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Staternent of Occupution.—-—Pmeia‘e statement of

ocoupatior is! very important, so that the relative:
healthfulness of various pursuits can be known. The

question applies to eacli and: every person, irrespeo-
tive of age. For many vecupations a single word or
term on the first line willibe'siffieiént, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive enginesr, Civil engineer, :Sthti’on'ary firoman, ota.
Bt in many cases, especially in ndustrial employ-

nrents, It is necessary to know (d) the kind of work

and also () the nature of thi busiress or Induatry,

and’ therefors' an edditional line ia provided for the
laiter statement; it should be'used only when needed.
Ax axamples: (a) Spinwrer, (b) Coiton mill; (¢) Sales-
neon, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer;” “Fore-
man,” ‘“Manager,” *“Dealer,’” eto., without more
prodise epecification, as Day laborer, Farm laberer,
Laborer— Coal mine, ote. Women at home; who are
engaged in the duties of the household only (not paid
Housekeepers who reseive a definite galary), may be
entered as Housewife, Housework ar At home, and
ehildren, not gainfully employed, am A¢ school or At
kome. Care should be taken o' report epedifleally

the occupations of persons' engaged In doméstin d

servioce for wages, as Servani, Cook, Houserkaid, oie.
It the occupation has been changed or given'up on
account of the DISEASE caUmING DEATH, sfate oscn-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thud: Farmer (re-
tired, 6 yrs!) For parsans who- ha.ve no ocoupa.txon
whatever, write None.

Statement of cause of Death.—Namg, firat,

the DIBEASE CAUSING DEATEH (thé pﬂma,ry,a.ﬂeetlon

with respect to time and -eausation), uamg a.lways the

same accepted term for the same diseage. Examples. .

Cerebrospinal - feser (the only definlte nynmxym is
“Epidemio. cerébrospinal menlngitls"). Diphtheria
(avold use of “Croup”); Tythoid'fever (nover report

., birth or migearriage, as

Tyt haid priewmonts’); Eobar prieumonia; Broncho-
prenmenia (“Pneumonia,” uvguelified, f indefinite);
Puberculosis’ of I-tmga, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ato,, of........... (nambe orl-
gin; “Cancer’ 15 loss definfie; avoid nze of “Tumor”
tor malignant noeplasms); Measlds; Whooping cbugh;
Chronic’ valoular Acari dissase; Chronic intersiiticl
naphrilis, eto. The contributory {smoondary or in-
tercurremt) affection need not hé stated unlest im-
portant. Example: Measles (dfsenss catsing death),
29 ds.; Bronchepneumonia (secomdaly), d ds.
Never report mere symptoms or termindl conditions,
such as “Agthenis,” *Anmemifa” (merely symptom-
ahc) “Atrophy,” ‘‘Collapse;” “Comal’” “Convul-
sions,” “Debility” (“Conrgenitali” “Sénils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failire,” ‘“‘Hem-
orrhage,” “Inanition,” "Marasius,” “0Old age”
“Shoek,” “Uremia,” “Weakness,” efie., whan a
definite disease oan be ascertained ad the dnuse.
Alwaye qualify all diseases resulting from ehild-
“PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” eto.

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determineg definitaly.
Examples: Accidental drowning; eruck by rail-
way frain—aceident; Revolver wound of head—
homiscide; Poisoned by earbolic actd—prabably suicide.
The nature of the injury, as fraéture of skull, and
consequenced (a. g, sepsis, telanus) may be stated
under the head of “Contributory.” (Redommenda-

- tions on statement of' cpuse of death -approved .by

Committee on Nomendlature of the Ameﬂun.n
Medical Association.) :

Note.—Individual offices may add ta above list of undeslr-
able terms snd refuse o accept certlficates containing them.
‘1'hus theforrft in use in New York Olty atates: "Oart.iﬁcateu
will be returned for additionsl informatlon which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erydipelas, meringlitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicorda; tetanus.'
But general adoption of the minimum list sugzgested will work
vast improvement, and itd4 scope can heextended’ at a iater
date.

ADDITIONAL BPACE' FOH FURTHER STATEMEINTS
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