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Stat int «©of Qecupation.—Precizoistatoment of
oceupation ds very impoﬂ;ant 80 that the relative
healthfulneds of variousa pursuitaican be known. The
question applies to each and avery .person, i{rrespac-
tive of age. - For many occupntlons & smgle word 0T

term on the first line will be sufficiont, o.g., Fcfmer or, A

Pianter, Physician, Composuor, Architect, anopzon-
* tive engineer, Civil engineer, Stauonary firemnan, °L‘°.
But in many eases, espeeially in.industrial omploy-
menta, it ds necessary to know (a) fthe kind of work
and also-(b) the nn.ture of the business or mdustryq
“and therefore an additional line is provided for the
latter statement; it should be used:only when needad

As:oxamples: {a) Spinner, (b) Cotton mill; (a)-Sales-

man, (b} ‘Gracery; (a) Foreman, (b) Automobile ‘fae-
tory. ‘T'he materisl workad .on may form part of the
sacond statement. . Never return *Laborer,” *Fore-
man,” “Menager,” “Dealer,” oto,, without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women-gt home,-who are-,
~engaged in the duties of the'household only (not paid’

‘Houbekeepers who receive,a: definitesalary), may ‘be _

entered as Housewife, Housework or Al home, and.
children, not gainfully employed, as Al.school or Al

kome, Caro should be taken to rqport apeecifically -
the oceupations of persons engaged 4in domestio

service for wages, as Servanl, iCook, Housemaid, eto.

If the occupation has beenichanged or given ip.on

account of the DISEABE CAUBING DEWTE, atate oceu-

pation at:beginning of illness.. If ratired from blIBl-

ness, that fact may be indicated thus: - Farmer (re-

tired, & yrs.} For persons swho thave ne meupnmon

whatever, write Nons.

Statement of cause "of 'D_eath.——anme, first,
the p1aEASE caUsING DEATH (the primary sflection
with respeect o time and oausatmn), nsmg,alwaya the
same accepted torm for the same disease. Examples.
Cerebrospinal fever -(the only definite .syhonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of ‘{Croup’’); Typhoid fever (naver report

“3

“atie),

./ “Shook,"”

C“PUERPBRAL peritoniiis,” eto.

"Thus tho form In use in New York Oity states:

“Typhoid pneumonis’’); Lobar pneumonia; Broncho-
pneumoniai(* Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonsum, eto.,

) 'Carcmoma, Sarcoma, ote., of ....... +..(name ori-
- gin; “Cancer”’
“forimalignant neoplasms) Weasles; Whooping'cough;
 «Chranic walvular heart disease;
" nephritis, dte.

ia less .deﬂmta, -avoid use of** Tumor'

Chronic interstitial
The contributory, (secondary: or in-
tergurrent) affection need not-be stated unless im-
portant. Example: Measles (digense causing death),
29 ds.; Branchapﬁeumonid [fsecondary), 10 ds.
Never report mere symptoms or.terminal conditions,
‘such ns "Ast.hema.," *Anemia'™ (merély symptom-
"Atrophy.’? “Collapss,” '**Coma,"” “Convul-
‘gions,” “De‘blllty" (“Congemtal " ‘'Senile,”. ete.),
“Dropsy," “Exhn.ustmn." “Heart failure,”  “Hem-
orrhage,” *Inanition,” “Marasmus,” ,*0ld age,”
“Uremm “Weakneas,' -.etc whan 8
deﬁmte disease oan, be aseertmned 88 fthe cause.

- Always quahfy alt dnseaaes resulting from child-

birth or miscarriage, as “PUERPERAL scpt:cemw,"

State- eause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,- OF 88
probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; struck by roil
away lrain—accident; Revolver wound' .of head— _
?Lo'micide; Poisoned by carbolic acid—probably suicide,

The nature of the injury, as fraeture of slkull, and

consequences (e. .g., sepsis, :lelanus) may be atated .
under the he&d of “Contnbutory " (Recommenda~
tions on statdment of calse of death approved by

Committee on Nomenclaturg af the American -
Medlca.l Assocua.t.mn)

Norg.~~Indlvidual ofﬂooa may add %o above llst of undosir-
able torms and refuse to nccept certificatos-containing them.
“Oortiflcates
will:be returncd- for additional Information ;whi¢h.give any of
the following diseasas, wlthoub explanation, as tho solo.couse
.of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
vhage, gangrono, gastritls, orysipelas, meningitls, mlscarrlugo.
necrosis, paritonitis, phlebltls, pyomla, sopticomls, tetanus.”
Dut general adopt.lou of the miniraum iist suggestod will work
~ast improvemens, and 18 scopo can be. oxtended at o later”
dnta
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