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Statement of Occupatmn.-—-P rovise’ statemantiof @ tercurrent) affection need not be stated unless im-

oceupatlon is very il*_rlportant,l So that*the relat.wo
healthfulness of various pursgllts iean be known..Tho
question applies to ésch: and‘every person, :rreSpec~
tive of age. For many Jccupatlona a,5ingle word or

term on the first line will be suﬁ‘iment; e.g., Farmer or,

Planter, Physician, Compasttarn Arch:tect Locamo—
tive engineer, Civil engineer, §tanonary ﬁreman ﬂte
«But in many eases, espeomlly in indubtrial‘emp. oy-

——

ments, it is neeessary to knowl(a.) the kind-of work
~and also (b) the nature of the Businéds or 1ndustry,~

-and therefors an additional hne is provided for the i

-latter statement it should be uéed on.ly when needed

As exa.mples. (a) Spinner, (b) C’otton mill; (a) Sales-- g

.man, (&) Grocery, (@) Foreman, {b) Automoebile fac—
“tory.

-gecond statemant Noaver return-“Laborer,” ' Fore-

oian,” “Ma,nager," “Dealer,” eto., mthout more -
- preelse spacification, as Day labarer,, F'arm laborer,
 Laborer— Coal mibe, eto. Women at home whoaré.

:angaged in the duties ‘of the househo]d only (not pmd
- Housekeepers who receive & deﬁmte salary), may be
“entered as Housewife, Hausewcrk or.At home, and

children; not gainfully employed as At school or. At

home. Care should be -ta.kon to- report speclﬁca.]ly

the oecupations of persons: enga.ged in domestm

service for wages, as Sequt* C’ook Housematd etc

If the ocoupation has heen c.ha.nged or gwen up on

account of the DISEASE CAUSING 'DEATH,"state oceu-

pation at beginning of illness, ,It‘ retired from busx-

ness, that. fact may be IJndlca.ted*thus. Farmer. (re~

tired, € yrs.) “For’ persons who have no occupatlon

whatever, write Ndne.”

Statement of causé of death —~Na.me, first,

the pisEAsE causiNg nm'rn (the primary a.ﬁectmn

with respect to time and causation); using always the

same accepted term for the same.disease. Examples .

Cerebrospinal fever (the only definite synonym( is

"Ep]demm cérebrospinal - menmg:tls”), Dsphthena

(avoid use of “Croup’}; T'yphoid fever (nover repprt.
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portant. Example: Measles (dlseaBe ca.using death),
29 ds.; Bronchopneumonia - (secondary), 10 ds.
Never report mere symptoms or’ termmal condltlona,
such as “Asthenia,” “Anem.w." (merely symptom-

: a.tic). “Atrophy " "Col]apse " “Coma,” “Convul-

sions,” “Debility” (“Congenital ' “Senile,” eta.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” “Hom-~
orrhage,” *“Inanition,” “Marasmus," . “Old age,”
“Shocek,” “Uremia,” ‘‘Weosakness,” ‘eto., when o
definite disease can' be ascertained a8 -the' cause.
Always qualify all .diseases resulting from!' child-

" birth or misearriage, as “PUERPERAL sepii¢emia,”

. 88 ACCIDENTAL,

“PUERPERAL perilonitis,” eotd. State oénse for
which surgical operation was undértaken. For
VIOLENT DEATHS state MEANS OF INJURY a.nd quahfy
S8UICIDAL, OR HDMIC!DAL, or a8
probably such, if 1mposmble to determme deﬁmtely h
Examples' Actidental drowning;- strudc by rail-
way train—accident; Revolver -woundf‘of head.’——-
homicide; rPozsoned by carbohc actd——probably amczde.
The nature of the i m]ury, as fragtire 101.’ skull and
consequences’ (e. g.,’ sepsis, télanus) ma.y be stated
under the head of “*Contributory.!’ . {Recommenda~
tions on statemant of cause of death ’a.pproved by

" Committée on ~Nomenclature of‘rtﬂa American

Medlca.l Association.)
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Nors.—Individusal offices may add to a.bova list of undesir-

. &ble terms and refuse to accept ceruﬂca.tes containlns them.
- Thus the form in use In New York City atates' ' “Cartificates

S

will be returned for-additional information which glve any of
the following diseases, without explanation, ns'tha 8sole caluse
of death: Abortion, cellulitis, childbirth, convulsions. homor-

: rhage, gangrene, gastritis, efysipelas, meningitin, miscarriage,
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necrosis, peritonitis, phlebitis, pyemia,: sepbicemla tetanus."
But general adoption of the minimum lst suggestad will work:
vast lmprovement, and its scope can be extended ot & later
da.te. .
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