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Statement of Occupation.—Ptecise sba:bq!ment of
oceupation is very important, so that the rela,two

N
'
e fe

healthfulness of various pursuits can be known. The , f .

question applies to each and every. person, irrespac-
tive of age. For‘many ecenpations a single word or
ferm on the first line will be sufficient, e. g., Farmar or
Planter, Physician, Compostlor, Architest, Locamo- .
five engineer, Cirvil engineer, Siationary fireman, etal-
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (6) the nature of tlie business or industry,
and therefore: an additional line is- provided for‘the -
[atter statement; it should be used only when needed ?
Az examples: (a) Spinner, (b) Colton mill; (a) Sa!e&-
man, (b) Grocery; {a) Foreman, (b) Automobile 5&@
tory. The material worked on may form' part of the. |
second statement. Never return}‘Laborer,’” *“Fore-
man;,” ‘‘Manager,” ‘Dealer,” o ¢., without more
precite specification, as: Day lebg :’er. Farm labpren,
Laberer— Coal mine, ete. Wome at!home, who: are
engaged in the duties of the housetoldionly (not paid

- Hlousekeepers who receive a: definite salary), may be
.entered as Hbusswife, Housswork or At home, and

dhildren, net gainfally emp}oyed 'as At school.or At J

.home. Care shogld be taken to' report. specifically -

,the oecupatlons of persoms: engaged in domestm‘!
serviece for wages; as-Servand, Cook Housemaid, ote.
If the ocoupat.lqp has been: changed: or given up on
account of the DISEABE CADRING DEATH, state ocou-
pation at Beginning of illness. If ‘retired: from busn-
ness, that fact tmay be indicated t%us. Farmer {(re-
tired, 6 yrs.) -Eor persons who- hav
whatever, write None.

Statement 'of cause of Death\»-—Nama,I first, |

the DIBEASE CAUBING DE&TH’ ‘(the' primary affection
with respect to time and ¢ausation;,) usu\lg always the
same accepted: term for the same disease.\Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Déplitheria
(avoid use of “Croup®); Typhoid fever (never report

e no occu%a.tion ¥

Chromic” valvular heart diseasge;

, ‘“Typhoid pneumonia’’); Lobar pncumonia; Broncho-
preumonio: (** Piieumonia,’” unqualified, is indefinite);
Tubereulosts of lungs, meninges, periloneuwm, ete.,

Carcinoma, Sarcoma; ety of, . ...... ... (name ori.
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasms) ;. Measles; Whovping cough;
Chronic interstitial
nephrilis; ete. The eontributory (secorndary or in-
terearvent) offection need not betstated unless im-
portant. HExample: Measfes (disease causing death),
29° ds.; Bronchopneumonia (secondary), 10’ ds.
Naver report mere symptoms or terminal conditions;
such as ‘““Asthenia,” ‘“Anemia’ {merely symptom-
atic), ‘*‘Atrophy,” “Coellapse,’ '“‘Coma,” ‘“Convul-
sions,”” “Debility’’ (“Congenital,” ‘‘Senile,”’ ete.,)
*Dropsy,” ”’Exhaustlon,” “Heart failure,” "Hem—
orrhage,” “Inanition,” *“‘Marasmus,’” “'Old age,”
“Shock,” “Vremia,” ‘‘Wealness,” ete.,, when a
definite disease: ean be ascertained: ast the cause.
Always qualify all, difenses, resulting from child-
birth or miscarringe, as “PUERPERAL scplicemia,’
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INVURT and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAT, OF' a8
probably such, if impossible to determine definitely.
Examiples: Acridental drotwning; struck by rail-
way- tratn—aceident; .Ravolver wound of head—
hemictde; Poisoned by curbolic acid—probably suicide.
The' nature of the injury. ag fracture of skull, and
consequences (e g, sepsts, lelanus) may be stated
under the head of “Countributory.” (Recommenda-
tions: on statement of caftse of desth approved by
Committee on- Nomenclature of the - American
Medical Associgtion.)

* Nore—Individual offices may add to abova' list:of undésir-
allle termatand refuse to accept certificates containing them.
Thus the form in use In Néw York Oity' sintes: “Oertifichtes
will be returned for additiona! information: whichi give any of
tha following diseases, without explanationy as thesole causo
off death: Abortion, cellulitis, childbirth, conwulstons, hemor+
rhago,. gangrene, gaetritis, erysipelas, meningltls, mlscarrluge.
necroais, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the' minimum list suggestedi wlll work
vast lmprovement, and its scope can ba extondedi at a lhter
dn.ba
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