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Statement of Occupatmn ——{Precxse-stntemeut of
oecupatlo:n ig very 1m@ort.ant go that. the relative
healthfulness of various pursuits ean be known The
question applies to each and . ‘8VeTry person, irrespec-
tive of age. Fer many ocoupations a single werd :or
term on the first line will besufficient, e.8.," Farmerior
Planter, Physician, Compositor, Archilect, Locomo-

ive sngmeer. Civil engineer, Sta!wnary Jireman, ete.
But in many onses, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also ‘(b), the nature of the business or mdustry,

and therefore an additional lineiis provided for the ‘

latter statement; it-should be used: only when needed

Agexamples: (a) Spinner, (b) Cotion fmll {a) Sales- B .

man, (b) Grocery; (8) Foreman, (b) Aidomobile fac-
tory. The material worked on may form part of the
second gtatement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,’” ete,, without  more
precise specification, as Day laborer, Farm laborer,
- Laborer— C’oal mine, oto. Womsn., at homse, wlo are
engaged in the duties of the thousehold only (act paid
#F ousekeepers who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
children, not gainfully employed, as At acheol .or At
“home, Care should be tiken- to zeport spéeifically
the occupations of persons engaged lin domestis

-gservice for wages, as Servand, Cook, Housemaid, etc.

It the ocoupation has beén «changed ar'given up ‘on
account of the DISEASE -CAUSING DEATH, sta.te oceu~
pation at beginning of illness. * If setired from huei-
ness, that fact may be indicated thus: . Faimer (re-

tired, 6 yns.) Tor persons who thave no ocoupation .

whataver, write None.
Statement of cause "of :'Death ——-Na.me. first,
the DISEASE :CAUSING DEATH i(the primary- aﬂectmn

withgspect to timeand ,ca.uee.tmn), using a.lways the -
sam@cceptod term for the same disease. Examples:

Cere spmai Sfever (the oily definite my:nnnym is

“Epidemie cerebrospinal meningitis"); Dthwza

{avoid use of “‘Croup”); ﬂ;yphosd Jever (never report
: L

--Carcinoma, Sarcoma,ete.,.of «vou.. ...

. orrhage,”
. “Bhock,” “Uremis,”
: definite disease can be ascertained: as the cause.

. Always qualify all diseases resulting from ohild-

. “Typhoid pneumonia’'); Lobar pneumonta; Broncho-

pnéumenia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
.(name ori-
gin; *Canocer” is lesa.definite; avoid use of “*Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inlarstitial
nephritis, ete. The contributory (secondary or in-

tercurrent) affection need mot be stated unless im- -

portant, Example: Measles (disease causing death),

atle) “Atrophy,” “Collapse,” **Coma,” ‘‘Convul-
‘gions,” *“Debility”

+ 29 ds.; 'Bronchopneumonia (secondary), 10 ds. '
Never report mere symptoms or terminal conditions, -
“such as ‘‘Asthenia,” *‘Anemis” (merely symptom-

(“Congenital,” "Semle," eto.),

“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-

“Marasmus,” “‘Old age,”
“Weakness,” ete:, when a

“Inanition,”

birth or miscarriage, as *PusrreraL seplicemia,”
“PUERPERAL peritonilis,”” eto. - State cause far
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of 88
‘probebly such, if impossible t6 determine definitely.
Examples: Accidental drowning; struck by rail
way (rain—accident; Revolver wound. .of head—
:homicide; Poisoned by carbolic acid—probably suicide.
“Fhe nature of the injury, as ftacture of skuil, .and
-eoDsequenaes (e. .
under the head of “Corntributery.” (Recommenda-
tions on statement of cause of .death approved by

‘Committes on .‘Nomenclature of the American °

Medical Assocaiation.)

-

Nors.—Individusl.ofices may add to above list of indeslr

“able terms and refuse to-accept certificatas contalning them.

“Thus the form in use in Now York Oity states: “Certificates
will'be returned for additlonal-Information rwhich give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulslons, hemors
srhage, gangrene, gastritls, erysipelas, meningitis, .miscarriage,
aecrosis, peritonitis, phlebitis, pyemia, sppticemia, tetanus.™
But general adoption . of the minimum list suggsested will work
wast improvement, and its scope.can be extendod at a lat.er
idate. . .

ADDITIONAL SPACE FOR FURTHER .STATEMENTS
BY PEYBIQIAN.

., 88psts, -telanus) may be stated -



