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Statement of Occupaﬁon.——-—P:ecnse eﬁatemelﬂ: of
oecupation is very important; so that the relaﬁlve
haalthlulness. of ivarious pursuits can be. known The
question applies to each and evety pergon, irrespec-

tive of age. For many ocoupatipns a single ward or

-term on the first line:will be sufficient, e. g., Farmer or

Planter, Physician, Compositar, Architect, Locomp-
Jlive cngineer, Civil engineer, Stalionary fireman, 8fo,
But in many cases, :especiallyinindusirial employ-

, ;ments, it.s mecessary to know. (a) ghe kind of swork™

" and also fb) ithe nature ol the: business.or industry, .

and therefore an additional line is provided far the

.-"latter statement; it should be useH.o-nly when needetl..
. As examples:, (a) Spinner, (b} Colton mill; (a) Sales- .‘ K

"L tory.

-man, (b) FGrocery, {a) -Foreman, () “ Automobile facs
The material worked.on may:form part-of the
-sacend statement. Newver return “Laborer,” *Fore-
man,” *“Manager,’” ‘‘Dealer,” ete., w’xthoi'lt anore
_pu:eoise specifiéation, as Day laborer, Farm .labor-er.
Laberer—iCoal-mine, oto. Women;aﬂ; hame, wlio are
.engaged in thﬁﬂutles of the housshold {nof paid
Housekespers Who receive adefinite salary); ﬁnnyhbe
;antered ay Honsewtfa. Homework or Al pome, and -

' 'chﬂdmn. not gmnfully employad, a8 At-sachogl or At

- shome. Care lhould be taken iteo repor:t speemcally

_-the occupations of persons mngaged jin domeaﬁc-

gervioe for wages, ns Servand, Cook, !Honsemmd’., eto.
If the ocoupation has been.changell or-given up on

account of the DISEASE <CAUBING DEATH, state ocqil-

pation at:beginning of innesa., If retired from busi-. |
ness, that!faet may beiindicated thus: Farmer (re-
tired, 6 yrs.), Hor persans whe ha.ve no oecupation

. whatever, write None... .

Statement :0f cause -aof rDeatb..-—-Nnmq. first,

_ the DISEASE CAUSING.DEATH &he pnmary "affeation

with respect to time and-causation), usmg-a‘lwa.ys the
‘same accopted term for- t:he s&meadlsease "Examples. v
) C'ercbrospmal Jever {the on‘ly definite synonym is
“Epidemic cerabrospinsl memngms"), Diphtheria
{avoid use of “Croup™); Tgyhmd fever (never report

rE
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“ﬂ‘}phond poenmonia’'}); :Lebar pneumonia; Broncho-
. Bneumenio (“Pneumonia,” unquallﬁed.;ls indefinite);
. Tuberculosie of “lungy, meninges, peritoneum, eoto.,
" Carcinoma, Sarcoma. ete,of ... ¢+ - (name ori-
ging “Clagcer” is loss definite; avoid use of **Tumor"’
" forminkignant neoplasms)j Meuales, Whooping cough;

Lhronic valvilar heart disease; Chronic snterstilial
nephritis, ete. The comtributory ;(secondary .or in-
terourrent) ;affection need not :be.stated unless im-
portant. Example: Measles |(diseage causing death),
29 ds.; Bronchopneumonic secondary), 10" ds.

-“Never report mere symptoms or terminal conditions,

Ly

such as ‘“Asthenip,’’ “‘Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” *'Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,” “‘Senile,” ete.),

-“Dropsy,” . “'Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” “Inanition}” ‘‘Maragmus,” ‘“Old :age;”
4Shoek;” “Uremia,” ‘‘Wedkness,” ete., ‘Wher' a

. definite disease can be ascertained as the cause.

Always quulify all diseases resulting, from .child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL -perylonitis,'’ ate. State cause for
whieh surgieal operation was undertaken, For

- VIOLENT DEATHS 8t&te MEANS OF INJURY and qualify

A8 ,ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental .drowning; etruck by raile
way {rain—accident; Revclver wound of head—
homicide; Poisoned by.carbolic acid—probubly suicide.
The nature of «the igjury, as fractuve.of skull, and
consequences {o. Z., :#epsis, {elanus) -may be stated
under the heafl of “Gonﬁbutory." (Recommenda-
tions on statement of cpuse of death approved by
Committee on Nomenclature af t,he American
Medical Association.) -

Nore --Individual ofifces may add to above Ust of undesir-
able;terms and rofuse to accept cortifieates gcontaining them,
“Thus the form ln use In Now York City states: *‘Certificates
will be returned for additional information svhioh give any of
the following diseases, withgnt explanatign, ns gha solo cause
of daath: Abortien, oellull chlldbirth.uconwﬂslons hemor-
¢hage, gongrene, gastsitls, ‘Bfysipeias, menln.sltls .miscarrlago,
pecrosls, peritonitis, phlebitis, pyemla, nemioemut. totanus,"’
But general adoption of the minimum Ust saggested will work
vast:.improvement, and ita scope can be-extended at & later
date. . Ll
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