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Statement of Occupation.—Piacise statement ol
occupation e very Tmportant; so- that the relative:
healthfulniess of varlousipursuits ean be known. Ther
question appliesito efioh and! evers person, irrespoec-
tive of age! For many occupations a singls word or-
term on the fitst 1ine will beisafficiart; e. g., Parmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Ctil engineer, Siaitonary fireman, oto..
But in many oases, especially in)industrial employ-

" ments, 1t is necessary to know: (a) the Xind of worl

amd also (b) theinsture: of' the business or industry,.
agdi therefore an additional line ix provided for the
lattsr atatanrent; it should he'used only when needet.
Aweaxamplesr (@) Spinner, (B) Cotton miil; (a) Sales-

, mam; (b) Graxery; (a) Foreman, (§) Automobile fac-

T

lory: The material worked on may form.part.of the

segond statement. - Never roturn *“Laboror,!” *‘Fore-m

mam;” “Manpager,’”’ "Dealer, ato.,, without more ¥,

precise speclﬂcanon,,aa Dug labbrer, Parm laborer,

Latinrer— Coal mma,.etu Women at home, whp are
engaged intthe dutios: of:t.}m.Housahdld only (mot. pasd
IFousekeepersiwlo recoive & definite!salazy), may be
enterod asi Hmmew;fﬂ, Housework er At home; amd
ohildren, not gainfully employed; as Al sckool or Al
home. Ceare should be:tsken td report-specifieally
the occoupations of persons engaged in domestio
aervice for wages, as, Servant), Coak,. Housemaid,-ete.
If the ocoupation has bissm ohanged or given:up on
account oftko DIBEASE GAUBING DEATHsthte ocol-
pation at Beginning of iilness. If rotired from Busi-
ness, that fact may be indicatedithus: Farmer (ro-
tired, 8 yra)- Por persons whe' lavel no: oceupation
whatevér, write None. .
Stitement of cause efl Beath.—¥ame; first,
the DreEAsSE €AUBING DEATH! (the primazry affection
with réapeat to tbme and!causation), using al'wnys the
sameo nocepted term for tHersame disedse.. Exaimplos: -
Cerebrospinal! fever (the: only definite eymonym (s
*“Bpidemio! cerebrospinall meningitisl’); Diphtkeria
(avold use of “Croup’}; Typhoidifever (never report

L.

“ B8 ACCIDENTAL,

“Typhold pneumonia’); Lebar pneumorita; Brancho-
preumonia (*Pneumonia,” unqualified, fs indefinite};
Tuberculosisi of lungs) meninges, peritoncum,. otol,
Caroinoma, Sarcoma, eto!, of ..........{(namp ori-
gin; ‘‘Canoer” igless definite; avoid-useiof “Tumor'’
for malignant neoplasms); Measles; Whooping sough;
Chronic valoular heart dizsase; Chironfc inlersiitial
nephiritis, eto. THe contributory (secondary or in-
tercurrent) affection need not be stated unless im-
porta.nt.. Example: Measles {(diasase causing death),
29 ds.;” Bronchopneumonia (secondary),. 10 da.
Never raport mere sy'?nptoms or terminal conditions,
such as “Asthenin,” ‘“Anemia” (merely aymptom-
atic) “Atrophy,” “‘Collapse,” *“Coms,” "“Convul-
swmi " “Debility"” (“'Congenital,” *‘Senile,” eto.},
*Dropsy,” *Exhaustion,” “Heart failure,’” “Hem-
orrhage,” "Immitlon " “Marasmus,” *“0ld age,”
“Sheck,” *‘Uremia,” *Woakness,”. ato., when a
definite disease oan be ascertained a& the ocause.
Always quahfy all disesses resulting from- ohlld-
birth or miscarriage, as “PUERPERAL. seplicemia,’’
“PUEnRPERAL perifonilis,” efo. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF 1NJURY and qualify
BUICIDAL, OF "HOMICIDAL, Or" a8
probably such, if impossible to determinae definitely.
Examples: Accidental drowning; slruck by rail-
way train—accideni; Revolver wound of head—
Hhomicide; Potsoned by carbolic acid—probably suicide.
The natura of the-injury, ss fracture off skull, and -
consequences (e. g, sepsis, {etanus) may be stated
under the headiof **Contributory.” (Reeommenda-
tiond on atatement of cause of death approved by
Committee on: Nomenelature of the: Amemean
Medical Association.}
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Norw.—Individual oMces may add to above 1t of undeatr-
able terms and refuse to sccent cartificates conthlnlng them.
Thusithe form in use in New York Oity states: “Cerctifitates
will o-returned for additional Infarmation which glve any of
tho_tolfowing diseases! without explanation, af the: sola cause
of deith: Abortion, cellnlitis, childbirth, convulélons, hemor-
rhage, gangrene, gastritis, erysipelas, memingltls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum st suggested will work
wast {mprovement, and it& scope can ba extendediat a mter
date,
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