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Statement of Occupation.— Precise statement of
vocupation {8 very important, so thet the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of ago. For niany occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemar, ato.
But in many ocases, especially io industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor atatement; it ahould bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b} Grocery, (a) Foreman, (b)Y Automobile Jue-
tory. The malerial worked on may form part of the
gecond statement. Never roturn *“Laborer,” *‘Fore-
man,” '‘Manager.” *“*Doaler,”’ ote., without more
precise specification, as Day laborer, Farm labover,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housswife, Housework or Al home, and
children, not gainfully emploved as Af achool or At
heme. - Care should be teken fo report apecifically
the oceupations of porsona engaged in domestic
gervice tor wages, as Servan!, Cook, Housemnid, ota.
It the occupation bas becn changed or-given up oo
scoount of the pispase cavsinNg DEA'I[I slate ocou-
pation at boginning of illness. It retired from busi-
ness, that faot may bo indicated thus:. Farmer (re-
tired, 6 yrs.) For persons who have no oncupation
whatever, write None, . )

Statement of Cause of Death.—Name, frst,
the DisEAsE cavsiNg DEATH (the primary affection
with respeot to tilme and eausation), using ntways the
same acoepted torm for the same discase, Examplen:
Cerebrospinal fever (the oply definite syponym is
“Epidemio oerebrospinal meningitie’’); Diphtheria
(avoid uee of *‘Croup’); Typhotd fever (never report

I8 o
y: f;m[;‘thaqom ud v

Lonephritia, ote.

1"

—

“Typhoid pnoumonia™); Lobar pneumonia; Brm!
prnevmonia ("' Pnenmonia,” nuqualified, inindefin
Tubereulosis of lungs, meninges, peritoneum,

Carcinoma, Sercoma, ete., of.......... {nnme
gin; "Cancer” is less dofinito; avoid use of "Tun
for malignont neoplasma); Measles, Whooping co
Chronic voloular heart disease; Chronic inlers
Tho eontributory (scoondary o
terourrent) affection need not be stated unloss
portant. Example: Measles (disease cauging ded
29 ds.; Bronchopneumania (secondary), 10
Never report mere symptoms or lerminal aondit
such as '"Asthenia,” “Anemia” (merely symp
atic), “‘Atrophy,” “Collapse,” *‘Coma,” *“'Con
sions,” “Debility” (*‘Congenital,” “Senils,” a
*Dropsy,” “Exhaustion,” “Heart failyre,” **H
orrhage,” “‘Ipanition,” “Marasmus,” “0Old #
“Bhook,” *‘Uremia,” *Weakness," eto., whe
dofinite diseaso can be ascertzined as the oa
Always qualify all discases resulting from el
birth or miscarringe, 88 “PunrPERAL seplicem
“PUBRPERAL perifonilis,”’ ete. Siate cause
which surgical operation was undertaken.

VIOLENT DBATHS State MEANS OoF INJURY and qud a

28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF
probably such, it inpossible to determine definit
Examples: Accidental drowning; atruck by
way lrain—accident; Revolver wound of had
homicide, Poisoned by carbolic ucid—prohably suig
The nature of the injury, as fracture ¢f skulil,
eonseqiionces {o. g., aepsis, felanus), may be atg
under the head of “Contributory.” (Recommer
tions on statement of cause of death approved
Commitiee on Nomenelature of the Ameri
Medieal Association.)

Nore.—Indlvidual offices may add to above Usy of und
able terms and refuse to accept certifientes contalning thl
Thus tho forin In uge In New York Clty states: " Certifcy
will be roturned for additional information which glve an)
the followlng disenses, without explanatfon, as the sole cal
of death: Abortion, cellulitls, childbirth, convulsions. hem'l
rhage, gangrens, gastritls, erysipetas, menlngitls, miscarrl
nocrosls, peritonitls, phicbitis, pyemla, septicemia, tetan
But general udoption of the minimum Hst suggestod will wi
vast improvemont, and 1ts scope can bo oxtendod ot o la
date
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