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Stateme!?; of Occupation.—Preolse statement of
oocoupation is very important, so that the relative
healthfulness of various pursuiis ean be known. The
question appliesito each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat ling will be auffleient, e. g., Farmer or
Planter, Physician; Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is neceassary to know (s} the 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 used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,”’ ‘“Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mins, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a deflnite salary), may bs
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the ocoupsations of persons engaged In domestio
service for wages, as Servanl, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
acsount of the pismABM CAUSING DEATH, atate goou-
pation at beginning of illness. If retired from: busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yre.) For persons who l&m no oocupation
whatever, write Nons. )

Statement of cause of Deathi—Name, Jrst,
the pispas® cAuUSING DEATH (the Primary affetition
with respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym |s
“Epidemio oerebrospinal meningitla’); Diphtheria
(avold use of *'Croup’’); Typheid f.gfr (never report

W

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ........,.(name ori-
gin; “Cancer” is less definite; avoid uss'ef ** Tumor”
for malignent neoplasms) Maeasles; Wha%nﬂough
Chronie valvular hear! disease; Chromcgmtaratmal
nephritis, ete. The contributory (secondhmwy or in-
terourrent) affection.eed not be state e Im-
portant. Example: Measles (disease cauaigg death),
‘89 ds.; Browchopnaimonia (secondary 19 da.
Never report mefe symptoms 0. J:,ermx
Such as *‘Asthenis,’ **Ane .‘1( apaky
atie), “Atrophy,” "Gollapgg."ﬁ iy
sions,” *Debility” (“Congq;ﬁrt n.ﬂ?

"Dropay." “Exhaustmn," “Heért fajlure;’ "Hem-
orrhage,” "Inamtlon Mfamamus,”, Q1d age,”
“Shock,” *““Uremia;” ‘'Weskatnss,” afﬁ,,;,&v,hen a
definite disense can be ascertained nf g pause,
Always qualify all diseases rgsulting f%mhlld-
birth or miscarriage, a8 ‘“‘PyfiPEnaL sePt ia,"
“PuErPERAL perifonikis,” ofo.” State &\uuso for
which surgical operg,tlon wad undertaken. For
VIOLENT DEATHS statdaizans ordNJURY and qualify
BS ACCIDENTAL, BUICIDAL, OF BOMICIDAL, 4r as
probably such, if impossible to determine qefi iMely.
Examples:
way (rain—accidenl; Revolver wound of “Read—
homicide; Potsoned by carbolic acid—probadbly sticideé.

Accidental drowning; strucki rail-

‘Phe nature of the injury, as fracture of skulft and -

consequences {e. g., sepsis, lelanus) may b ated

tions on statement of cause of death appro

under the kead of *Contributory.” (Recomih
vex b’?f

Committee on Nomenclature of the Amgrican

Moedical Association.) e

{
z

Norn,—Indlyidual offces may add to above L8t of uhdesir- -

ablo terms and refuse to accept certificates mntnl em,
Thus the form In use In New York Olty states: ates
will be returned for additlonal information which gi y of
the following diseases, without explanation, a3 the 8 usa
of death: Abortion, cellulitis, childbirth, convulsionf, imor-
rhage, gangrene, gasiritis, erysipolas, meningitls, miucar!]age,
necrdiis, peritonitis; phlebitis, pyemlia, septicemia, us,””
But ganeral adoption of the minimum liat sugges ork
vast improvement, and 1ta scope can be extendod later
dote.
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