ta scope can’'be extended at a later
date. .
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