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Statement of Occupation.—Precise statement of

e . [ » .
oocupation ig ,ve;y, important, so that thp rela.twq,::~
healthfulnéssiof, various pursuits can be known. The/

questio_‘n applies ‘tb.gach and every person; irrespec-

tive of age. For many occupations a single word or -

term on the first liné'will be sufficient, s. g., Farmer or

Planter, Physt’cié@;?’(}ompositor, Architect, Lofgomo-
tive engineer, Civil engineer, Stationary fireman, ete.

But in many cases,.especially in industrial anfi)loy- :
ments, it is necessary to know (a) the kind of work
and also (b)'the nature of the business or inddstry,
and therefore an' aditional line is provided for the
latter statoment;it should be used only when needed.

' As exampleg:;ﬂ(q‘) ‘Spinner, (b) Coiton mill; (a) Sales-

man, (b) Gn:)’cery,f (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement.

precise specificatioffas Day laborer, Farm laborer,
Laborer— Coal rithie, oto. Women at home, who are
engaged in the duties of the household only (not paid
Hauaekeeper:g: who receive a definite salary), may be
entered as Housewife, Housework or Al home,.and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the occupations of persons engaged in domustio
service for wages, as Servant, Cook, Housemaid, ‘etg:
If the occupation has beon changed or given up 6n
account of the nisEAsE CAﬁSING‘DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatedsthus: {F'armer (re-
tired, 6 yrs.) For persons whofhavq no oceupation
whatever, write None. .on

‘ statemépt of cause of death.—Name, first,

the D1sEAsE; cAUSING DEATH' (the. pritiary affection

Tag witha i-espegﬁt_o time and causation); using always the -

__5;_."’"‘éa,‘me accepted term for the same disease. Examples:
“ {Ceiebrospinal Jever (the only definité svnonym is

-“Epidemic cerebrospinal meningiti); Diphtheria
" (avoid use of “Croup”); Typhoid fever (n sver report
. '\ -

¢

Assoclation.) T

: ever return *'Laborer,” *“Fore- .
man,"” "Mé.nagj_;g“Dealer," ete., without more®

- Committee on Nomenclature of thé.'f.ﬁlmrica.q

¢, date, A T R

“Typhoid Preumonia’’); Lobar preumonia; Broncho-'
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perifoneum, eto.,

- Carcinoma, Sarcoma, eto., of (name

origin; “Cancer’’ isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles;. Whooping cough;
Chronie valvular heart disease; Chronid interstitial
nephritis, eto. The contributory (seconfliﬁ'y or in-
tercurrent) affection need not be 'ét,atod,- ufiless im-
porfant. Example: Measles (diseasg.cé.uéing’,denth),
29 ds.;.-B{;anchopngmmonia'.-;'(seéi)’ndary)."‘ 10 ds.
Never report mere symptoms {or terminal conditions,
such as ‘“Asthenia,” “Anbti:ﬁa’.".’ (mfirely symptom-
atie), “*Atrgphy,” ,‘_‘Collapsgj,ji_}_ “Cloma,” “Convul-
sions,” "I}Ebility‘».'.' ﬂnggéﬁ‘.lt'al,f” 4Banile,” eto.),
“Dropsy,’;“Exhaustibn,f’ ‘“‘He ,}fu.i_lpljé;',’r_“Hem-
orrhage,"” ;:—,‘Inziniti'on,"'";Ma'rn.sr}mé%'?’d“‘OIS:I age,”
“Shocl,” [**Uremia," “Weoakness,” eto., “when a
definite diséase can be astertained'as.the cause.
Always qualify all diseases. ‘resulting ‘from child-
birth or miscarriage, *as “PUERPERAL .deplicemiq,”
" . sty Ty Vo
PUERPERAL perilonitis,” etg,  State cause for
which surgieal operation w'g.% undertaken, Fér
VIOLENT DEATHS State MEANSOF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, 0T a8
probably such, if impossiblo to determine deﬁnitely’.m
Examples:  Aeccidental drowning; struck 1y rail-
way irain—accident; Revolver wound r of f-‘head—
homicide; Poisoned by carbolic acid—probably a.t'uicide.
The nature of the injury, as fracture of skill, and,
consequences (e. g., sepsis, telanus) may be‘{statéd{‘
under the head of “Contributory.” (Rocom'menda.—.’
tions on statoment of cause of death approved by

- "

Medieal Association.)
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Nore.—Individual offices mi¥ add to above list gi,undeqf;
able terms and refuse to accept certificates cuntalﬁ{ng them,
‘Thus the form in use in New York City states: “Cartificates
will be returned for additional information wtuch'glée any of
the tollowing diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, chil¢birth, convulsions, hemor-
rhige, gangrene, gastritis, erygipelas, meningitia, miscarriage,

7% necrosis, peritonitis, phlebitis, pyemia, septicemia,, tet&ﬁ'us',;','
+ But general adoption of the minimum list suggested wiil work

vast fmprovement, and itg BCOpO -¢an be extonded at a later
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