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Statement of Oécupation. ~Precise sta.tement of

ocoupation i4 very important 86’ that the relaiive
healthfulness 6f various pursuits ean be known. Thé
question applies to each and every person, irrespoe-
‘tive of age. For many oooupatxons a eingle word or
-term on the first line will be sufﬁolent e.g., Farmer or
Planter, Physician, Cdmposttor, Archilect, Locomo-
 live Engmaer. Civil Engineer, Stationary Fireman, oto,
 But in many cdses, especially in ihdustrial employ-
- ménts, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl linie is provided for tlie
latter statement; it should be used only when needed:
.’An gxamples: (a)- Spinner, (b) "Cotton mill; (4) Sales-
man, (b)) Grécery; (a) Foraman, (b) Automobile fac-
tory. The material worked on may form part of tle
sstond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eto., without more
Drecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
efigaged in the duties of the household only (not paid
Housekespers who roceive & definite salary), may be
entered as Housewife, Houseisork or Al home, and
, children, not gainfully employed, as At schoo! or At
home. Care should be taken to report specifically
the occupations of persons engageéd in domestio
-gervice for wages, as Servant, Cook, Housdmaid, ete.
If the occupation has been cheanged or given up on
aocount of the DIsRABE CAUSING DBATH, staté ooci-
pation at beginning of illness. If retired féorh busi-
ness, that faot may be indicated thus: Fdrmer (re-
tired, 6 yrs) - For peérsods who Have no occupatlon
whatever, write Nene, ' .
Statement of Cause of Death.—Naine, first,
the DISEABE cAUSING peaTH (the primary affestion
-with respect to time snd causation), using aiwaya the
_same accepted term for the same disesse, Examples:
v .Cerebrospinal fever (the only definite syrnonym is
'. “Epidemic cerebrospinal meningitis”); Diphtheria
. \(avoid use of “Croup”); Typhoid fever (never report

-

—— . W

U,

_‘ﬂ‘hué the form in use in New York Clty stated:

“Typhmd pneuménia™); Lébar pneumoma, Broncho-
pnreuinénia (“Pneuffonia;” uhquallﬂed is ifidéfinite):

Tubsrcitlosis of lunigs, -meninges, perﬂomum; otb.,

Cutcinovia, Sdrcomd, oté., of . 5 . . . : . {narhe ori-
gin; "Canceér’ ig less deﬂnlte avoid isé of “Thumod”’
for malighant néoplasma); M, easles: Whooping cough;
Chronit valvula¥ heari diseass; Chrdnic {ntebstitial
fiephrilis, eto.
terourrént) affection heed kot be dtatbd unless {m-
portant. Exwmple Medsles (diseaae odusing death),
20 da.} Brof;cho;pneumoma {seconddry); 10 ds.
Nover ropoﬁ; there symptoms of teFminal abnditions,
such as “Asthenia,” *“Anemia" (therely dym ptorn-
atio), ‘‘Atrophy,” *“Collapse,” “Coma,” “Cbnvul-
slons,” “Debility” (“Congenital,” *Senile,” eto. Yy
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition;” ‘'Marasmis,” *“Old age;’’
“Shoek;” “Utemia,” “Wenkness,” oto., when a

-+ definite’ disbase oan he ascertained as the bause.

Always quabfy all diseases redulting from child-
Lbirth ot-miacarrmge, us "“PrERFERAL septzcamw '
““PuErFERAL peritonilis,”™ eto. Btate éaude for
which surgical operation was undertaken, Fof
+ VIOLENT DRATHS stale MEANS OF INJURT and ghalify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
f-probably suéh, if impossible to detefining deﬁmtely.
?Examplés: Accidental drowning; strudk’ by Fail-
ipay irain—accidint; Revolver iound df hédd—
homtcsde Poisoned by carbolic aéid—probibly suicide.
.The nature of the injury, as fracture of skull, dnd
donsequendes (e. g., sepdis, tetanua), ma.y be stated
under the head of “Contrlbutory A (Remmmdnda-

: .%!,mns on statethert of cause’ of death approved by

Committee ofi Nomenclatird of the Ametican
Medma.l Assooiation.) ’

* Nore.~Individual offices may Add to 8hdvé Hst of undesir-
‘dble terma and refuse to Accopt certificates containing them.
“Certificates
will be returned for additfonal information which give sny of
\the followl.ng disedess, without explanation; as the sole cause
of déath: * Abertion. cellufitls, chifdbirth; convulslons, hhmor-
rhage, gangrene, gastritis,! eryslpelas d)eningltls. miscarriage,
necradsis,” peritonitis, phlebltf.s pyemia, géptlicemts, tetanus:"
EBut generdl adoption of thie minimum tist siiggedtdd will Fork

vast improvement, and it.s BCOPS can be extunded at a. wter
dato.
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