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Statement of Occupation.—Precisp statement of
oecupation is very important, so \thut tHe{rolative
healthfulness of varipus pursuits can bo-knoﬂn The
question applies togach and every peraop, irrespee-
tive of ape. e For many occupations & singte word,or
term on the first Hnerwill be sufficient, e. - Farm&nor
Planter, Phystctan-f(,'ompoutor, Archucct Locopﬁa-
tive engineer, Civil gngineer, Stauonaruﬁreman, eto.
But in many cases;*bspecinlly in indugtrial employ-
menta, it is neceasary to know (a} the kind of work
and also (b) the n,P.ture of the business or mdus’tg
and therefore an’ additional line is preyided fof
latter statement; it should be used onlgswhen needed.
- As examples: (a) Spinner, (b) Cotlon Will; (a) Sdles-
man, (b) Grecery; (a) Foreman, (b) ‘M!omabtldﬁo-
tory. The materisl worked on may form part (#he
second statement. -Never return “Laborer,” ‘' Fore-
man,” ‘“Manager,), *“Dealer,” eto., without more
precise speeificatiopy as Day laborer, Farm laborer,
Laborer— Coal ming, ote. Women at home, who are
ongaged in the dutids of the household only {not paid
Housekeepers who eceive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persens engaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
If the occupation has been changed or given up on
account of the DISBABR CAUBING DEATH, state ocen-
pation at beginning of illness. If retired from busi-

ness, that fast may be indicated thus: Far ro-
tired, 8 yrs.) For persons who h no oceupption
whatever, write None. wr

Statement of cause of DeaghyName, fst,
the piseasr causing pEATH (theAfrimary affection
with respeot to time and causation), using alwn.;g)the
* same acoepted term for the same diEase. Examples.
Cerebrospinal fever (the only dofthite Bynony is
‘‘Epidemic cerebrospinal meningitis''); Dip ia
(avoid use of ‘‘Croup’); Typhoid fc'l.:er (never mport

¥

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
rneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; ““Cancer” is less definite; avoid use of "*Tumor™
for malignant neoplasms) Measlcs; Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
nephrilis, etc. The contributory (secondary or in-
terourrent) affeotien ‘need not be stated unless im-

: Meaasles (discase causing death),

}ormnt Exa ]
‘A28 ds; Bronchbpneumenia (secondary), 10 ds.
" Aover report merd symptoms or terminal conditions,

Aduch as “Asthenm,""“Anemm" {merely symptom-
“Ltia), “Atrophyﬁ Jo‘i)ollapse * “qun-u" “Convul-
sions,” *‘Debility” (“Congemt&l ' “iBenile,” eto.),
#Dropsy,” “Extjusgion,” “Heart tailure,” ‘“Hom-
-orrthage,” “Inanﬁ:lob” “Marasmus,” *0ld age,”
%‘Shock," *Uremia," “Weakness,. ete., when s

efinite disease can ‘he ascertained as the cause.
lways qualify all.diseases resulting from ohild-
birth or misearriage, as ‘‘PUERPERAL ssplicemia,”
“PUBRPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DRATHS 8ta4e MEANS oF INJURY and qualify
88 ACCIDENTAL, ss\ucmn, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examplea: Accidental drowniag; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (o. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the American.
Medical Association.)

s .

Nore—Individual offices may add to above list of vﬁdmlr-
able torms and refuss to accept certificates containing"them,
Thus the form in use In New York City states: *Cagtificates
will be returned for additlonal information which glve any of
the following diseasecs, without explanation, as the sole caump
of death: Abartion, cellulitls, childblrth, convulslons, kemor-

rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage, -.

necrosis, peritonitis, phlobitis, pyomia, septicomia, tetanus.”
But general adoption of the minimum list suggested wgl worle ;.
vast improvement, and 1t =copa can be extended ab q,lat.er
date.
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