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Statement of Occupation,—Precisa statement of
ocoupation is8 very lmportant 80 that the relatwe
healthfulness of variods’ pursults oan be known. 'I‘he
question appl:ea to each and every person, 1rrespec-
five of age. For many ocsupations a single word 6F
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phys:ctc_m, _Compositor, Atfchitect, Loéomo=
tive Engineer, Civil Enginecr, Stationary Fireman, et}
But in many ocaseg, especially in industrial employ-

'm_ents, it is necéssary ‘to know (e) the kind of work

aid also (b) the nature of the business or indvstry,

and thereforé an additional line is provided for the

litter statement; it should bo used only when nesded.
Ad examples: {(a) Spinner, (b) Cotton mill; (a) Sales<
man, (b) Grocery; (8) Foreman, (b) Automobilé fac-
tory. The material worked oo may form part of the
second statement. Never return “‘Laborer,” ‘' Fore-
man,” *“Mahager,” “Dealer," ete., without more
-~
preelsa specification,_ss Ddy laborer, Farm laborer,
Laboerer— Coal.mine, te. Women at home, who &re
engaged in the, duties of the houséhold only (not paid
Housekeepers Who receive a definite salary), may be

eiitered as Housewife, Housework or Al home, and.

children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocsupations of persons engaged in domestic
service for wages, as Servant, Cook; Housemaid, oto.
If the occoupation has been changed or given' up on
account of the DIBEABE CAUSING DEATH, state ocolt-
pation at beginning of illness, If retired from bhusi-
ness, that fadt may be indieated thus: = Farmer (fe-
tired, 6 yrs.) For persons whé have no’ ocoupation
whatever, writa None, : -
Statement of Cause of Death.——Na.me, ﬁrst
the DISBABE CAUSING DEBATH (thé pnma.ry ‘affection
with respeet to time and ca.usa.tlon). using &!wa.ys the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal’ meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fevér {never report

‘ofrhage.”

“Typhoid puéhmdnia’); Lobar pneumohia; Broncho-
Préuinonia ("Pneumohla," unqudlified, is 1ndcﬁmte),
Tubetcilosib of lufigd, meningéd, perdoneum, eto.,
Catcinoma, Sdrcomd; dtox, of . . . . . (nime ori-
gin; “Cancer is losg deﬁmté avoid use ol' “Timor"”
fOr mahgna.nt neoplﬂ.sma.) Modilss; Whoopmg cough;

« Chronde falvulaf haaft d:saase, Chranic interstiticl

wephfitis, efe. The contrlbutory {sebondary or in-
teréitrent) aﬂeotmn heed nédt.be stated unless. ini-
portant. Example Medsles (disdase causmg death),
20 ds.f Bronchopnsumama (séoondary), 10 ds,
Never report tere symptomd or termma] conditions,
siuch as *"Asthenia,” “Anemla." (merely symptom-
atie), “Atrophy," “Collu.pse ” "Coma’. " “Copvil-
sions,” *“Débility” (‘Copgenitat, " “Senile,” ato.),
“Dropsy,” “Exhaustion,” *Heart failure,” “‘Hem-
“Inanition,”” *“Marasmus,” “Qld -age,”
“Shoek,” ‘‘Uremia,” “Weakness,” eto., when a
definite diséase ean be aseértained es. the dause.
Always qualify all disesses resulting from ochild-
birth of miscarridge, M."P‘UERPERAL saplicamia;”
“PUERPERAL perilonifis,” eto. State cause.for
which surgical opetation was undertaken. < Faor

‘. VIOLENT DRATHS state MEANS oF INJURY and qualify

&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determiné definitely.
Exgmples: Accidental drowning; struck by fail-
tray train—acciden!; Revolver wéund of hegd—

koiiticide; Poisoned by carbolic acid-—probably suicide.

Thé nature of thé injury, as fravture of skull, and

éonsequénces (o, g., sepsia, lotanus), may he stated

iinder the head of “Cont.rlbutory ¥ (Recommenda-
tions on statement of cduse of death approved by

Committes on Nombenclature of the American

Medical Associntion.)

- Nors.—Individual officés may sdd to abdve list of undeslr- .
ahle terms and refuse’ to accept certificates containlng them,
Thus the form in use in New York Oity stated:
will bo returned for additionad ml’ormutioh which give any of
the following dlseasas. withous expla.natlon. as the sole causs
of doath: Abortion, cellulitis, childblrth, convulbins, héomoe-
rha.ge gangrene, gastritls, erysipelas, mnmngltls. miscarrlage.
necrosis, peritonitis, phlebitis, pyémia, ueptlcemln tetanug."”’
But geneml adoption of the 1winimum llsu suggmted will work
vast improvemenb and Ita scope can be eitonded at & later
date. )
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