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Statement 6f Occupation,—Procise statement of
occupation {8 very importans, so that the relative
healthfulness of varieus pursuits can be known. Tle
question applies to each and avery person, irrespec-
tive of age. For many ocdupations a single word or
torm on the first line will be sufficiefit, e. g., Farmer or
Planter, Physician, Cdmpa.ﬂtor. Architect, Locoemo-
tive engineer, Civil cngmeer, Stattonery fireman, eto.
But in many cases, especlally in fndustrial employ—

ments, it is necdesary to know (g) the kind of work"
afd also (b) the nature of the business or industiy, -

and therefory an a.ddlt!ona,l line i3 provided for the
latter statement it should be used only when neéded.
Ad sxamples: (¢) Spinner, (b) Cotion mill; (a) Sales-
man;, (b) Grocery; {(a) Foreman, (b) Automobile fac-
14¥y: The material wofked on may form part of the
ssoond staternent. Never return **Laborer,” “Fore-
mahn,"” “Mainager,” “Dealer," oto:, w:thout more
predise specifieation, as Day laborer, Farm laborer,
LaBorer— Coal mine, oto.
etigaged in the duties of the houséhold obly (iiot paid
Rousekeepsrs who réceive a definite saliry), may Be
ebterad ag Housewife, Hdusework or At homc, and
ohildren, riot gainfully employéd; as At schivol or At
home.
the ocoupationd of persons engagéd in ddmestio
service for wages, as-Servant, Cook, Hodkémaid, ete.
If tha oooupation has Leeh ohangad or given up on
ascount of the DIsEASE CAUSBING DEATH, state deoi-
pation at beginning of illness. If retired ffom busi-
ness, that'fatt thay be indwa.téd thus:

whatever, write None.

Statement of causé of Déa.th‘—Name, firat,
the DIBBASE CAUSING DEATE (the primdry a.ffectmn
with respedt to time and dauration), using always the
same a.ooe;ited torm for the same disense; Examples:
Cerebrospinali feuar (thé- only déefinite dynonym Is
“Epidemis oersbrospinal nieningitid”): Diphtheria
(avoid use-of “@roup"). Typha;df Jébér (riever report

Women at home, who 8re

a———

Care should be! tﬁken to report. spee:ﬁcally'

Farmer (re- .
tired, 6 yré.) For persons who Rave ng occupatlon'

e

—p

-

-

~“Typhold pneumo'n.ia."); Lobar pneumonia; Broncho-

prneumonia (‘‘Pneumonia,” uriqualified, is indefinite) ;
Tuberculosts of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; “Canocar” i3 less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular hearl disease; Chronic inlerstitial
nephritis, etc. The contributory (secovdary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”” “Anemia’” (merely symptom-
atic), “Atrophy,” **Collapse,” “Coma,” “Convul-
sions,” *Debility”’ (**Congenital,’”” ‘“Senile,” eto.},
“Dropey,” “Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” *Inanition,” ‘“‘Marasmus,” “Q0ld age,”
“8hoeck,” *“Uremia,” *‘Weakness,"” eto., when a
definite disease can’be ascerthined as the ocause.
Always qualify all disesses resulting from child-
birth or misecarriage, as “PUCRPERAL seplitemia,’
“PUBRPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS ptate MEANB oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Acéecidental drowning; satruck by rati--
way lratn—aceident; Revolver wound of hkead—
homicide; Poisoned by carbolie deid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatire of the American
Medical Assoeciation.) :

i

Nora—Individual ofMices may add to above liat of undesir- .
able terms and refuss to accept certificates containing them.
Thus the form In use in New York Olty states: "‘Oertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth; convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum L&t puggested will work
vast Improvement, and 1t8 scops can be oxoended' at a later
date,
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