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Statement of Occupation.—Prociso statoment of
occupation is ‘veéry importa':nt, so that the rel‘atiyp
healthfulness of vazrious purauits ean be known. The
question applies to each and evéry person, irrequc-'
tive of age. For many oecupations a single word or
" - term on the first line will be suffisient, ¢. g., Farmer or
Compositer, Archilect, Locomg-
.. live engineer, Civil e'r;g'ineef,_ Stationary fireman, ote.
But in many cases, éapeei&ﬂy..in'industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature

As.examples: {a) Spiriner, (b) Cotton mill; (a) Sales-
man, (b)_,Grocery;..,(g) Foreman, (b) Automobile Jac-
tory. The matérial worked on may form part of the
. second statement, * Never return “Laborer,” ‘‘Fore-

man,” “Manager,” “Desaler,"” ets., withous more
" preeise specification, .as Day laborer, Farm laborer,
* Laborer— Coal mine, oto. Women at home, who are

“engaged in the duties of the housghold only (not paid

Housekeepers who recéive & definite salary), may he
entered as Housewife, Housework .or At home, and

children, not gainfully employed, as A( schaol or At -

“home. «Care should be taken to report epecifically
the " oecuipationg of persons engaged jin domestic
servieé for wages, as Sérvant, Cook, Housemaid, ete.
If the oecupation has begen changed or given up on
account of the pisEass CAUSING DEATH, state ocou-
Pation at beginning .of illgess, * If ratired from busi-
ness, that fact may be indieated thus:
tired, 6 yra.}. For persons who have no
whatever, write None. 8

Statement of cause of Death —Name, firat,
the pisEas®E cavsing DEATH (the primary affection
with respect to time and causation}, nsing always the

oceupation

Same accepted term for the same disense. Examples: -

Cerebrospinal fever (the only definite synonym is

“Epidemie cergbrospinal meningitis'’); Diphtheria

(avoid use of “Croup"); Typhoid fever (never report

of the' business or indystry, -
and therefore an additional line §s provided for.the
", latter stat.bm'eqt; it should be used only when naeded.™

Farmer (re- .

S
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L
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~ which surgical operation was

“Typhoid p,neumdni_d"); Lobar preumonia; Bronche- ~
preumontia (“Prneumonia,” unqualified, is indefinito);
Tuberculosis -of lungs, meninges, perttoncum, ete.,
Carcinoma, Sarcoma, ete., of .,,... ... (name ori-
gin; “Cancer” is logs deflnite; avoid use ogj‘Tumor"
: for malignant neoplasma); Measles; Whkeoping cough;
" Chrenic palvulgr hearl discase; Chronig~interstitial
nephrilis, ete,, The contributory (secondary or in-
tereurrent) affoction -nesd not lie-stét:ed unless im-
portant. Example'::Mea'sles,(disensje causing death),
< 89 ds; Bronchopneumonia (secondary), 10 ds.
Never report mefe symptoms or terminal cond'jtio_ns,
such as “Asthenia,™ *‘Anemia {merely symptom-
atic), “Atrophy,” “Collapse,” “Comp,"” “Convul-
sions," “*Debility*’ Lf“Congeuital." “Senile,” eto.),
‘_‘Drops_y,” “Exhaustion,” “Heart faflure,” “Hom-~
orrhage,” “Inanition," “Marasmus,” “Old age,”
**Bhoelk,” “Urgmia,” “Weakness,” gto., when g,
definite disease can : be ascertained as the cause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, as “PUERPERAL sepliceinta,”
. “PUERPERAL -perttonilis,” ‘ota, State cauFe for
t.un:'lertalmn1 For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, qr as’
probably sueh, if dmpossible to determjina definitely.
Examples: Accidental “drowning; struck by . radl-
way trein—accident; Revolper ‘wound . of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractyre aof skull, and
eonseguences (e, g., -Bepsis, letanue) may be s'tated
under the head of “Contributory.” (Récommenda-
tions on statement of cguse of ;dea,th‘a,pproved by -
Committes. on Nomenclat.,urq of the - Amigrican
Medical Association.) ;V o, :
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« Nore—~—Individual offices may add-to above list of undesir-

able borms and refuss to accapt cortificates containing ghem.
‘Thus the form in.use in Now York Qjty atates: **Qertificates
will .be returned for additionad in.fornialthn thithgivq any of
the following disenses. without oxplanation, ns tho solb,cause
of daath: Abortipn, cellwlitis, childbirth, convigsions, ‘hamor-

Thage. gapgrene, gastritis, mﬂipﬁlas.-qgmigglui.s:, mlscarringe,

date, .
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