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Statement of Occupation.— Preciso statement of
ocoupation is very.important; 80 t»ha,t.t'he relat}i\f’q
healthfulness of various pursuits osin he known., The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
. "term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Compositor, Architect, Lotomo=
‘tive Engineer, Civil Enginecr, Stationary Fireman, eto:.
But in many cases, especially in industrial employ-
maents, it is necessafy to know (a) the kind of work -
- and also (b} the nature of the husiness or industry,
and therefore an additional lisie is provided for the
latter statement; it should bé used only when nobded -
As examples: (¢) Spinser, (b) Coiton mill; (a) Saleas:
man, (b) Grocery; (a) Foreman, (b) Automobile Sae=
fory.- The material worked on may form part of the
gecond statement. Never returnp *Laborer,"” “Fore-
man,” ‘“Manager,” “Dealer," ete., without more..
precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
érgaged in the dutivs of the household only (not paid -
Housekeepers who réceive a definite salary), may be:
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
hame. Care should be taken 'to report speciﬁcall_y",‘j
the ocoupations of persons engaged in .domestie

gervieo for wages, a3 Servant, Cook, Housemaid, oto. i
if the oceupation hds been changed or given up on .

acoount of the piseasE causing DEATH, state ooou- *
pation at beginning of illness, If ratired from busi-
ness, that faet'may be indicated thus: Farmer (Fe-
tired, 6 yrs.) For persoiis who have no ocoupation
whatever, write Nons, . .=
Statement of Cause of Death.—~Nams, first,
the-pIBEASE CAUSING DEATH {the primary affection
with respeet to time and causation}, using alw:ﬁs the
same acoepted térm for the same disense. Examples:
Cerebroapinal fever (the only definite synonym 1is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumdnia'}; Lober preumonia; Broncho-
préumonia (“Preumonia,” unquslified, ts indefinita};

- Tubsrctlosis 6f lungi, Meningés, peritondush, eto.,

Carcinoma, S@rcoma, eté,of . ... ., . (name ori-
gin; “Caficer” id losd definite; Avoid use of “Tumor™
tor maligiiaht heoplasina); Measles; Whooping cough;
Chraniq valvular heatt disedse; Chronic intefsiitial
rephfitis, eto; The contribatory (secondary or ine
toréurrént) affection heed not be stated unless<im-
portanf. Example: Meailes (disease causing death),
20 ds} Broachopneumonia (secondary), 10 ds.
Never report mere aympf.om's or termipal conditions,
sueh ad *‘Asthienih,’” **Ahemia” (nierely symptom-

“atio), ‘'Atrophy,” “Collapse,” *Comap,” *“Convul-

slons,” *“Débility” (“Congenital,” ‘“Senile,” ' ota.),

-“Dropsy,” *‘Exhaustion,” ‘‘Heart failure,” “Hem-

orrhage,” “Inanition;” ‘‘Marasmus,” “Old age,”
“Shoek;” “Uremia,” “Wesakness,” eto., whep a
dpﬁnite_ diseage can be ascertalned as the sause.
Always qualify all diseases resulting from child-
birth ot miscarriage,” as “PuErRPERAL septicémia,”
“PUERPERAL peritonilis,” ete. ©  State cause for
which surgical oéperation was undertaken. For
VIOLENT DEATHS State MEANS oF INJORY and qu alify
88 ACCIDENTAL,
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
waj - train—aécideént} Revolvsr 1wound of hoad—
homiéidé; Potsoned by carbolis acid—-probably suscids,
The naturs of ‘thé injury, as frasture of skull, and
tonsequénces (e. g, aapsis, tatan;uq), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of déath approved by
Committee’ on Nomenbdlatiute of the -American
Madical Association.) & .
’ 4"'.; - ’ ! {4 -"J

" Norz.—Individual ofiices may add to £bove Usf“of undostr-
able terms nnd refuse to accept certificates contalaing them,
‘Thus the form in use in New York City states: *‘Certificatos
will be returned for additional information which.give any of
the following diseases, without explanstidn, as the sole cause

“of-death: Abortién, cellulitls, childbirch, convaisions, hamor-

rhage, gnigrene, gastritls, eryuipelas, meningitls, miscareiage,

8UICIDAL, OF JHOMICIDAL, or as.

necrosls, peritonitis, phlebitts, pyemla; septicemla, totagug.* -

‘{iug_'gﬂner'ai adoption of the minimum 15t suguestect will’ worls
vast- improvemeont; and Ity scope can be oitended at o iater
date. ~
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