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Statement of Occupation,—Precise statement of
occupation is very 3mportant, go that the relative
healthfulness of various pursuits can be known, The
question applied to each and every person, irrespec-
tive of.aze. For miny occupations a single word or
term on the first lino will be sufficiont, e. g., Former or
Plantcr.-'?hysician,’ Compogitor, Architéct, Locomp-
tive engineer, Civil engineer, Stationary fireman, g
But in many enses, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
‘and also {b) the nature of the businesg or industry,
and therefore an additional line is prowided for the
latter statement; it should be used only when needed.
As examples: (a) Sginner, (b) Coiton mill; (a) Selis
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. 'The material worked on mey form part of the
gecond statement. Never return “Laborer,” * Fore-
man,” *“Manager,” ‘“Dealer,” ete., without “more
precise specification, as Day laborer, Farm laborer,
Lgbcrer‘-— Coll mine, ete. Women at home, who are
engagedin thq duties of the household only (not paid
Housekceper€who receive o definite salary), may be

entered asedlgusewife, Housework or At home, and

‘ehildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, aa Servant, Cook, Houzemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.- :

Statement of cause of Death,—Name, first,
the p18EABE cavUBING PEATH (the ‘f)émary affection
with respect to time and causation,} niing alwaygthe
sume accepied term for the same disease. Exa vfes:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”’’); Typhoid j"exr (never report
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“Pyphoid pneumonia’); Lobar preumonie; Broncho-
preumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete., of .. ... .. ... (name oFi-
gin: “Cancer’’ is less dofinite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whoopihg cough;
Chronie rvalvular heart discase; Chronic"ﬂeratitial
nephritis, ete. The contributory (secendary or in-
tercurront) affecti d not be stated ypless im-
‘_portant. Exam‘isles {dizease causing death),
29~ ds.; DBronchggmeygnonia (secondewy e 10 ds.
"Mever raport me oms or terminal cenditions,”
ptch as “Asthonill” “Amemfa’ (meptl symptom’—:
atic), "Atropm?‘“ apsg,” “Coifia,’ ™ Convul-
mpns,” “Dobillty nge’ﬁitti," *Btnile," oto.,)
“Vropay,” “E jon,” "ok faiflre,” “Hom-
" orrhage,” “Infnfon) ‘BEhrasmus,” “Old age,”
“Shock,” “Uremla.,”.-\“Watknpéﬁ,"'-gpc., when +n
definite disense '@hn e rtafied “as the causc.
Always qualify ’l dizeasi gsultinf™ from ehil.d-
birth or misear; o; 86 * ERAL seplicemia,”
"PUEBI‘ERAL#L itisge “otose) Btate cause for
which surgi peration was~ undertaken. For
VIOLENT DI A/ tate meaNg ox¥nJuny and qualify
A8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &3
probably such, if impossible $o determine definidely.
Examples: Accidental drowning; struck by ";Fail- g
wey {rain—aceident; Revolver wound of head—
komicide; Ioisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull,”and
consequonces (e. g., sepsis, félanus) may be & ted
under the head of *'Contributory.” (Reeommepgla-—
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.) had
;

Nore.—Individual ofices may add to above list of undosir-
able terms and refuse to accept cortificates containing themm.
Thus the form In use in New York Qlty states: "Cogs
will be returned for additional inforfiaglon which give
the follow!ng diseases, without explanapion, as the
of doath: Abortlon, cellulltis, childbirth, convulsio
rhage, gangreno, gastritis, erysipelas, meningitis, mil
nocrosis, peritonitis, phlebitis, pyemia, sopticemia,
But goneral adoption of the minimum list suggested
vagt improvement, and its scope can be oxtended
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