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Statement of Occupatmn.—l’rem statement of
ccoupation Is very Important, xo that the relative
healthfulness of varlods pursuits can he known. The
question applles to each and every person, irrespes-
tive of age. For many ocoupations a single word -or
term on the firat line will be sufficient,e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, sto.

But in many cases, especlally in industrial employ- -

ments, it {s necessary to know (a) t.hq, kind of work
and also (b) the nature of the business or mduatry.
a.nd therefo 1 additlonal line Is prowded for the

T r— i

man, (b) G;m:ery. (a) Fereman, (b) utomobzls fac-
tory. The naterial worked on may Torm part of ‘the -
second statement. Never return *Laborer,” “Fore- 3
man,” “Manager,” “Dealer,” eto.; thhout more

precige specificatlon, aa Day laborer, Farm Iaborer,

Womer.at home, who ave -

Laborer— Coal mine, eto.
engaged in the dutiea of the household only (not paid “;
Housekéspers who receive a definite salary), may be
entered a8 Housewife, Housework_or At home, and
children, not gainfully employed, a.s At school or’ At |

. homs. Care ahould be taken tg: report apecifically :
.the ocoupations of persons engaged In domestio
-servioe for es, a8 Servant, Cook, Housemaid, eto.
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If the ocouption has been changed or given up on U

account of the DIBEABE’ CAUBSING DRATH, state ocou- ,{'.‘2“

pation at beglnning of fllness. It retired from busi-
7 hess, that fact may be indicated thus: Farmer (re- £
% tired, 6 yre.) For persons who have no oacupatmn

3

whatever, write None. . ‘. ’
Statement of cause of Deathl.——Name, firat,

’

- the pieEasm cavsiNG peATH (the primary affection
“.v[ith respect to timo and eausation), using always the

same accopted term for the same disease, Examples: J i

Cerebraspinal fever .(the only definite syhonym is “V

“Epldemio cerebrospinal meningitia"); Diphtheria '

{avoid usg of "group"); Typhoid fever (néver report .

- 29 :ds.;

lls

“ _consequencea (e. g., sepsis, felanus) may be stated

“Typhold pneumonta”); Lebar pneumonia; Bronche- '
pneumenis (*Pneumoenia,” unqualified, Is Indefinite); -
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, sto., of . ......... {name ori-
gin; “Cancer” ia less definite; avoid use of ‘' Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvulgr heart diseass; Chronic iniersiitial *
nephritis, eto. The contributory (secondary or in-
tercucrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 dsa.
Never report mere symptoms or terminal sonditions,
such as “‘Asthenia,” ‘“Anemis’” (merely symptom-
‘atio), **Atrophy,” ‘*Collapse,” “Coma,” “Convul-
gions,”" *Debility’”’ (“Congenital,”” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’” ‘‘Hem-~
orrhage,” “Inamtion " “Marssmus,” “0ld - age,’’
“‘Shoeck,” “Uremm, *“Weakness,” ete., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or.m miboarnag‘ej; as "PUERPERAL nphcsmm”"’" :

i PURRPERAL perilonilis,” eto. State cause for. .

! whwh surgical operation was undertaken. For
VIOLhNT peaTHS state MEANS OF 1Nmm~and qguhfy ,
53 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OL¥as :;

~iprobadly wuoh, if impossible to determlne deﬂmbely. N
_Examples'- Acczdcnta! drowning; s!rugk by Tratl- J
way tramv-acctdent, Revolver twound of head—--
homicide; Poisoned by carbolic acid—probably amc:de v
The "hature of the injury, as fracture of skull, anc_l

S

under the head of “Contributory,” (Recommenda-.
tions on statement of cause of death approved by};.
-Committee on Nomenclature of the Americmr
Madlcal Assoemtxon ) ,//

Nora.—Individual offices may add to above lat of undesir
ablo torms and refuse to accopt certificates contalning them.
Thus the form io use in New York Oity states: *'Cortlficatos;?
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causd ™
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryalpelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyem!a, septicemia, totanus.”
But gensral adoption of the minlmum Ust suggested will work
vast Improvement, and 1ts scope can be extended at a later
dato.
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