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Statement of Occupation.—P e
occupationtis very important, o7t
healthfulness of varjous pursuits ga
question applies to "each and every person, irrespee-
tive of-age. For mapy occeupations a smg]e word or
term on the first line will be sufficient, /G-. g., Farmer,or
Planter, Physician, Composilor, Aﬂ:h’uect Letomo-

statement of
the relative

tive Engineer, (.tml'Engmeer, S’tationaﬁ, Ftreman/atc W

" But ip many o%sas* especially in mduatna.l eufploy-f'

ments, it is necéssary to know (a) th ,klnd of‘work
and alse (b) the nature of the businésg or :ndustry,
and therefore an’ addmonal line is pr’ovxded for -the
latter statement; } should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocsry.“;(a) Foreman, (b) Automob;te-j’ao—
tory. The materitl worked on may form parkof; bf:the
second gtatemen
man,” “*Moanagesy” “Dealer,” ste., Wlt.hout more
precise spemﬁuaftlm a8 Dey laborer, Farm laberer,
Laborear— Co‘c’xl mine, oto.

toknown, The/’

-
'

‘; Never return ‘“‘Laborer,” “‘Fore- s

Women at home, who are o

engaged in the duties of the household only (not pmd ‘.
Hausekcepers who receive a definite salary), may be. I‘

entered«aaquuaewzfe. Housework or At home, and’

children, not gainfully employed, as A? school or At §)
homae. Carg should be taken. to report speelﬁeally |
the ocoupations of persons engaged in domestio ’

service for wages, as Servani, Cook, Housemaid, eto. .-

It the occupation has been changed or given up on
account of the DISEARE CcAUSING DEATH; elate oecu-
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 occupatlon
whatever, write None,

Statement of Cause of Death.—Name, firat,"
the p18EASE caUSING .DEATH .(the primary affection
with respeet to time and causation}, using always the
same a.ccept‘éd term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is*

‘- ""Epidemic eerebrospinal meningitis’’); Diphtheria

~

(avoid use of “Croup’); Typhoid fever (never report

: ...29 ds.;

‘“Typhoid pneumeonia’); Lebar preumonia; Broncho-

preumonta (‘'Prnsumonia,”
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . . .. .. . (name ori-
gin; “Cancer' is less definite; avoid uge of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disscse;
nephritia, ete. -The contributory (sesondary or in-
tercurrent) affeotion neod not be stated unless.im-
portant. Example: Measles (disease oausmg death),
Bronchopniumonia (secondary), "10 da.
“"Never report mere symptoms or terminal conditions,

'.' such as ‘“‘Asthenia,’” “Apemia’ (merely symptom-

'n.tle), “Atrophy,” “Collapse,” “Coma,” “Convul-
rgions,” "Delnllty" {*‘Congenital,” “‘Senils,” ete.),

unqualified, is indeflnite);

Chronic éntersiitial

‘__“Dropsy " "Exha.ustlon," “Heart failure,” “Hem- -

-“orrhage,”” “Inanition,” ‘‘Marasmus,” “0ld a.%e "
~#Shock,” *“Uremia,” '*Weakness,’”’ otc., when a
,definite disease oan ba ascertained 'as the sause.
Always qualify all’ diseases result.mg from’ ohild-
birth or miscarriage, ‘as “PURBRPRRAL seplicerfge
“PUERPERAL pcr:tomhs. ete. State cause for
which - surgioal opbra.tlom was undertaken. For
VIOLENT DEATHB 8tate MEANS OF INJURY and ‘qualify
A3 ACCIDENTAL, BUICIDAL, O EOMICIDAL, OF 88
probably sueh, if impossible to*detormine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
- homicide; Poisoned by carbolic.geid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, letanus), may be stated
under the head of *Contributory.”. (Recommenda-
tions on statement of dause of death approved by
Committes on
’Mod:eal Asseciation. )

Nore, —Individual omces may add to above llst of undenair-
able terms and mfule tg accept certifcates contalning them.
Thus the form in use In New York Clty states:  "Certiflcates

= will be returned; for-additional information which give any of

Nomeno!&tura .of the American ,

the following diseases, without explanation, as the sole cause -

of death: Abortlon cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelns, menfngitis, miscarriage,
: necrosis, perltonitis, phlebitls, pyem!a septicemis, tetanus.’

- But goneral adoption of the minimum list suggested will work ~

vast {mprovement, and its scope can be etmnded at o later
date. ‘-
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