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Statement of Occupatmn.-—Premse statement of
ocoupation is very important, so that the relative
healthfulness of various purauits can be known. The
question appllea to sach and 8vVary person, irrespec-
tive of age. For many oobupstions a single word or
term on the Arst line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ive engineer, Clvil engineer, Stationary fireman, ate.
But in many cases, :especially. in industrial employ-
ments, it is neckssary to know (e} the kind of work

o

and also () the nature of the business or lodustry,

and. therefore an addm!onal lite 1a provided for the
latter statement; it should be used only when needetl.
As examples: (a) Spinner, (b) Colton mill; (a) Salda-
man, (b) Grocery;.(a) Foreman, (b) Aulomobile fac-

tory. Tho material .worked on may form part of the

spoond atatement. - Never roturn “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” eto., without mors
previse specification;, as Day laborer, Farm laborer,
Laborer— Coal miineg; oto. Women at home, who are
ongaged (n the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
ontered aa Housewife, Housework or At home, and
children, not.gainfully employed, aa At schosl or At
home. Care should be taken to report specifically
the occupsations of persons .engnged in domestic
gorvioe for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been chenged or given up on
account of the pisgasp vAvUsING DEATH; state Ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {(re-
tired, 6 yre.) For persons who have no occupation
whatever, write Nona.
Statetnent of cause of Deathi.—Name, first,
the DIBEABE cAUBING DEATH (the primary affection
_with reapeot to time and osusation), using always the
‘same socepted term for tho ame disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemls oerabroapinal meningitis’"); Diphtheria
{avold use of “Croup”); Typhoid fever (never mport

*Pyr hoid pneumeonia’); Lobar preumonia; Broncho-
prisumania (“Pneumonis,” unqualified, 1a indefinite);
Tuberculosis of lungs, meninges, perilondum, etb.,
Carcinomu, Sarcoma, otdy, of ... oin.. (narhe orl-
gin; “'Cancer’” {5 less definite; avoid ute: of “Tamor”
for mulignant noepla.sms). Mecsles; Whooping tough;
Chronic valvular hear! dissase; Chronic inletstilial
nephrilis, eto. The tontributdry (sevondary or ih-
torourrent) affeotion need nbt be statbd unless im-

. portant. BExample: Meusles {disease ciusing death),

29 ds.! Bronchopneumonio (seconddry), 10 da.
Never report mere symptoms or tetminal conditions,
such as “Asthenin,” “Anemia” (merély symptom-

.atie), "Atrophy,” “Collapse,” “Coma,” *“Convul-

sions,”” “Dibility’” (“Congenital,” “Benile,” eto.),

. “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,”” “Inanition,” *‘Maraamus,™ “Old age,”

8hook,” "Uremia,” "“Weaknees,” eto., when a

definite’ diseage oan’ be ascertained as the eause.
Always quality all’ disesses resulting from ohild-
birth or miscarriage, as “PUGERPERAL aepticsmia,”
‘“PUERPERAL periloniltis,’” oto. Btate ocaute for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mmans oy INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably such, §f impossible to determine-definitely.
Examples: Accidental drowning; atruck by . ruil-
way {rain—accident; Revolver wound of "heat—
homicide; Poisened by carbolic aeid=—probably sulvide,
The nature of tho Injury, as fracture of-skull, and
consequensces {e. g., sepets, {einnus) may be stated
under the head ol “Contributory.” (Recdbmmenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amé‘rioan
Medical Association.)

Nore~—Individunl.offides may ndd to above 1ist of undesir-
able terms and refuss to accept certificates ¢ontaining them.
Thus the form in-use in Now York Olty statee: "Cerillicates
will be returned for ndditional Information whith give any of
the following diseases, without explanation; as the solelcause
of death:. Abortion, cellulitis, childbirth, ebnvuldtone, hemor-
rhage, gangrens, gastritly; erysipelas, maningitih, miscarringe,
nocrosls, peritonitis, phlchitia, pyemla, septicomina,; tetanun.”
But general adoption of the minimum lisy shgxelted will work
vast Improvement, and its scope can be extondbu at a Iater
date.
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