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Statement of Occupation. —Preclse statement of -
oocupation 15 very'; important, so. tha.b the relative "
hea.lthfulnoss of varibus pursuits éan be known. - The
queation a.pphes t.o-/ea.ch and every pérson, irrespéc-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilec, Locomo-

" ive enginecr, Civil engineer, Stationary fireman, ote.

1)

But in many ceses, especially in industrial empley~
ments, it is necessnry to know (a) the kind of work
and also (b) the natlire of the business or induetry,
wnd thercfore an additional line is provided for the’

_ latter statement; it.should be used only when needed .
: As exa.mpler (a) Spinner, (b) Cotion miil; (a) Sales-

" Laborer=< Coal mine, oto.

Jtory:
- second statement.

man, (b) Grocery; (a) Foreman, (b)) Automobile fac-
The material worked on may form part of the
’|Never return *“ Laborer,” **Fore-
man, »” “Manager,”'t *Dealer,” eto., wn,hout more
pregise speclﬁcutnon. as Day laborer, Farm” laborer, ”
Women at home. who are=
engaged in the duties of the household only. (not poid .

: Housckeepers, who receive & definite salary), may be,

- ¢hildren, not gainfully employed, ns At schaol or A.'."-
“home.

entored as Housewife, Housework or At home, a.nd

Care should be taken to report apemﬂcaﬂy,
t.he occupations of persons engaged in domestm

" service for wages, as Servant, Cook Houscmmd oto.

1f the occupation has been cha.nged or given up on
uceount of the DIBEABE cavUBING DEATH; state ccou-
pation at heginning of illness. = If retired from }) l-’
ness, that fact may be mdlcn.ted thus. Farmep;(?
tired, 6 yrs.) For persons who heve ne eeoupetuon
whatever, write Nene. o
Statement of cause of Death. -—Na.ma. ﬁrst,
the DIBEABE CAUBING DEATH (the pnma.ry aﬁecilon
with respeot to time and causation), using n.lways the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only deﬁmte synonym 1
“Epidemic. cerebrospinal meningitis'’); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

-t ’.r.

- _/29 ds.;

.‘-'f"

“Tyr hmd pneumonia’’); Labar pneumoma, Broncho-
preithonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, sto.,

- Carcinoma, Sarcoma, ete., of .. ... ... . (na.me ori-
gin; “Cancer’ is less definite; avoid use of “Pumbr’”
“for malignant noeplasms); Measles; Whooping cough

Chronic valvular hearl discase; Chronic iﬂtorshtml
nephritis, etc. The contnbutdry (secondary or ‘in-
temurrent) affection need not be etel.ed unless im-
“portant. Example: Measlée (disease causing dea.t.h)
Bronchopneumenia’ (secondary),” 10 ds.
‘Never report mere symptoms orterminal conditions,
guch as *“Asthenia,'’ “Anemia’f (merely symiptom-

atie), “Attophy A "Colla.pse." MComa,” “Convul-

gions,"” “Deblllt‘.y'“{“Congemtal " “Senile,” ets.),
*“Dropsy,” "Exh‘lun:on," “"Heart failurq," “Hem—
otrhage,” “Inanition,”” *“Marasmus,” “OId a.[,"e."
“tShook,” “Uremm"l “Weakngdss,” "eto.,* when o

_deﬁmte disease can be eacertalned as the onuse.

Alwa.ys quahfy tnll diseases resulting from elnld-
hirth or nusea.rnage. a3 “PUERPERAL seplicemia,’

¢ PURRPERAL peruomtts, eto. State cause dor
which surgical oporation was unmdertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, oF HOMICIDAL, OF &8,
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revclver: wound of,-head—'
homicide; Poisoned by carbelic ac‘td—-—-probably suicide. ,
The nature-of the injury, as fracture of skull, and’
consequences (e, g., sepsis, felanus) may be -stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of denth approvod by
Committee on Nomenclature of the’ i Arerican
Medical Assoela.t.lon } oo

e

Nors ———Indlvldun.l oMoos may add to above list of und6§h-
able torms and rcfuse to accept cortificates containing them.
Thus the form in use in New York Qlty states: "Oer!;lﬂcatou
will bo returned for additfonal Information which glve nny of
the following discases, without explanation, a8 the sole cause
of death: Abortlon, collulltis, childbirth, convulslons, hemor-
rhoage, gangronse, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticomla, tetanus.™
But general adoption of the minimum Ust suggosted will work -
vast improvemont, and its scope can bo extonded at.a later
dato. ’ .
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