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Statement of Occupatlon.-—Premse Btatament o! ~em

occupation is very important, so:that the relntlye
healthfulness of .various pursuits pan be known. The
question appllas to each and avery person, 1rrespao-
tive of age, For many oecupat.lons & single word. or

term on the first line will ba snl‘.ﬁment 0.8, Farmeror

Planter, Physician, Compomtor, Architect, Locomo-
tive Engineer, Civil’ Engmeer,, Slahonary Firéman,
oto, But in many eases, espeoially in industrial ema.
"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 addmonnl line is prowdad ..
‘for the latter statement; it should be used only when: >

- needed. As examples: (a) Spmner. (b) Cotion mill;
- (@) Salesman, (b) Grocery, (a) Foreman, (b) Autor
mobile faétory.
purt of the second-

sta.t.ement. Never return

“‘Laborer,” “Foreman,” "Ma.nagar 7 v Dealer,”. etei; -

without more preocise apemﬁca.tlon, a3 Day-laborer,
Farm laborer, Laborer—Coal mine, stec. Womeén at
‘home, avho are engaged in the duties of the house-
hoId Qn]y {not paid Housekespers . Who receive-a
daﬁmte,k salary), may bd enterad as’ Housemfe.
Housework or At home, and children, not gmnfully
employeﬂ as At school or At home
be taken to report spemﬁeally the’ ocoupatxons of
persons engaged in domestio -service for wnges, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up .on 'sccount of. the
DIBEABE CATUBING DEATH, state occupation at be-
ginning of illness. I retired- from business, that
fact may.be indicated. thus:- Farmer. (relired, 6
yrs.). For porsons who. have' no ocoupatmn what-
ever, write Nonae,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease.’ Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemie corebrospmal memnglt.ls"), Diphtheria
(avoid use of “Croup"), Typho-.d feucr (nevar report

T
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-~ pneumonia (*Preumonia,” |
~ Tuberculoxis of lungs, meninges, -periloneum, etc.,
. Carcinoma, Sarcoma, eto., of

“Typhoid pneumonia®); Lobar pneumonia; Broncho-

unqualified, is indefinite);

{name ori-
Tgin; “Cancer” is less dofinite; avoid uss of “Tumor”
for malignant:neoplasm); Meaales, W hooping cough,
: Chroni¢ valvular heart disease; Chronic inlerstiticl
" nephritis, eto.- The contnbutory (seeondary or in-
tercurrent) affeetion noed not be stated unless im-
portant, Example: Measles (dlsease causing death),
29 ds.; Broncho-pncumoma (secondary), 10ds. Never
report more symptoms or terminal condltlons, such
as “Asthenia,’” “Anomia” (merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,’”” ‘‘Convulsions,”
“Doebility™ (“Congenital,’” *Senile,” ete.), *“Dropsy,”
“Exhaustion,” *‘Heart failure,” ‘‘Hemorrkage,” *‘In-
anition,” **Marasmus,” *Old age,” “Shock,” “Ure-
mia,” *“Weakness,”" ete., when a definite dxsoaéa can
be ascertained ns the cause, Alwaya qualify all
diseases resulting from childbirth or misearriage, as
“PUrRPERAL seplicemia,” “PUERPERAL perilonitis,”
sto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, o
HOMICIDAL, or a8 probably such, if impossible to de-
termme definitely. Examples: Accidental drown-
ing;.struck by rotlway iratn—accident; Reuo!ver wound
of kead—homicide; Poisoned by éarbolic ac'l-d—prob-
ably suicide. The nature of the injury, 6 fraoture
of ®kull, and consequences {e. g, aepm. tetaniig),
may be stated under’ the head of “Conbrlbutory."
{Recommendations on statement of cause: of doath
approved by Committee on Nomonclature of tho
American Medical Assoelatnon) I

Note.—Individual ofiices may add to above. Ust. of unda—
xi.rable terms and refuse to accept cortificates contalning them.
‘Thug the form in use in New York City states: *Cortiflcates
will ba returned for additionnl informatlion which glve any of
the following diseases, without explnnatlon. a8 t.he sole cause
of death: Abortion, collulitly, childbirth, convulsions. hemor-
thage, gangrene, gastritls, eryelpelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemta, tetanus.'
But goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extendod at a lnuu-
date,
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