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Statement of Occupation.—Precfsg statement of
ocoupation is‘very {mportant, go that the relative
healthfulness of various pursuitas can be known, The
question applies to each and every Person, irreapeg-
tive of age. For many ocoupations a sfngle word or
term on the firat line wil be sufficlent, e, g., Farmer or

“Planter, Physician, Compositor,
tive enginesr, Cipil engineer, Stationary fireman, ato.
* But in Many oages, especially {n fndusitrial employ-
‘ments, {t s necessaty to know (s) the kind of work
and also (b) the nature of the business or industry,

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, () Automobils fac-
‘tory. The material worked on may form part of the
second statoment. Never return *“Laborer,” “Forg-
man,” “Manager,” “Dealer,” otq,, without more
precise specification, ag Day laborer,
Laborer— Cogl mine, eto,
engaged in the duties of the
Housekeepers who recelve a
entered as Housewifa,
children, not gainfully
home.
the ocoupations of
servioce for wages, as
If the ocoupation
acoount of the pispagp CAUSING DBATH, state ooou-
bation at beginning of fllness. It retired from busi-
ness, that faog may be Indicated thus: Farmer (re-

hounsshold only (not paid
definite salary), may be
Housework or At homs, and
smployed, as A? sehool or At

Dersone engaged In domestie

whatever, write None. ~
Statement of causeg’ of Death.-Name.

firat,
the pismasy CAUBING DEATH (the primary affection
with respect to time and causatlon); using always the
"Bame acoepted term for the same diseasa. Examples:
Cerebrospinal Jever (the only definlte synonym {s
“Epidermie oerebrospingl mening(tls’}; Diphtheria
{(avold use of “Croup™); Typhoid fever (never report

Farm laborer, )
Women at homne; who are ~

Care shoyld be taken to report specifically .

Servant, Cook, Housemaid, oto. .
has been ehanged or given up on

t

N

.

\. 7" such as
.# 7 _ _atia), “Atrophy," “Collapsge,’ “Coma,” *“Convul-
Architect, Locomo-

2

- tired, 6-.yrs,) For ‘persons who tgwefno occupation - -
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“Tyrhoid Poneumonta’); Lobar pneumonia; Broncho-
* preumonig ("Pneumonta,” unqualified, is Indefinite):
Puberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of, ... (name orl-
&in; “Cancer” Is less definite; avold usa of “Tumor’
for malignant noeplasms); Af easles; Whoaping cough;
Chronie valvular heart diszeqse; Chronic. interstitial
nephritis, oto. - The contributory (sscondery or in-
tercurrent) affection need not he stated unless fm-
portant, Example: Megsles {(disease cnusing death),
29 ds.; Bronchopneumoniag (secondary),” 10 ds.
Never report mere Bymptoms or terminal conditions,
**Asthenfs,"” “Anemin’ (merely symptom-

gfons,” “Debitity” {*“Congenital,” “Benile,” ate.),
“Dropay,” “Exhaustion,” *Heart failure,” “Hom-
orrhags,” "Inanition."."Mara.smua," “Old age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite . disoase aan be mscertained as the oause.
Always quality all diseases resulting from ohild-
birth or misearriage, as “PUEnpm_nAL seplicemia,”
“PUERPERAL peritonitis,” oto.. Statae cause for

. Wwhich surgies] operatlon was undertaken.- For

VIOLENT DEATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOF as

-* probably suoh, it Impossible to determine definltely.

13

Examples: dceidental drowning; etruck by rail-
way irain—accid«nt; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, esg fracture of skull, and
consequences (e. g., sepais, lelanus) may be stated
under the head of “Contributory,” (Recommenda-
tions on statemont of eause of death approved by
Committes on Nomenslature .ol the Amerloan
Medical Assoclg.tion.) .

Nora.—Individual offices may add to above lst ‘of undesip-
able terms snd refuss to accept certificates contalning them.
Thus the form In use tn New York Olty states: “Qertificates
Tar additional Informaticn Which give any of
the following diseagoes, without explanation, as the sole causge
of death: Abortion, cellulitie, childblrsh, eonvulsions, hemor-
rhage, gangreme, gastritis, eryelpelas, moningitis, miscarriage,
phlebltls, pyom!ia, Bepticemls,
But goneral adoption of the minimum lsg suggeated will work
vait improvement, and its scope can he extended at a Iater
date, :
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