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Statement of Occupatxon.-—Precxse statement of
oooupation | y: very important, 80 that the relative
healthfulnesstof various pursuits can be known. The
question applies to each and évery person, irrespec-
tivo of age. - For many ocoupations a single, word or
term on the first line 'will be sufficient, e. g., -‘Farmer or

Planter, Physician, Composilor, Architec, Locomo-

tive engineer, Civil engineer, Stauanary fireman,*etc.
But in many cases, especially in industrial employ-
tients, It i3 .necessary to know (a) the kind of work
and also (b) the natu:e of the business or [ndustry.
and, theréfore an a.ddxtmna.l lifie ié provided fof the
latter statement; it should be used only when neaded
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile foc-
tor§. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
maf,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto.
engaged in the duties ¢f the household only (not paid

Hausekeepera who recoive a definite salary), ‘may be -

entered as Housewsfe, Housework or Al homme, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons -engaged in domestic
service for wages, a8 Servant, ‘Cook, Housemaid, eto.
It the oconpation has beén ‘changed or gwan up on
account of the DIBRABE. CAUSING DEATH, state. oocu-
pation at beginhing of illness. If retired from busi-
ness, that fiet may be indma.ted thus: Farmer (re-
tired, 8 yra.) Tor persons who have no ocoupa.tmn
" whatever, write None,
Statement of cause of Death. ——Name, “firat,

the DIBEASB CAUSING DEATE (the primary affeotion

" with respeet to time'and causation,) using always the
same sccapted termifor-the same disease,.. Examples:

Cerebrospinal fever (the only definite ‘synonym is -

“Epidemie oerebroépinal meningitis”); Diphtheria
(avoid use of “*Croup™); Typhoid feser (nevet report

Association.] 9

Women.at home, who are -

R A

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
preumonia (* Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer” isless definite; avoid use of UTumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inierstilial
nephriils, eta. The contributory (secondnry or in-
tercurrent) affection<need not be stated- Anlees im-
portant. Exanmple: Measles (disense oaualng death),
29 ds.; Bronchopneumoma (secondary), 10 da.
Never report mére §ymptoms or terqy__nal oonditions,

- such as “Asthenis,’" ‘‘Anemia” (merely syimptom-

a.tm) "Atrophy " “@Oollapse,’”’ “Coma,” “Convul-
gions,” “Debility”’- (*Congenital,” "Sen.lle," ato.,)
“Dropsy,” “Exhaust.mn,"“‘Heart failuré" “Hem-
orrhage,” "Inanitlon" “Marasmus,”” “Old age,”
‘Shook," "Uremia’, "Weakness."*etc, when s
definite diseage can. be,a.scart.a.ined a8 t.he cause.
Always quahfy all diSeases resulm;lg from* olnld-
birth or mnsca.rriaga. “Punapmnn. aept-.csmm.
“PUERFERAL pentonms, eto. Btater.oause for
which surgieal” operation was .undértn.ken- For
VIOLENT DEATHS Btate MEANS OF INJUEY a.nd qua.hfy
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probebly such, if impossible to determine deﬁnltelyi”‘
Examplea: Accidentel drowning; struck by rml—
way train—accident; Eevolver wound of head—
homitide; Poisoned by carbolic acid—probably autctde-' :
The nature of the Injury, as fracture of akull, a.nd
consequanees (0. g., 2epsis, tefanus) may be stated |
under the head of *“Contributory. " (Reoommand&-tf
tloma on statement of cause of death. approved by

_Cgmmittee on Nomenclature of the :%\_mmean

Medical Association.} . AR VI
- ..a.w‘ L

No-r.u —Indlvldunl offices may add to above lisb of | u.ndeslr- P
‘able terms and refuse to accept cortificates cnnt.ai.n{ng them, |
Thus the form in uss In New York Oity -atates: "Oertiﬂmt.eu
will be. returned for additional information which.gi¥s any of
the following dissases, without explanation, ad the Sulorcause |
of death: Abortion, cellulitis, childbirth, convulsions, hemor--
‘thage, gangrene, gasteitls, erysipelas, meninglils, miscnrriage.
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But-general adoption of the minlmum Lligy suggoatad will work
vast Improvement, and ita scops can be-extended at & Iater
da.ba.
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