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Statement of Occupatior‘i.—Proeisé statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and-evéry person, irrespec-
tivo of age. For many oceupations a single word or
term on the first line will bo su fficient, e. £-, Farmer or
Planter, Phystcian, Compositor, Archilec, Locomt-
tive engineer, Civil engineer, ‘Stationary fireman, ate.

‘But in many cases, espocially-in industrial empl_oy-

" 'jnents, it is necossary to know (a) the kind of wofk ~
*;and also (b) the nature of the business or industry,
_»and therefore an additional line is provided for the

latter statément; it sh ould be used only when needed.
A6 examples: (a) Spinner, (by Coiton mill; (a) Sales-
-man, {(b) Grocery; (a) Foreman,
‘fery. The material worked on may form part of the
.second statornent. Never return ‘‘Laborer,” “Fgre
man,” “Manager,” “‘Dealer,” ete., without, more
precise specifieation, as Day laborer, Farm l.c_cbofer,_
+ Labarer— Coal mine, etc. Women at home; who"_}m;é.
engaged in the duties of the household only (not paid-
) | roceive a dofinite salary), may be
‘entered as Ho:uscwifc, Housework or At home, an’_'d"
¢hildren, not gainfully employed, as Af school or- Al
home. Care should be taken to roport 'specjﬁcally.
the occupations of porsons engaged. “in’ domestia
service for wages, as Servant, Cook, Housemaid, etc.

If the occupation:has been ehanged of given up.on S

account of the DISEABE CAUSING DEATH, stato oosu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 6 yrs.) For persons who have no oceupation
whatever, write Ncne. : : .t
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 definite synonym isi
“Epidemie ecerebrospinal meningitis™);. " Diphktheria
{(avoid use of “Croup”); Typhoid fever (névgr report

-{b) _Automobile-fcfc- :

4

TN,

4

et

-“Typhoid pr;eu.monia'."); Lobur prewmonia; Broncho-

. pneumonia (“*Pneumonia,”’ unqualified, is indefinite);

: - N | Y - - . .
i Tuberculosts, of lungs, « meninges, - perilonenm, eic.,
Carcinoma, Sarcoma, ate., of e eyt eeeaned (MBI

_origin; **Cancor” isless definite; avoid ﬁfse of “Tumor"
for malignant neoplasms); Measles; W hooping cough;

¥ Chronic valoular heart disease; Chronag pinterstitial
nephritis, ete. 'The contrib_utpry'{(seéo'm’iary'or in-
terourrent) affeetion meed ‘not: be stated unléss im-
portant. Exa;mple.: 'Mea}ilcs (disease cg.us.ing'rdeath),
29 ds.; Bronchopreumonic’ {secondary),. 10 ds.
Never report mere symptoms or termihal cb;xﬂitions,

such ss ‘“‘Asthenin,”’ **Anemia} (merely, Symptom-.

atie), “Atrophy,.* “_Collapse,"- “Cg;mﬁ” L '«Convul-
sions,” “Debility” (“angeni_t.a.l,": +‘Sonile}y, ete.),
 “Dropsy,” “‘Exliaustion,”’ /‘Hoart failure,” ‘‘Hem-
orrhage,” . ‘‘Inanition,” “Ma,rasmusﬂ’_’ “0id' age,”
“Shoek,” ¢ Uremia,” *Woakness,” ate., “when a
definite disease can bo ascertained \as the cause.
) Always qualify -all disea.;sg‘s,._resultipg from; child-
birth -or miScarriage, as -'PUERPERAL seplicemia,”’
“PuERPERAL perildnitis,’  ete.  Btate ‘Caiite for
which surgieal operation ~was undertala_)rrl For
VIOLENT DEATHS stato MEANS OoF INJURY and qualify
48 .ACCIDENTAL, SUICIDAL, OR HOMICIDAL{ O 38
probably such, if impossible to
Examples: .Accidental: drowning; struck by; rdil-
“way: trein—acetident; Revolver wiund; of _ffqdd‘—.—
homicide; Poisoned by carbelic acid—probhblg'/ syici'dc'.

The nature of the injury, as fracture of sku}l,’ ‘a,_n"c'l;
0T be.;stqtod1
under the head ‘of “Contributory.” {(Recommenda-

+ 3
consequences (e g., §6pss; tetanus) may

tibf}s on statement of ca{lsb.fof- death approved by
Committee on Nomenelature' of -

Medical Association.) ™ .- - P
’}"gj ical Association.) L , A vt
| +Nore.~—Individual offlces may add to above Hst of gndesir—f
. able terms and rofuse to accept certificates containing them:

Thus the form in use in New.chrk',City states:

the following discases, v.'ibh()ut,gxplima.t.lon. as the sole cause
“of death: Abortion, collulitis, childbirth, convulsions, hemor-
_rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,
n_clc_rosis, peritonitis, phlebitis, 'pygmja, septicemia, tetanus,”
"Bt general adoption of the rru‘x_!im;{l; list suggestod will work
vast improvement, and its scope be axteqdcd ata later
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