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Statement of Qccupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The .
question applies to each and every person, irrespec-
tive of age, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmeer, Civil Enginecr, Stalionary Fireman, eta.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) tha kind of work
and also (b) the'nature of the business or industry,
and therefore-an additional line is provided for the
latter statement; it should be nsed only when noedéd:
As examples: (a} Spmmr, b} Cotton mill; (a} Salea-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-

* tory. 'The matorial worked on may form part of the

second statement. Never returp *‘Laborer,” !‘“Fore-
man;” “Manager,” “Dealer,” ete., wiph ut more’
praexse speclﬁca.tlon, as Day laborer, { laborer,
Laborér— Coal_mine, eto. Women at hortif, who are -

engaged in the ‘duties of the household onl§ (no’t paid

, Houselieepers who receive a definite sala &y be _'
entered as Housewife, Housework or At home, and
children, not gainfully employed, ns At ajibol or AL~
home. Care should bhe taken to report ‘spaelﬁoally
the oacupations of persons engaged in domastlo
service for wages, as Servant, Cook, Houscmatd ate
It the ocoupation has bsen changed or glfen,up on
account of the DIBEARE CAUBING DEATH, stﬁ?a oocn—
pation at beginning of iliness. If retired frofs bum- ~
ness, that fact may be indieated thus: Fafier (re- ;:
tired, 6 yrs.) For persons who ha.ve 10 cfceupatlon
whatever, write Nons, o &
Statement of Cause of Death. ——Na.‘me, first, &
the DISEABE CAUSING DEATH (the pnmﬂ,rylaﬁfectlonz}

with respeot to time and causation), using always the-

same accoptod term for the same disease. {Examples:
Cerebrospinal fever (the only definite synonym is
“Lpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup™); Typhoid fever (nqver report
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“Pyphoid pneumonia’’); Lebar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritongum, eto,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer' is less definite; avoid use of *Tumor”
for malignant neoplasma); Measlss; Whoeping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

tereurrent) affeation need not be stated unless im-

portant. Example: Measles (d:sease causing death),

Bronchopneumonia’ (secondary), 10 ds.

gsuch as “Asthenia,” "Anemia” (merely symptom-

obie}, “Atrophy,” “Collapse,” ‘Coma,” *“Convul-
. glops,” “Debility”’ (*Congenital,” “Scnile,” eto.),

“Dropsy,” “Exhaustion,”” *“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” "Mara.gmus,” “0ld ags,”
“Shoek,” *Uremis,” “Weakness,'" ete., whep a

definite disease ecan be ascertained as the cause.

Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyUERPERAL perilonilis,” etc. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY apd qualify
88 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to'determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (lrain—accident; Revolver wound of " head—
homicide; Potsoned by carbolic acid—prebably suicide.

The nature of the injury, as fracture of skull, and.

consequences (e. ., s8psis, “letanus), may bhe stated
under the head of “Contnbutory. (Reoommenda-
tione on statement of cause of death approved by
Committes ob Nomenclature of the American
Medical Association. ) A

. p(—

NoTR. -—Indlvldunl omoes mny ;add to abovo llst of undesle-
ahle terms and refuse to accopt certiflcates containing them,
Thus the form in use in New- York Clty statos: "Certiflcatos
will be raturned for additiona.l {nformation which give any of
the following diseases, withoiit‘sxplanation, as the sole cause
of death: Abortion, cellulitis;? ch!ldbn'th convulsions, hemor-
rhage, gangrene, gastritls, eryxipelas. moningitis, ml.scarrlnge.
necrosis, perltonitls.rphlemm’ pyemina, sopticemia, totanus,’

o But general aduptlon of the mlnlmum list suggosted will work

¥ vast improvement, and 1ts st}ope.am be extonded at a lator
date, . o ‘? . =
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