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Statement of Occupatlon.—Precxse sta.tement of
oceupation is very 1mportant g0 that the relative
healt.hrulnesa of variols pursuits can be known. The
quent:on apphes t.o each a.nd every person, ln'espac-
tive of uga. For many ocoupatlons a single word or
term on the;first line will be suffigient, e. g., Farmer or
Planter, Phyncmn, Compos:tor. " Architect, Locomo
tive Engineer, Civil E ngineer, Slahanary Fireman, ste.
But in many oases, espeoially i in industrial employ-
ments, it is nacessary .to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
la;‘ter st&tement it should be used only when needed.
Ag examples' (a) Spinner, (b) Cotlon mill, (a) Salea—
man. (®). Grocery,’ (a) Foreman, (b) Automobile fac-
lory. The materml worked on may form part of the
saoond sta.t.ement ‘Never return *'Laborer,” “Fore-.
mE ” “Manager " “Dealer,” oto., without mors.
p:gmse spemﬁca.tmn_ﬂ a8 Day lgborer, Farm laborer,:
Laborer— Coal mme.‘b’fc Women at home. who are .
engaged i in the duties of the househald only (not paid,
H ouaekcspera who receive a deﬁnlte salary),,may be
entered as Houaewgfe. Houscwork or At home, and
children, not gamrully employed, as At school or At
hotme, Cn.re should be ta.ken to report specifically .
the ooeupa.tlons of persons engaged in domestic’
service for wages, as Servant, Cook Houscmmd eto, .
If the occupation has been chapged or. given up.on
acoount of the DISHAGE cmsmo DRATH, st.ate ocou- '_-
pation at begmmng of xllness. It retired from bus:-
ness, tha.fs fact may be indigated thus: Farmer (re-
tired, 8 yrs) For persons who 'have no oooupatlou
whatever, write None.
§ Statement of Cause of [Death.—Nume, : first,
the, JDIBBASE CAUBING nnun"(the pnma&"y &ﬁectmn :
w:th respaot to time'and causntlon), hsing always the

*
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BAME a.eoe’pted term’ for the same d:aease. Exnmples. ; .

Ccrebrospinal Jever (the only definite .synonym_is .
“Epidemm oerebroaplnal memr‘\mtls“) D:phtheﬂa=
{avoid uaé of “Croup’’); Typhoid ]’am {never repors

Y

r wiesd, Jnf Pl wAHM LA

" “PUERPERAL- peritonilis,’”’ eto,

. 88 ACCIDENTAL,

., e !
“Typhoid, pneumoma") Lobar pneumoma,,Bron;M-..
pneumonia (“Pneumomn., unqun.hﬁac], ig :ndqﬁmto). .
Tuberculosis of lungs, meninges, pentomm{z ote., .
Carcinoma, Sarcoma, eto. S ITTET e (iame ori--
gin; “Cancer” is less definite; avoid uge of “Tumor’; N
tor malignant neoplasma); Measles. Whoopmg cough; \t
Chronic. valvular heart disease; .Chranic inlerstitial.
nephritis, oto. The ocontributory (seconda.ry or In-,
terourrent} affection need not be stated .unlpss im-
portant. Example: Measles (dnsen.se qausing deat.h),

© 29 ds.; Bronchopneumonias _(secondary), 10 .ds.
Nevor report mere symptoms or t.ermmal conditions,
‘guch as “Asthenia,” *Anemia™ (merely:symptom- "
a.tm), “Atrophy,” *Collapse,” “Coma,". “Convul-
gions,” “Debility” (“Congenital,” *“Senile,? oto.), ..
“Dropsy,” “Exhaustion,’” ‘“Heart l's,}lure " “Hem--
orrhage,” *‘Inanition,” *“Maragmus,” "Old age.".‘
“Shock,” *Uremia,” *“Weakness,” eto., when, a
definite disense can be asdertained as the cause.,
Always qualify all diseases resulting from ohild-
birth or _miscarriage, &8 "PUERPERA;L sopugemw,{ "

State ,cause for -

which surgmul operation was undertaken.| For |

VIOLENT DBATHS stato MDANS OF INJUBY-and qua.hfy

SUICIDAL, OF HOMICIDAL, OF, &3
probably such, if impossible to dotermme deﬁnptfely
Examples: Accidental drowmng, uruc.’c by., rail-
waey. tram—-acctdent, Revolver wound cof. head— -

homicide, Poisoned by carbolic amd—probablu aqnc:dc 1

-The na.tura of the injury, as fracture of skul},.and .

oonsequenoes {o. g., sepais, tetcmua), muy be atated

g uider the head of "Contnbutory.?’ (Reqommonda— .*
* ticns on atatement of onuss of death approved by |

Commlttee on Nomenclature of the Amanean
Medical Assoomtmn)

.
+

Nors. —-Ind]vidual offices may add to. nbove Hat of undeair
able terms and, refuse to-accept certificates contalning: them,
Thus the form In use in New. York City states: -*' Certificatea
will be returned for additiona! Information which give:any of
the following digeases, without explanation, as the sole eause :
of death: Abortien, cellulitis, childbirth, convulsione. hemor. |’
rhage, gangrene, gastritis, erysipelas, meningitis;-miscarriage; -
necrosis, peritonitis, phlebitis, pyemin, septicemln, tetanus,” ;
But general adoption of the minimum ligt suggestod will work '
vast improvement, and ita scope ean bo extended at a latér
dsu. .
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