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Statement of Qccupation,— Precise statement of
occupation .fs very important, 8o that the rélative
healthfulness of various pirsuits van bd known. “The
question appliés toieach andievéry person, irfespec-
tive of age. ;. For many occupations s single word or

 torm on the first line will be'guffieient, e, g., Farmer or
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Planter, ' Physician, Composilor,:- Architect, Locomo-

live engineer, Civil enginéer, Statichary fireman, eto.. -

dBut in many oases;, especidlly in:industrial employ-

. ‘hents, it ls.necessary ito know (&): the kind of work

wond also:(b) the nature ofi'the buainess or industry,
.a1q therdfore an additfonal linea provided for the

latter statement; ft'should be usbd onlylwhen needed. -

' rAs-examples: (a) Spinner,\(b) Cotton whill; (a)| Sales-

«man, (b) Gi-ocery,' (a) Foreman, (b) Automobils fac-
itory. ‘Theimaterial worked on-may form-part of_the

" ‘sesond statement. ' Never return**‘Laborer,” *“Fore-

ﬁzfan," ‘‘Manager,” *Desler,” ots., without' more
iprecise spetification, as ~Day laborer, ~Farm laberer,

* +Lgberer— Cogl mine, eto. “Women at home; who are’
; serigaged in the;duties ! tha household only (not paid

_ FHousekespers who redeive & definite salary); may, be

(Sntered- as iHdusewife, Housework ior tA# home, and
children, not gainfully employed,-as At school. or, At
kome. Care should be ‘taken to: report specificilly
the coocupations of persons. engaged” in domestic
service for wages, as Servant;!Cook, Heotiaemaid, eto.
It the ocoupation has béen changed or givenrup: on
aoaountrof the DISEASE CAUSING DEATH,dtite oceu-
pation at beginning of.illness, 1If retired:from busi-
ness, that fact may bo indieatéd thus; Farmer i(re-
tired, 8 gre.) "'For:pefsons: who have no ‘ccoupation
whatever, write None.” - - :7. . .
Statement of: cause rof! Dedth.~+Name, first,-
the pIsEASE CAvUsING:DEATH (the primary affection
with respect to time and causstion,) using always the
same acoepted: term f6i'the same disease. ' Examples:
Cerebrospinal ‘feve (the' only idefinite synonym is
**Epidemio | carebrospinal imeningitis”); - Diphtheria
(avold use of “*Croup");-Typhoid feveri(never report
A over
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“Typhoid pneumonia’);. Lobar pneumania; Broncho-
:preumonie: (Y Pneumonia,” unqualified] is indefinite);
Tuberculosis - of . lungs, -meninges, ¢ peritoneum, eto.,
---Carcinoma, Sarcoma, ete.,.of.......... (name ori-
-gin; “Cancer’! ia lesa definite; avoid uge of “Tumor"
* 'for malignant neoplasma); . Measles; Whooping congh;
" "Chronic wvalvular, heart ‘disenss; Qhronic - intersiiiial
" nephritts, oto: The contrihutory.(secondary; or in-
tercitrrent) affectioninedd mot be:stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia ..(secondary), 10 da.
Never report mere symptoms or, terminal aonditions,
such as *Asthenia,’ "“Anemia'] (merely aymptom-
atie), *“Atrophy,” *“Collapse,”} “Coma," “Gonval-
eions,” “Debility” (Congenital;"" “Serile,” oto.,)
"Dropsy,’” “Exhaustion,” *Heart faflure,” "“Hem-
orrhage,” |*“Inanition,” - “Marasmus,” “Old age,”
i'‘Sheek,” *Uremia,” *“Weakness,” ete., when a
- deflnite disease canlbe aspertpined as the cause.
‘Always quelify ,all |discases resulting from, ohild-
“ = birth or misoarriage, 88 “PUERPERAL septicemia,”
“PUERPERAL. peritonitis,” :oto, :State .cause for
which - surgical joperation . was undertaken. ' For
- =~ VIOLBNT:DEATHS:state-MEANS ORANJEBY.snd. qualify
-8 ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, OF 88
; prebably such, it-jmpossible to determine definitely.
: BEXamples: Accidental 3 drowning; . struck by, -ratl-
(way. troin—aceident; :Revolver wound ‘of head—
i horricide; ‘Poisoned by carbolic.aeid—zprobably suicide.
" The nature of the injury, as frapture of skull;;and
- consequences: {e;; g.;- sepais! lelants) may be ptated
- under theihedd of ‘‘Contributory:”’, {Resommenda-
: tions on statemeént of sause of death approved by
 Committes on Nomenclature ;pf' ;the: American
! Medical Assoofatfom.) » . 1. - )

Notre.—Individual offices may addi to-above; list of undesiz-

; able terms and refuse to accept certificates ;contalning them.
-2 Thus the form in uss in New' York ity states:,"“Certificates
¢ Wikl be returned, for.additloral information which glve any of
{ the following diseaggs, without axplagation, a8 the solo causs
r of death: Abortlon; cellulitls, childbirth, convulsions, hemor-
i rhage, gangrene; gastritls, erysinelas, meningltjs, miscarriage,
: necrosis, perltonitts; phlebitis, Dyemla,.septicomin, tefapus.”
"1 But general adoptlon of the minimum Uit suggestod will.work
: vast fmprovemept, and its scope can be wxtended at a later
3 date. . . N ;.: . !
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