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oeeupation m very important, Bo. tha.t the reln.twe
healthfulnoss of various pursiita can be known. The
question applies to “each and’ every person, irrespec-
tive of age. For many oceupations a slngle word.-or
. term on the first line will be sufflcient, o. g, Farmer or
‘ Planler, Physician, -Compositor, Archstect, Locomo—
live engineer, Civil engineer, Stattonary fireman, otq.
But in many cases, especially in industrial employ—
ments, it is tiécessary to know’ {(a) the kind of work
) . and also (b) the 'nature of the busmess or induatry,
and therefore an additional line is' provided for the
latter statement; it should be used only when needed.
As'examples:. - (a) Spﬂmer. (d) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fao-
tori. The material worked on may form part of the
second statement. Never return'*‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” et6., without' moro*
precise! spocification,. ns Day laborer, Farm laborer,
Laborer— Cogl mine, ote. Women st home, whi- are
enguged in t% duties of the household oxly (not paid
Housekeepers who receive s definita salary)} may ba
entered as Housemfc, Housework or At homie, and
children, not’ gmnfully employed, ns Al sehool oF Al
home. Care should be takén to' report specifically
the occupations of persona’ éngaged in domdstm

If the ocoupation has been chahged or given up on
acecount of the pisEase CAUEING DHATH, state cecu-
pation at beginning of illness: If retired: from bus:-
ness, that faot may be indicated thus: Farmer (ro—
tired, 6 yrs:) For persons who have no 'vecupation
whatever, write None. i'
Statement of cause of Death -—Na.me, first,
the DISEABE cavmING pEATHE (the primary affection
with respect to time and causntnon) using'always the
same accepted term for the same disease. Exa.mplea.
Cerebrospinal fever (the only deflnite synonym ia
“Epidemic ocerebrospinal meningitis”); Diéphtheria
(avoid use of “Croup”); Typhoid fever (never report

L

Statement of Occupahon.——Preelse statement ‘of .

service for wages, as Seruant C’ook Houkemaid, eto. -

"“Fyphoid pneumonia’); Lobar pneumoma, Broncho-
-preumonia (“Pneumonm,” unqualified, is indefinite);
Tubercilosis' of lungs, meninges, periloneum, ’ eto.,
Carcindma, Satrcoma, ote., of ., .. (namb ori-
gin; “Cancer” is loss deﬁmte avoid use of “Tumop’
tor inzligriant neoplasms) Measies; Whoopmg cough'
Chrinie valoular heart disease; Chronic - ‘ynleratitial
rephritis, ete. The eontributory (seconda.ry/or in-

oy tercurrent) affection need not be stated unless im-
_bortant. Exumpla Measles (disenss causing death),

, ..*'?9 ds.; Bronchopneumoma (secondary),f/ IO da.

; Never report meré"symptoms or terminal coudltmns,
such as “‘Asthenid,” “‘Anemia” (merely g'iymptom-
ntw), “Atrophy," “Collapse,” “Coma." ='Convul-
sions ""-“Debnhty" {"“Ceongenital}”’ 'JSemle. ' sate.),
“Dropsy‘” “Ex a.ustlon ” “Heart fmlure,%’ ‘*Hem-

» orrhaga,” “Ina.uifmn," /“Marasmus " “0ld ,.age,”
“Shock ' “Uremia,” “Weakness,” eto., when a

: —deﬁmte disense gpankhe aseertamed a3 the cause.

R Alwn.ys qualify s4ll ‘diseases resuiting from child-:

* bxrth or miscarrjge, as “PUERPERAL sepucem:a."

“PUERPERAL pertlonilis,” ete..- State cause for
which surgical operation was undertaken. ; For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine- dofinitely.
Examples: Accidental drowning; struck by - rail-
way train—accident; Revolver wound of head— -
honlicide; Potsoned by carbolic actd—--probably ayicide.
The nature of the injury, as fractire of skuﬁ, ‘and.’
consequences (e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda~’
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)
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Norr.~—Individual offlccd may add to above Lgt of undesir-
able terms and refuso to accept certificates contalning them,
Thus the form In use In New York Olty states; *Certificatea
will be returned l’or additional Information which give any of
the following diseases, without explanation, Ga the ‘sole eause
of death: Abortlon, collulitis, childblrth, eonvu.lslons. homor-
rhage, gangrons, gastritis, eryslpelns meningitis, mlscarrlage. ,
nécrosls, peritonitis, phlebitis, pyemia, sapticomla, tatahus. ':,"
. But general adoption of the minifum st suggosted will work
vast improvement, and Its scope can ba extendod at a later
date, .
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