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Statement of Occupatmn.—Px‘eclse statement of-
occupation is very important, s6 that the relative:
hoalthfulness of various pursnits oan be kiiown. Tle
question applies to éach and every person. irrespec-
tive of age. For many ocooupations a single word of
term on the first line will be sufficient, e. g.. Farmeror
Planter, Physician, Compoasitor, Atchitect, Locomo=
tive Engineer, Civil Enginecr, Stalfonary Fireman, oto.
But ip many oases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional lire is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part 6f the
second statement, Never return *Laborer,” “Fore-
man,” “Manager,”’ “Dealer,” oto., without more
precise specification, as Day laborer, Farin laborer,
Laborer— Coal fnins, eto. Women at home, who are ,
engaged in the duties of the household only (not pa.:df

Housekeepers who receive a definite salary), may be .
entered as Housewifs, Housework or At home, and -
children, not gainfully employed, as At school or At -

home. Care should be taken' to report spesifically
the ooccupations of persoms engaged in .dormestio
service for wages, as Servant, Cook; Housemaid, eto.

It the ocoupation has been changed or given up o6n .
account of the p1sgasx cavUsING DEaTH, state ocen- q
pation at beginning of illness. If retired from busi- -

ness, that-fact may be indicated thus: Fermer (re—
téred, 6 yrs.) For persons who have no oeoupatlon
whatever, write None,

Statement of Cause of Death,—Naine, first,
the pi1sEASE cavsiNe peaTH (the primary affection
with respeot to time and causation), using always the

same accepted term for the same disease. Examples:’

Cerebrospinal fever (the only definite synonym is

“*Epidemic cerebrospinal meningitisd’); Diphtheria

(avoid use of *Croup”); T'yphoid fever (fever report
A

"Typhmd pnettmdnia”); Lobar pnsumonis; Brincho-
Pnéuinonsa (“Posumonia,” unquahﬁed 1s indefinite);
Tuberciilosis of lungd, meninged, “perilonéum, eta.,
C’arcmoma, Saréomag, ote;, of . . . . . .. (nanie ori-

. gin; “*‘Cahoér” is leds deﬁnlte avoid vse of “Tumor”’

for mahgnant theoplasina); Measles; Whooping cough;
Chronie valmdar hoatt disedse; Chronic interstitial
refihsitis, etory The contributéry {secondary or in-
térdurrént) affectwn feed pnét be ftated unless im-
portant, Example: Medsles (disoase eausing death),
29 ds.; BHronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal coniditions,
such as “Asthenia,” **Ahemia” (iherely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-

‘sions,” “Debility” (“Céngenital,” “Senile,” ets.),

“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,”” “Inanition,” *'Marasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” ote., when a

. definite disease ean be ascertained as the eause.

Always qus_zhfy all diseases resulting from ohild-
birth or misedrringe, as “PUBRPERAL seplicemia,”
“PUBRPERAL perilonitis,’”’ ‘eto. State cause for
which surgioal dperation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
83 ACCIDENTAL, S8TICIDAL, Or HOMICIDAL, or a8
probably such, if impossible to determine definitely.
Exsmplos: Accidental drowning; struck by rail-
way (rain—accident; Revolvor wound of hédd—
homicids; Poisoned by carbolic acid—probably suicide.
The naturé ol thé injury, as frasture of skull, snd
¢onsequences (o. g., sepsis, fetanus), may be stated
ander thie head of “Comrlbutory." (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenolatura of the American
Medioal Association. )

Nore.—~Individual ofices may add to Ebové liat of undosir-
éble torms and refuse to accept certificates cont.alnlng them.
‘Thua the form In use tn New York City stiates: ‘‘Certificates
will bo réturned for additional Information which glve any of
the foflowing dlscases, without explanation, a§ t.he solo cause
of death: Abortion, cellulitts, chtldbirth. convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningtils; miscarr:age.
necrosis, peritonitis, phlebltls, pyemia, sépticemia, tetadus.’
But general adoption of the mintmum 1ist suggosted will work
vast improvement and m ECOPO Can be ettended at o later
dat.e

ADDITIONAL BPACR POR YURTHER BTATRMENTS
BY PHYBICIAN.




