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Statament ‘of Occupation.—Promse statament of
ocoupntxon ;i verquportant 8o that the- rela.twe
healthfuliess of vnnous pursuits can be known. The
questlon"'apphes to each and every person, 1rrespeo-
tive of age. ‘1 Rar many occupations a smgle word or
term on the‘ﬁrst lme will be sufficient, e. g., Farmer or
Planter, Phymman,«. Com'pomtor. Architeet, Locomo-
tive Engineer, thl’ Enginecr, Stationary Ej.rem"gn.
ote. But in many oases. especially inindustrial em-
ployments, it.is necessary to know {(a) the kmd of
work and also (b) the nature of the business or ‘in-
dustry, and thererora an additional line is provided
tor the latter statement; it shonld be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement., Never return
“Laborer,” *‘Foreman,” **Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a .

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a8 At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oooupa.tion-'%hat—
ever, write None. .

Statement of Cause of Death.—-__-'Name, ﬁrst‘ the
DISEASE CAUSING PEATH (the primary affeotion with

respect to time and causation), ‘«whing always the’
Examples:

same acceptad term for the same diséasa,

Cerebroapinal fever (the only definite synonym is
‘‘Epidemio ocerobrospinal meningitis’’); Diphtheria -
(avoid use of ‘‘Croup’); Typhoid fever (never report

i
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“Typhoid pneunmonia’); Lobar pneumonia; Broncho-
pneumonia (*Pueumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,

Careinoma, Sercoma, ota., of (name ori-
gin; “*Canoer” is less definite; avoid use of “‘Tuntor’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic Jinterstitial
nephritia, ete. The contributory (secondary‘or in-
terourrent) affection need not be stated unfasn im-
portant. Example: Measleg (disense causmgfdeath),
29 ds., Bronchopneumoma (geccmcm.ry)'l 10 de. Never
zreport mere symptoms or erminal condlt.lons, guch
tas *‘Asthenia,” ;% Anemia'’ : (morely -;yrn toxpaho),
"Atrophy » “Coila.pae" "C ma," .ponvulsions."
"Debillty" ("Congemtal " LSemle," eta.), *Dropsy,”
4 Exhaustion,” "Heart failure,”” ‘Hem?)rrhaga " «In-
nmuon " “Marasmus,” “Old age,” *“Shook,”;" Ure-
<mia,"” *‘Weakness,” etc., when & definite disegse can
be ascertained a3 the cause.h’Always quality afl
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT BEATHS state MEANS OF
mJorY and qualify 83 ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or &8 probebly such, it impossible to de-
termine definitely, Examples: Ac:idental dPown-
ing; slruck by raitlway train—accident; Revolver fpound
of head-—homicide; Poisoned by carbolic amd#prob-
ably suicide. The nature of the injury, as fracture '
of-gkull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of- doath
approved by Comumittee on Nomenclature of the
American Medical Assooiation.)

Norn—Indlvidual offices may add {0 above list of unde-
eirable terms and refuse to accept certificates containing them,
Thua the form In usq in New York Clty states: “Certificatos
will be returned for additional tnformation which glve any of
the following diseases, without explanation, as the sole causo
of death: - Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastrits, eryeipelas, meningitls, miscarriage,
necrosis, peritonitds, phlebitda, pyemia, septicomia, tetanus.”
But general adoption of tho minimum Hat suggested will work
vast Improvement, and {ta scope ¢con be axtended at p later
date.
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