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Statement of Occupaﬁon ——-Preclsa statement of.

occupation is very 1mporta.nt so that the relutlve
healthfulness of various puramts can be known. The
gquestion apphes to each and every person, uraspec-—
tive of age. For many occupations a smgle word or
- term on the firat line will be sufficient, e. g., Farnier or
Planter, Physician, Com;paattor, Afchitect, Locomo—
tive engineer, Civil engmeer, Stationary f:reman. etc

But in many cases, especially in industrial employ-,

- ments, it is necessary to know (a) the kind of work
and also (b) the naturg of the busiress or lndust.ry,
and therefore an additional line s provided for the
latter statemeént; it should be used only when neéded.
As éxamples: (a) Spinner, (5) Cotton mill; (a) Salea-
man, (&) Grocery, {a) Foreman, (b) Aulomobile fat-
" tory. The matenu.l worked on may form part of the
second staternent. Never return “Laborer,” “Fore-
man,” “Manager i “Dealer." etd., without more
precise apeclﬁcatlon, as Day laborer, Farm labarer,
Labdorer— Cogl mine, ote. Women &t home, who are
engaged in the duties of the liouséhold ouly (nob pmd
Hausekeepers who receive a daﬁmte sala.ry) ‘hay be
entered as Housewife, Housework or Al home; and
ohildren, not gainfully employed; as At achool or At
home. Care should be takén to reﬂort; spemﬁcally
the occupations of persons engaged in domestm
service for wages, as Servant Cook, Hauscmmd ete.
It the ocoupation has beent oha.nged or given up on
account of the DISEASE CAUBING DEATH, state ocau-
pation a$ beginning of lllnass It ret:red from busi-
ness, that fact may be mdma.ted thus Fdrmer (ré-
tired, 8 yrs.) For persons vho have no oceupation
whatever, write None.

Statement of causgé of Death ——Name, first,
the DIBEABE CAUSBING DEATH (the pnmary affection
with respeot to time and ca.usa.hon), usmg a.lwa.ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only définite syronym is
“Epidemic cerebrospinal memngltls"), Diphtheria
(avoid use of “Croup”); Typhoid fevér (never report

*Typhoid pneumonia’); Lobar pneumoum, Broncho-

-preumeonic (* Pneumonia,” ungualified, is mdeﬁmte),

Tuberculosis of lunga, meninges, pentaneum, ete.
Carmnoma. Sdreoma, ete., of .......... (na.me ori-
gin; “Ca.ucer is less deﬁmte avoid use of *Tumor"
tor malighant neopla.sms) Measles; Whooping cough;
Chronie valpular heaﬂ. disease; Chronic snlerstitial
ncphrms, ete. The contributory (seeondary or in-
tereurrent) affection need not be stated unless im-

. portant. Exainple: Megsles (dlseasa causing death),

29 ds.; Bronchopneumama (seeonda.ry), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenin,” *‘Anemin” (merely -symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma ¥ “Convul-
sions,” ‘‘Debility’" (“Congemta] " “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-

‘orrhage,” ‘“‘Inanition,” “Marasmus,” “0ld age,”

“Shock,"” “Uremia, “Weakness,” eoto., when &
déefinite dlseasa can be ascertained as the cause.
Always quahfy -all diseases resultmg from child-
birth or misearriage, a3 “PUERPERAL septwem;a,"
“PUERPERAL peritonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 64
probably such, if impossible to détermine definitely.
Examples. Accidéntal drowning; struck by rail-
way train—accident; Revolver wound of head—
homieide; Pofsoned by earbolic acid--probably suicide.
The naturg: the mjury, as fracture of skull, and
(6. g., sepsis, !etanua) may be stated
of "Contrlbutory (Recommenda~
tions on. ent of caiise of death approved by
Committeo : @ -Nomenclature of the Amenca.n
Medical Assocmt.lon )

Nore —-Indlvidua.l ¢fices may add to above llsh of undesir-
ablo terms and rofuse to accept certificates conmlnlng them.
Thus the form in use in New York City statos: Oerr.iﬁcateﬂ
will be returned for additional information whlch give any of
the following- disaases, without explanation,, as the solo cause
ordenth Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglbls mlscnrriu.ge,
necrosis, peoritonitis, phlobitls, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extendod at a later
date,
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