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Statement of O(::Q{!pation.;Precise statement of

oooupation is very important, #o:that the relative

healthfulness of various pursuits ean be known. The

question applies to each and évery person, irrespec-
tive of age. For many occupations a single word or
_term on the first line will be sufficient, e. g., Farmer or
Plantcr. Ehysician, Compositor, Archilect, Locomo-
“tive Engmser. Civil Engineer, Stauonary Fireman, eto.
But in’ many cases, especially i in industrial employ-
“ments, it is necessary to know .(a) the kind of work
-snd alzo (b) the nature of the business or industry,

-and therefore an additional line is provided for the

" Iatter statement; it should be used only when needed;

. As examples: (a) Spinner, (b) Cotton mill; (a) Saless

: man. () Grocery; (a) Foreman, (b) Automobils fac-
‘tory. 'The material worked on may form part of the
séoond statement. - Never roturn “Laborer,” “Fore-
man,” “Manager,” “Dealer,”” oto.,, without more

“'precise specification, as Day laborer, Farm laborer,
Laborer— Coal ‘mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
-Hougekespera who receive o definite saliry), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A? school or At

‘home. Care should be taken to report specifically .

' the occupations of - persona engaged in ‘domestio
service for wages, as Sérvant, Cook, Hougemaid, eto.
It the ocoupation has been ochanged or given up on
acoount of the DISEASE CAUBING DEATH, state dooli-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indioated thus: Farmer (fe-
tired, 6 yrs.) For persons who have no oooupatlon
whatever, write None,
Statement of Cause of Denth, --—Na.me, first,
, --the vIBEASE causiNg pEATH (the primary affection
" with respedt to time and causation), using always the
same acoepted term for the vame disease. Examples:
Cerabrospinal’ fever (the only definite synonym is
“Epidomic cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumOnia") Lobar pnalimonia; Broncho-—

" pneumonsig (“Preumonia;” unqualifted, is mdeﬂnlte)

Tuberculosis -of -lungs, men*.‘nyea, peruomum. otd.,
Cuarcinoma, Sarcoma, oté., of . ... . . . . (namse ori-
gin; “Canceér? is less deﬂmte avoid useé. of HTomor’’
for malignant neoplasma) Measles: Whooping cough;

© Chronic valvular hdart disegse; Chronic -intetatitial

nephritis, ete, The dontributory {secondiry or in- ;
tefeurrent) aflection need not be stated .uinless irh-
portant. Example Measles (disease odusing death),
29 ds.; Bronchopneunidonia (seconddry), 10 da.

" Never report mere symptoms o terminal gonditions,

stch as “Asthenin,” *Anemiia’ (merely symptom-

“atic), “Atrophy,” *Collapss,” “Coma,” “Convul-

slons,” *“Debility" (""Congenital, ¥ vdenile,” ete:),
“Dropsy,” “Fxhausmon," “Hoart fa.llure," "Hem-
orrhage;” “Inanition,” *“Madrasmus,’” “Old" age,”
“Shook;"” "Utemia,” ‘‘Weakness,” eto., when &
definite’ disense oan be ascertained aa the cause.

Always qualify all diseases resulting frogm child-
birth or miscarriage, as’ “PUEannAL septicemia,"”
“PUERPERAL peritonilis,’ eto State caude for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
£8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 38
probably sueh, if impossible to determine definitely,

Examples: Accidontal drowning; sirudk by rail-
way train—accident; Revolver wound df head—'
homicide; Poisoned by carbolié acid——probably suiéide.

The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of “Conttibutory.” (Recémmenda~
tions on statement of cause of death mpproved by
Committee on Nomenclaturs of the ‘Amehoan
Medical Associntion.) -

Note.~-Individual offlcos may add to 8bova st of undesir- - -
fble terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: - *Certificates
wili be returned for additional lnformation which give any of
the following diseases, without explanation, as the sale cause
of death: Abortion, celluiitis, childbirth, cunvulsions. hemor-
fhage, gangrene, gastrltis, eryeipelas, rhéningitis, m.lscarrlage
necrosis, poritonltis, phiebitis, pyemins, sepficemia, tetanus.™
But general adoption of the minimum [stsiiggested will work
¥ast improvement, and ite scope can ba oxtcnded at a later
date. .
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