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Statement of Occupatioln.—Preelse statement of
occupation le very Important 80 'that ‘the relutwe
healthfulness'of | various puremte ee.n be known The
question e’pphee to eaeh a.nd every person, 1rrespee-
tive of age. For many oeeupatlone a smgle word or
term on the first line will bé sufﬁment . g Farmer or
Planter, Phyuc‘mn. Composltor, Architect, Loc‘omo-
tive cﬂmneer, “Civil angmeer, Stationary fireman, ato.
But in many cneae. eepecm.lly m industrial emplo::r-
mentﬁ, it is neceeea.ry to know Y(a) the kind of work
and also (b) the nature of the bﬁamess or industry,

and therefore an additional line 'is provided for the

latter etatement' it should be used en.ly when needed
Ae exemplee' (a) Sptmwr, b Cotton mill; (a) Sales-
man, (b) "Gracsry, {a) Fareman, (b) Automobzle fac~
tqry. The miaterial worked on may form part of the
seoond‘etabement Never returq "Leborer," “Fore-
ma.n ” “Mannger " “Deeler, eto., w1theut more
prﬁgﬂse spe’blﬁoatmn, &8 Day lgborer, Farm laborer,
La m‘er—-—f}oal mma. eto. Women at home, who are
enga.ged ir the duties of the limusehold only (uot paid
Igouaekeaps:a who receive a8 deﬁmte sala.ry) may be
eptered as Houaemfe, Houeswork er At homc. and
el:uId.ren, not. gamfully employed as " At school or At
home.- Ca{re “ghould be tn.’ken te repert speelﬁeally
the occupetlone of persone engeged in domeshe
service for' waged, aa Se}vcmt C’oek ousemmd ete
If the oeeupatmn ha.e been ehanged or given up on
aceount c:f t!m msmeem ceusme DEATH, state oceu-
pation at begmmng of illn'ess.
ness, that Taot ma.y be indlcat‘ed‘ thus: Farmer {re-
tired, @ yra.) For persgns who he.ve no oecupetlon
whatever, ; ite None. -

Statefftent of cause of Death —Name, first,
the msmsm CAUBING nmmrz'l (the pr}mary ‘affection
with respeet to time and ceuset:on), using alweys the
same a.eeepted term for the ee.me, dmehse Exemples
C‘ercbrospmal feﬂer (the only deﬁmte eynonym is
“Epldemw‘ eerebresplnal menlngn.' ”). Diphiherie
(avoid use ‘of "Croup") Typhosd" fcver (never report

"1t retn'ed from busu- .-
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“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
preumonia (“Pneumoma.," unqualiﬂed is mdeﬂnite) H
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of ... .. ... (name or_l-
gin; “Canoer” ia less definite; avoid use of “ Tumor"'

for me.hgnant neoplasms}; Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephrilis, ete. The contributory {(secondary or in-
tercurrent) aflection need not be stated unless im-
postant. Example: Measics (disease eausing death},
29 ds.; Bronchopneumonia (sécondory), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “‘Atrophy,” “Collapse,” “Comsa,” “Convul~
pions,”” “Debility” (“Congenital,” ‘‘Senile,” 'eto.),
“Dropsy,” “BExhauation,’”” “Heart failure,” “Hem-
orrhage,’”” *Inanition,” “Marasmus,” “0Old age,”
“S8hoek,” ‘Uremia,” ‘‘Weakness,"” ete., when a
definite disease ocan be ascertained as the oauso.
Always qualify all diseases resulting from child-
birth or mizcarriage, a8 “PUERPERAL seplicemia,”
“PuerPERAL perifonilis,”” eto,  State cause for
which surgical operation -~was .undertaken. For

" VIOLENT DEATHS sbate MEANS oF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidéntal drowmng, elruck by ‘rail-
way {rain-—accident; Revolver "wound .of head——
homicide; Poisoned by carbolic aad—probably sutcide.
The nature of the injury, as fraeture of 'skull, and
consequences (e. g., #8psis, telanus) may ‘be stated
under the heed of "Contnbutory (Recommenda~-
tions on stetement of catse-of death approved by
Commlttee on Nomenelature of the Amerlce.n
Medical Assoeiation!) h_“;- .'--i‘
g TET

Nora.—Individual offices may add to abovo lin of undesir-
able torms and refuse to acceps cartificates conmlnlng them
Thus the form In use in New York Ofty states: "‘Oertiﬂcat,ea
will be returned for addltional Iaformation which sive any of
the following diseases, without explanat.lon, as t.ha sole cause
of death: Abortlon. cellulitis, ‘childbirth, convulsions, hemor-
rhogd, gangrene, gastritls, erylipelas menlnglt.iu'miacarriage.
necrosis, peritonitis, phlebltis,” pyemia, septicemlia, tet-anu! B
But general adoption of the minlmum list; augsested will work
vast lmprovement and ita scope can be oxbended at o la.t.er
date.

ADDITIONAL APACE FOB FURTHER STATBMENTS
P By ruremun L i



