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Statement of Occupation,—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuitsiean be kiiown. The
question gpplies to each an'dl evety person, irrespeo-
tive of age. For many occupstions a single word or
term on the first linetwill be sufficient, e. 8., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
Bat in many oases,:especially yn -fndustrial employ-

.moents, it.dswnecessany to know (a) the kind of :work
and also {#b)fthe nature ofithetbusinees .or induatry,
and theréfore an additional line te;provided for the
+1nttor statement; it should be useld only when needed.
Aswexamples: {a} Spinner, (b) Cotton mill; () Salas-
man, (b) iGrocery; (&) Foreman, (b) Automobile fde-
tory. The material worked .on-may:form-part.of:the
:apeond statement. Never return ‘‘Laborer,” “‘Fore-
‘man,” “Manager,” *“Dealar,” eto.; without :more
predise specification, as Day laboerer, Farm .:ldborar,
Licborer—i Coal mine, eto. Women-at home, swho are
engaged in the duties of the household only (not paid
‘Houasckespers who receive-a definiteisalary), may be
.grtered as Housewife, Housewoerk-.or At home, end
1children, not gainfully employed, as Atischedl or At

home. Care ghould be taken:to report epecifically -

the occcupations of persons cengaged (in domeséic
‘service for wages, as Servant, ‘Cook, |Housemdid, oto.
It the occupation has been.changed or given up on
aceount 6f the pIsEASE :CAUSING DRATH, state ocou-
pation at:boginning:of llness. If ratirdd from busi-
noss, that; fact may'be-tndicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no gooilpation
wha.t;ever, write Nomne.

- Statement :of cause 'of Death.—Name, ifirst,
the: DIBEDASE ;CAURING DEATH (the piimary affeotion
thh mapmt to time and causation), uslng dlways the
sa.ma aceepted term for the same disease. Examples:
C_cihfospinal Jever i(the only defintte synonym s

“Epidemio oerebrogpinal meningitis”); .Diphtheria

(avold usse of “Croup”); Typhoid ferer (never report

“Tyrhoid pneumonta”); -Lobar:preumonia; Broncho-
preumenta (“Preumonis,” ubqualified, lis indafiniys);
Tuberculosis .of dungs, meninges, ‘peritoneum. (17,
i«Carcinoma, Sartoma, eto.,of.. .. ....... (name otf-
gin; “Gancer' {8 less defidite; avdidase of *‘Thmot"
for.malignant;noeplasms); -Measles; Whooping cough;
Chronic valvilar |heart ;didease; Qhrdnic interstitial
nephritis, ate. The contributory (secondary tor in-
tercurrent) jaffection need not heistatéd unless im-
portant. Example: Measles}(dizease ciusing ‘d@path),
29 da.; Bronchopreumonia i{gecondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such as *'Asthenia,’” '**Anemia’ (inerdly symptom-
stio), **Atrophy,” “Collapse,” '"‘Gomsa,” *‘Convul-
gions,” “Debility’’ (“Congenital,” *Senile,” ete:),
“Dropey,” “Exhaustion,” “‘Hesrt :failure;” ‘{Hem-
orrhage,” *Inanition,’”” ““Marasmus,” *0Old age,"”
“Shooki” “Uremis,” “Weskness,” dte., when ia
definite disease oan be :ascertaindd as the wause.
Always qualify 4ll disesses resulting from iohild-
hirth or miscarriage, a8 “PUERPERAL seplicemia,”
‘‘PUERPERAL ;perflonstia,”” oto. ‘Btate oause for
which .surgical operatlon was undertaken: For
VIOLENY DEATHES -Etate HBANS-OF INJURY-ond-qustify
88 .ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF pa
probably swob, If {mposstble to determine definitely.
Examples: Accidental idrowning dtrfuék by rail-
way irein—accident; Revdlver wound .of heud—
homicide; Poisoned by.carbolic acid=—probably suidide.
The nature of the frjury, ss fradture.of=skull, and
consequeneces (e. ., 19epdis, ‘telanut) My be etated
under tho head of “'Contributery.” i{Récommenda-
tions on statemetit of eause of ‘deash-gpprovdd by
‘Committeé om Nomenélature of ﬁhe Amdrioan
Meidieal Association.)

Nore—Individusl:ofices may rdd to above ilst of uidestr. -

able terms and refuss to jaccept cortificates cortalning jthem,
“Thus theform In;uss In New' York City-atates: '*Certificates
will‘be returned for sdditional Information.whithygive any of
the following disdases, without explanation, as the solelcause
_of death: Abortion,; cellulltis, chlldbirth, convulsions, hemor-
rrhage, gangrono, gastritls, eryaipdlas, menlogitly, .mlacar:hza.
necrosis, peritonitis, phlebitis, pyemis, septicoinda, t.etums

_But:general adoption’of the miniroum 118t suggeatad will avork

waat improvement, and Ita scope- can the extendledl at a Hater
+date, :
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