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Statemient of Occupation.—Precisgitatemerit of
occcupation is very imporftart, so t the relativé.
healthfulness of various pul‘sult.s ean b nown. The -
question applies to each and every perso‘n irrespeot
tive of age. For many occapations a single word ot
term on the first line will be 3ufﬁment e. 2., Farmér ok
' Planter, Physician, Composuor, Avchitect, Locimor *
five engineer, Civil engineer, Stat:onary fireman, ate.

But in many eases, especially in industrial employ-

mnts, it is necessary to know (a) the Idnd of work
and also (b) the nature of the busimess or mdustry,

and therefore an additional line i5-provided for' the o

Iatter statement; it should be used only when needed. -
" As examples:
man, (b} Grocery; (a) Foreman, (b} Automobile fac-
.tory.  The material worked on may form part of the
sedond statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
. precide specification, as Day laborer, Farm laborer,"
Labirer— Coal mine, eto, Women at home,; who ars .
- éngaged in the duties of the household only (not pmd, .
Hausekeepera who receive a definite sala.ry), may be
éntered as Housewife, Housework or Al ‘heme, ‘and

{a)*Spinner, (b) Cotton mill; (a) Sales- -

Y

¢hildren, not gainfully employed, as At schoal of A? . -

-home. Care should be taken to report specifically.
the occupations of persons engaged in domastm
sorvice for wages, as Servant, Cook, Houseinaid, ete.”

If the ocoupation has beer: ehdnged or givéen'up on -+

account of the DIBEASBE CAUBING DEATH, state’ o6cu-
pation at beginning of illaess. 1f retired from busi:
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death -—Name, firat,
the DISEASE cAUmING DEATH (the primafy aﬂ’ectlon
with respect to time and causation,) using always. the

same accepted term for the same disedse. Examples: ~
Cerebrogpinal- feber (the only definife synonym is. -5

“Epidemic cerobrospinaf mamngltls"). szhtherm"’;

(avoid use of '“Croup”); Typhoid fever (never report ,

 date.

-~ ADDITIONAL BPACH FOR I'U'BTHEB ETATEHENTB”

“Typhoid predmonia’); Lobar pneumania; Broncko-
prieumonia-("Pneumonia,’”” unqualified, is indefinite);

T'ubérculosis of Iungs, meninges, periloneum, ete.,

-Garc_inomd, Sufcofrm, ote., of. ... .. .....(name ori-
gin; “Cancer” is loss definite; avold dse ‘mor’’
for makignant neoplasms); Measles; Whoo ough;
‘Chroride valvular Kearl disease; Clir‘om pnidrstitial
‘nephﬂus. eté. - The contributory (sécory y!»'or in-
terciirfent) sffection need .pof bo sf}&q pfis im-
portant. Exnmple: Measles:{diseas 'in gbath),
29 ds.; Bronchopneumoniq. (seconde -_9, - da.
Never report mere symptéméor termi ions,
guch as ‘“‘Asthenia;’’ .**Anerfls’’ (merely 1 to_m-
atie), “Atroﬁﬁy ? “Collapshy’” **Coma,"” 'onvu!-

sions,” “Debility” (“Congdfital,” “Senddd,"” 7 ato. 9
“Dropsy ' “Exhaust.wn," ‘“Heoart fallure,{’ﬁe‘m-
orrhage,” “Inanitfon,” ‘"Marasmus;'" s “O18Zage,"”
“Shock,”’ *“Uremis,” *Weakness,” ﬁ:o, wB‘on a -
definite disesse can be ascertained as & A LSO,
Always qualify all .dikeases resilting fro 'chil_d-
bitth or miscarringe, as ““PUERPERAL septi€ihnia,”
“PUERPERAL peritbﬁﬂis." eto.  State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine d@‘tely. :
Examplos: Acc:ddntal drownmg, struck bygﬂnl-'
way (rain-—acéident;
homicide; Poisoned by carbolic acld—probably au}mde

Revoloer wound df Kead— %

.

The nature of the.injury, as fracture ef akull: and -

consequences (¢. g., sépsis, tétanus) may, be stited

under the head: of "Contﬁbuiory " (Redommenda-

tfons on statement of catise of death apprgv" ¢ by
Committee on Nomencfature of the Américan
Medical Asgoecidtion.) .o ‘J
) ’ /.
" Nors.—Individual offices may add to above list offndesir- .

able terms and rofaso to accept certificated containing them.
Thus the form in uso In New York OQity states: “Certificatos
will be returned fo? additlonal information: whick give any of

- the following discases, without explanation, as the sole cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, moningitls, mlscarrlhge

necrosis, peritonitis, phlebitls, pyamla sepf.lcemla Jatanus. 'z

But general adoption of the minimim list suggested v work

vast lmprovement, and its aoopa can be ext.endod dmlm,ara_
4 " .
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