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Statement of Occupatlon.-—-Praclse atatoment of.

oocupation is very 1mportant BO thn.t,d;he relative

heslthfuliiess of" ‘various pursmts ean be‘known. The
question applies to each and every person.'iirespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficiesit, . g., Farmér or
Plantcr, Phygician, Compositor, Architeet, ‘Locomo-

tive engineer, Civil engineer, Slationary fireman, ete. '

But in many cases, especially in industrial employ-

ments, it is necessary to know (a) ‘the kind,of ‘work --

and also (b) the natiire of the business-ér industry,

and therefore an a.ddltlona.l line is provided for the ° 7

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
"gocond statement. Never return * Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ‘eto.
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home,. and
. children, not gainfully employed as Al school or At
home. Cere should be taken to raport specifically
the occupations of persons quaged in domestio
_gervice for wages, as Servant, Cook, Housemaid, etc.
It the occupation has been-changed or given up on

account of the DISEABE CAUSING DEATH, state oecu-" ; -

pation at beginning of illness. If retired from busi-
ness, that fact may be mdicat.ed thus: Farmer {re-
tired, 8 yre.) For persons who ]mva no ‘occupation
whatever, write None.

Statement of cause of Death.—Name, ﬁrst.
the DISEASE CAUSING DEATH (the primary affection

Women at home, who are’

with respect to time and causation,) using always the

same accepted term for the same disease.  Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid vse of "Croup”); Typhotd fever (never report

R

' portant.

. sueh as “Asthenia,” 4

“Typhoid pneumonisa’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, i§ indefinite);
Tuberculosis of lungs, meninges, peruancum, ate.,
- Carcinoma, Sarcoma, ete., of . ...... ... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"

" for malignant neoplasms); Measles; Whaopmg cough;

Chronic valvular heart disease; .Chronic, intersiitial
nephritis, eto. The contributory (secon(\lary «br in-
tereurrent) affection, need not be stated Lun.les‘ﬂ im-
Example: fM easles (dlsea.se causing death),
29 ds.; Bronchopneumoma (seconda.ry),-’;fio ds.
Never report, miers symptoma or. t,crmma.l conditions,
Anemla”!a(merely gymptom-
,r_at.w). “Atrophy,” “Collapso,” “‘Coma.," “Convul-
sions,"” “Deblllt.y" (“Con.gemtul"' “Samle » Zato.,)
“Dropsy " “Exhaustlon,” “Hea.rt ta:lure " “Hem-
orrha.ge." “In‘a.mflo i “Marasmus " 401d age,”
“Shock, » “Uremmf' “Weakneéb eto.,‘""‘when 8
definite diseasd oan ‘be Lasodrtained as theicause
Alwnys quahfy all dlaeasegre/iﬂt%ng from oluld-
birth or mzscarna,ge,"us ' PUERPERAL scpucemm
“PyupRprrAL perilonitis,” ofe. . Staté cause for-
whieh surgical opern.trﬁ’t'l was J uidertaken. For.
VIOLENT DEATHS state MEANB or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine: definitely. .
Examples: Accidental drowning; atruck by rail-
way lrain—accident; - Revolver wound of head—q
homicide; Poisoned by carbolic acid—probably smczdc
The nature of the m]ury, aa fracture of skull and
under the head of “Contributory.” (Rooommjndaf-
Committee on Nomenclature of the
Medical Association.) L L'.
Norm.—Individual offices may add to above list of undestr-

able torms and refuse to accopt certificates containing them.
Thus the form in use in New York CQity states: *“Certificates

- consequences (e. g., sepsia, tetanus) may be, dtated f)
-h

.

tions on statement of cause of death approved by ‘.

A ;
Amerma.n
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will be returned for additional information which glve any of .-="

the following disonses, without explanation, a3 the sole cauan*

of death: Abortion, colialitis, childbirth, convulsions, hemor- £

rhage, gangrense, gastritig, m’yﬂipelas. meningitis, miscarrlnge. B
necrosis, peritonitis, phlebitis, pyemls, septicomla, wtanua

But goneral adoption of tho minimum st suggosted: wm work W

vast Improvement, and it8 scopo can ba extunded at, aﬂamr
date. .
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