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Statg:ﬁﬂtmf Occupation.—Precise:statemeritof
ocoupationf is very iimportont; g0 that the relative
healthfulﬂZss of various pursuﬁ;srcan be'known. The
question plles to each and every person, irregpec-
tive of age. [ any ococupations a single word .or
. term on the ﬁrstl e will besufﬁment e.¢., Farmerior
Planter, Phystman, C‘ompomtor, Architect, Locomo-
tive engineer, Civil engineer, Sta!ian&ry‘;fircman, ete.
But in many cases, especislly-iniindustrial employ-
menta, if.is.necessary to know {a)the kind of work
- and also «b) the nature of the business or industry,
anll therefore an additional line -is ‘provided for the
- latter statement; it should be usadionly when needed.
Aatoxampiles: (a) Spinner, (b) Cotion mill; (a) ‘Sales-
man, (b) Grocery; (a) :Foreman, (b) Aulomobile fac-
tory. The materlal worked on may form part of .the
second statement. Never return “Laborer,” “Fore-
"man,” “Manager,” “Dealer,” ete,, without -more

precdise specification, as Pay laborer, Farm' laborer,

Ldborer— Coal aina, ke,

Women.at home, who are

engaged in the duties ¢f the household only (ot paid -

{Housekéepere who recdive'n definite salary). 1ma.y'bﬂ-'

ontered aB Housewife, Housewoerk.or At home, ahd

childron, not gainfully employed, a8 A¢ school or -At"

home.

It the ocoupation has bean.changed orgiven up,on
account of the DIsEABE -cavsING DEWTH, state ocou-
pation at'begineing-of iillness, . If retired’from 'busi-
ness, that faet may be. mdleated thus:
tired, € yrs,) [or persons who thave no occupa.t:on
whatever, write None.

Statement of cause df‘h)eath.—Name, Airst, -

the DISEASE (CAUSING DEATH éthe pnmnry gffsotion
with respect to time:ini. causat.lon), nsing dlways the
same accqpted tormifor.bhe same disease. Examples:
Cerebrospindl fever .(the only definite 1synonym is
‘“Epidemic eerebros_pm.ﬂbmemnglm"), Diphtheria
(avoid use of ‘“‘Croup”’); Typhoill Jever (naver report

-Farmer {re-’

Caro should be tiken to yqport specifically
~the oceupations of persons -engaged.in domestic.
service for wages, as Servant, 1Coaok, ,Housemaid, ato. .

.

i “Shock,"

‘“Typhoid pneumonia'’);.Lobar preumonia; Bhoncho-
preumonia(“Pnonmonia,” ungqualified, is indefinite);
Tuberculoats of lungs, meninges, peritoneum, eto.,
‘Carcinoma, Sarcoma,rete.,®f «oe.......{name ori-
gin; **Canocer” is lessdefinite; avoid use of**Tumor®’

: tor-malignant neoplasms); -Measies; Whoopingicough;

Lhrenic valvvlar hearl disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles (disease eausing death),
29 ds.; Brénchopnwmoniq (secondary}, 10 ds.
Never report mere symptoms oriterminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,” *8enile,”” ete.),
“Dropsy,” ‘“Exhaustion;” “Heart failure,” *Hom-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Uremia,” *“Wenkness,"” eto.,, whon a
definite disease can be ascertained as the ‘cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuErRPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State -cause for
which surgiecal operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and quslify
48 ACUIDENTAL, BUICIDAL, OY HOMICIDAL, Or Ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; -struck by rail-
way train—accident; Revolver wound .of head—
thomieide; Poisoned by carbolic acid—probadbly suiecide.
‘The nature of the injury, as fracture of :skull, and
-consequenges (o. -g., 8epsis, :lefanus) may be atated
mnder thethead of *Comtributory.” -(Recommenda-
tions on gtatement df oause of «death approved by
iCommittee on Nomenclature of the Amérionn
Med:cal Assodiation.) . “'\,\

1A
Nors.—Individual:offices may add to above list af undesir-

.abla terma and rofuso to accept cortificates contalining jth

“Thus theTorm In:use In New York City states: **Certifical
willtbe returned for additional Information iwhich-glve any of
the following disaases, without explanation, as the sole;cause
of death: Abortion,.cellulltls, childbirth, convuisions, hemor-
-rhage, gangrone, gastritis, aryulpelas meniagltis, mlnmrrhgo
‘necrosis, poritonitis, phloblitls, pyemia, -aopticemin, tetanus -
‘But.general adoption of the minimum lis; suggested will
~ast lmprovement, and its scope.can bo.axtended at avlat»er
|ﬂa“lﬂ
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