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Statement 6f Occupation.—Précise statement of
occupation is very important, so $hat the relative =
healthfulness of va,g:ous pursuits can be known. The~
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physiciangt Composilor, Archilect,
tive engineer, Civil ‘engineer, Slalionary firemangete.
But in many cases, especially in industrial employ-
ments, it is nec y to know {a) thgkind of work
and also (b) the gature of the business or industry,
and therefore am additional line is provided for the
latter statement;it should be used only when needed.
As exsmples: & Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocerye{2) Foreman, (b) Automobile fac~
tory. The materipl worked on may form part of the
second statement. Neover return ‘‘Lahorer,’” “Fore-
man,” “Manager,” “Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only {not pﬁﬁ
Housekeepers who receive a definite salary), may-bs
entered as Housewife, Housework or At home, antd
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom.stio
sorvice for wages, as Servant, Cook, Hou.sgmmd atg,
If the occupation has been changed ongwen up 0)1
aceount of the DISEASE CAUSING DEATH, state ocel®
pation at beginning of illness. If retired frogy bu ad
ness, that fact may be indicated thus: Farfer éb
tired, 6 yrs.) For persons who have no pccyupatiosa

whatever, write Nene. o zA
Statement of cause of death -—Nf&n;‘g, first,

the pisEASE caUsING DEATH (the prm}a.ry affection
with respeet to time and eausation), usin alf{hys the

same accapted term for the same diseas®. Examples:
Cerebrospinal fever (the only ghfinite ynonym is
“Epidemiec cerebrospinal meningitis"); * Diphtheria

{avoid use of “Croup'); Typhoid fever (never report
E i

Locomo-+

w7

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” ungualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, etoc.,
Carcinoma, Sarcoma, etc., of .coovvrvirviriiisienrnr (name
origin; “Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whoopastig cough;
Chronic valvular heart disease; Chrosite jnierstiiial
nephritis, ete. The contributory (segon or in-
tercurrent) affection need not be stat®d upless im-
portant. Exambple: Measles (disease eauging death),
29 ds.; Bronchopneumontia (secondur ), 10 ds.
Never report mere symptom termln cdndltlons.
such as “Agthenia,”. " Anb ' (thérely. #ymptom-
atie), “Atrophy,” “Collapse " “C%Bma,” 4Convul-

sions,”’” *Debility”’ (“Co@emtal " @B, ete),
“Dropsy,” ‘‘Exhaustion,” “Hea.r.t ail d “Heom-~
orrhage,” “Inal:;g,l_e;l" “I\Iara.smns Oid ageo,”
“Shook,” *“Ure Weakneg™" etc.,Wwhen a
definite disease ezm € ascarta"hed as the cause.
Always qualify all dgeases"resaltmg h‘%n elnld-

birth or miscarriage, as “PUOERPERAL scfmcemm
“PUERPERAL periientids,” eoto. . State gause for
which surgical opération was undertakedn. For
VIOLENT DEATHS §idfe MEANS OF 1NJURY and qualify
#3 ACCIDENTAL, 8UICIDAL,- OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examplos:  Accidenial drowning; struck .y radl
way train—accident; Revol®er wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, af fracture of skull, and
consequences (e. €., seWanus) may be stated
under the head of “Cofntributory.” (Recommenda-
tions on statoment of wof death approved by
Committee on Nomentlature of the American
" '
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Nore.—Individual offices mpy add to ahove list of undestr-

g{)la terms agﬁ réfuse to accept cé‘pﬂﬂcates contalning them.
“Thua the fortf in ke in Now Y ol City states: “Certificates

Medieal Associa.tion.)

will be retur: for additlonal,} ‘ormation which give any of
the followind diseases, without epflanation, as the gsole cause
of death:

rhage, gan gastritia, erysipclas. meningltis, miscarriage,
necrosis, peflpopitis, phiebitis” pyemia, septicemia, tetanus."
But general adoption of the imum list suggested will work
vast improvement, and its :‘$° can be extended at a later

date.
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%um cellulitls, ct’dblrth convulsions, hemor-



