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Statement of Occupatlon.—Precxse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to aa_.ch and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physitian; Compositor, Architect, ,Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many oasos, a's'pecia.lly ‘in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or ‘indust.ry.
and therefore an additional line is provided for the
Iatter statement; it should. be uged only when needed.
Ap examples: (a) Spmner. (b} Cotton mill, (a) Sales-
man, (b) Grocery, (@) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never.return *“Laborer,”” “Fore-

man,” “Manager,” ‘'Dealer,” eoto., without more _
precise specification, as Day laborer, Farm lgborer,

Laborer—Coal inine, eto. Women at homé, who are

engaged In the duties of the household only (not paid-
Housekeepers who receive a definite salary), may be-

entered a8 Housewife, Hourework or Al ‘homa, and
children; not gainfully employed, aa At school or At
home.
the ooccupations of .persons engaged in domestio
serviee for wages, a8, Servant, Cook, Housemaid, eto.

r

Care should be taken to report apecifically -

1# the occupation hds been changed or given up on'
account of the DIspABE CAUBING DBATH, state ocou- '

pation at beginuing of illness.
ness, that faot may be indicated thus: Farmey (re-
tired, 6 yre.) For persons who have no oeoupatmn
whatever, wr!te Nore.

Statement. of Cause of Deu.tlu.——N’a.meJ first,
the pIggaBE ca‘usma DEATH (the prtma.ry affeotion
with respeot to time and capsation), 'using always the
same accepted torm for the'same dispase. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospjnal meningitia’'); -Diphtheria
(avoid use of *Croup”); Thphoid fever {never report
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*Typhoid pneumonia™); Lobar pneumonia; Broncho~
pneumonia (‘' Pneuinonia,” unqualified, Is indeflnite);
Tuberculosia of lungs, meninges, peritoneum, eotc.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid uso of “Tamor"
tor malignant neoplasma); Measles, Whoopipg.cough;

" Chronic valvular heart diseaszs; Chronic interatilial

nephritis, oto. The contributory (secondary or In-
terourrent) afection need not be stated i.lhl_oss fm-
portant., Exa.mple Measles (Qisonse causiog death),
29 day '-Bronchapnaumoma (recondary),. 10 da.
“Never. report mi¥e symptoms or terminal conditlons,
such as ‘*Asthenia,” “Anemia” (merely’ symptom-
atio), " Atrophy,” **Collapse,” “Coma,” **Gonvul-
gions,” *'Debility"” - (**Congenital,”” *Senile,;’ eto.),
“Dropay,” "Exhauatlon." ‘‘Heart failure,” ;‘Hem-
orrhage,” . "Iuanltlon." “Marasmus," “0Old,, agse,’”’
“Shoek,” *“Uremia," 4“YWéaknesi,” rote.,."when a
definite disease can he aacert.alged‘_‘as the 0nuse.
Always qualll'y all dideases resulting from chlld-
birth or miscarriage, ab “'Pqnnr-snu. seplicamia,”’
“PUERPERAL perilonilis," J eto. State cawase <for
which surgieal operamon wa.a u,ndertnkou For
VIOLENT DEATHS stale wrARS o7 INJURY and qunliry
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
1 probably such, if impossible to determine definitely.
Examples: Accidental drowning; esfruck by rail-
~way {train—accident; Revolver wound of @ head— .
homicide. Poisoned by carbolic acid—probably suicids.
The nature of the injury, as frasture of skull, and
consequences (6. g., sepsis, lelanus), may be stn.ted
under the head of “Contributory.” (Regemnienda-
tions on statement of cause of 'death approved by -
Committes on Nomenolature o! the Amarloan
Medical Assomatmn)
Nors.—Individual offices may add to above Lst of undesir-
able terma and refuse to accept certifieates containlng them,
Thus the form in,usesn New YorkvOity states: * Cortlficate,
will be returned for addlt.ional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hermor-
Thage, gangrene, gastritla, erysipelas. meningitis, mlscarﬂnge.
necrosis, peritonitls, phlehltia. pyemin septicomia, tetanus.’
But general adoption of‘the minimunyiist suggested will work
l’wm fmprovoment, and ltu scope can be extended, nt a later
ath, L o -
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