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Statemhent of Occupation.—Precise statement of
ocecupation is' very important,; so that the relative
healthfulness of various pursuits can be known. The
question apphes to each and'every person, 1rrespec—-
tive of age. - For many oceupatmns a sirgle word or

' term on the first line will be suffleient, e. g, Farmer or
. Planier, Physician, Com.posuor, - Architect, Locomo~
< tive engineer, Civil’ engineer! Stanonary ftremaﬂ, eta.

" But in many cases, espeem]ly in'industrial employ-
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ments, it is necessary to know (g) the kind of work B

and also (b) the'nature’of the business or mdustry.
and‘therefore ax additional line is prov:ded for the

lattér statement; it should be used only when needed .
A# examplés: (a) Spinder, (b Couan mifl; (a) Sales- .

man, (b) Grocery; (a) Foreman, % A
tory.
sacond statement. ‘Nevet‘ réturn *Laborer;"” *‘Fore-
‘man,” “Mabager,” “Dealer,” efe:, «without more
precise specification, -a8* Day, la\borer.' Farm laborer.
* Laburer— Coal mine, ete: Women at'home; who afa
engaged in the duties of the liousehold only (not pa.ld
Housekeepers who receive a deﬁmte salary), may be

omobile fac-

entered as' Housewife, Housework or AL home, and .

children, not gainfully employed, as- At school or At
home.
the oceupations of persons’ engaged in .domestié
.gervice for wages, as Servant,- Cook, - Housemaid, ate.
If the ocoupation has beeﬂ.,changed or given up on

account of:the DIBEASE CAUSING DEA'I‘H state occu- -

pation at beginning of illness: If rétired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra)’ For persons WhO have no oceupation
whatever, write None. - ao.
Statement of cause- of Death —-Nafie,’ first,
the DISEABE CATBING DEATH. (the primary aﬁ'ectlon
with respect to time and causatmn), using always! ‘the
same acceptod:term for the same disease. Examples:
Cercbrospinal fever (the only definite synon&m is
‘‘Epidemie - cerebrospinal® memngltls"). Dtphthcrm
{(avoid use of “Croup”); T'yphoid fever (never report

The-material worked on may form part of, the'

Care should be taken to report- speeifically
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“Typhoid preoumonia”); Lobar prieumonia; Broncho-
pncumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis. of lungs, meninges, poriloneum, oto.,

Carcinoma, - Sarcoma, ete., of +.........(name ori-
gin; “Caacer" is lesa definite; avoid use of "' Tumor*’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic intgratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease counsing death),

29 ds.; Bronchopneumonia (secondaty), 10 da.

Neover roport mere symptoms or terminal conditions,

such as ‘‘Asthenia,”” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “'Debility’*. (" Congenital,” “éeu:le," ete.),

“Dropsy,” “Lxhauvstion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *‘Old age,”

“Shoek," *“Uremis,” *‘Wealkness,” ete,, when a
definitc disease .can be-ascertained "ng the ecause.

Always qualify ‘ail diseades resulting from child-
birth or misearrisge, as *PUERPERAL scipticemia,’”
“PurmrrERral perilonilis,” ete. State cause for
which surgical operation wad undertaken, For’
VIOLENT DEATHS state MEANS or INJurY and qualifx -
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf 838§

probably such, if impossible to determine definitely.

Examples: -Accidenial drowning; struck. by rail-

way irain—accident; Révolver -wound of head—
homicide; Poisoned by carbolic: aczd—probably sutcide.

The nature of the injury, as'fradture of !skull, and_
consequences (e. g., s€psis, letarms) may be stated

under the head of "Contnbutory (Recommendu-

tiohs on statement of ‘cauge. of deeth approved by

Committee on Nomenclature of & the American .
Medical - Associdtion. )

Nore—Individual offces. ma.y add to' above llat. of undesir-
able torms and refuse to fcgept cartlﬂgates contdlning thom.
Thus the form in uao in New York Olty st.nbes 7 Qertifdatos
will be returned for additfonal lnforma.tlon which glve any of
the following diseases, without expia.nmlon. ag the sole causo

- of death: Abortion, cellulit!s, childbirth, oonvulslons hemor-

rhage, gangrone, gastritis, erysipelas mantngitls mlncarrln.ge.
necrosis, paritonitis, phlebitls, pyemla. uoptieemla., t.ot.anua
But general adoptlon of the minimum liss suggested will work
vist improvement, and its"scope can be axtended at o later
data. -
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