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Statement of Occupation.—Premse statemant of -
oocupation Is very lmportant, s0* that ‘the relatwe
healthfulness of various pursuxts oan bé known. The
question applies to each and evary person, irrespec-
tive of age,
'term on t.he firat line wiil bo sufﬂcient e. 2., Farmer or
- Planier, Phyatcwn, Composztar. Architeet, Locomy=!

For thany; ocoupations a single word or ~

Py

 tive engineer, Ci’ml engineer, Stationary fzreman, ateu .

: But in many oases, especially in lndust.rlal employ-

: ments, it is necossary to know (a). Ehe kmd of worl™ "~
"and also (b).the nature of the ‘business or mdustry,i N

and’, tharetore an additional live is prov:ded for the
latter statement; it should be used only when needed.

AB examples: (a) Spmﬂer, (b) Cotton mill; (a) Sales- -

. man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory; The material worked on may form part of the
seoond statement.
‘, man,” *Manager,” *Dealer,” ete., withoit more
: preome apecifioation, as Day laboter, Farm laborer,

" Laborer— Coal mine, ste. Women. &t home, who afe
.enga.ged in the duties of the household only’ (not‘pmd

>

Never roturn “Laborer,” *Fore- -

Housekeepers who receive a definité Bala.ry) may be

“lelitered as Housewife, Housswark or At home; and

) ahJIdren, not gainfully employed 88 Absckool or At

<. home. Care ehould be taken’ to repors, speclﬁeally

r“-the ccoupations of persony engaged 4n domestm

<‘service for wages, as Servant, Cook, . Housemaid, eto
If the ocoupation has been changed or given up on
avcount of the DIBEASE CAUSING DEATH; sta.te oceﬁ-
pation at beginning of illness. ;I retired from busj-
ness, that fact may be mdlcated thus: rFarmer (re-
tired, 8 yra.) For persons whg have no. occupn.tlon
whatever, write None.

Statement of cause of Death.—Name, ﬁrst
the DigmABE CAUSING DBATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same dizease.. anmples'
Cerebrospinal féver (the only definite synonym in
“Epidemio oerebrosplnal meningitis”);’ szhthma
(nvoid use;of "Croup") Typhoid Sevér (nevar_}report

oot HOA
1370

. Chronic valvular heart diszsase;

. "“Typhoid pneumonia") -Labar pnsumoma, Broncho-
, ,pneumonia (“Preumonia,” unqualified, §s indefinite) ;
Tuberculosta of lungs, mcmngea, ‘peritoneum, eoto.,
Carcmoma. Sarcoma, oto., of ..........(name ori-
" gin; “Cancer” is less deﬁmta avoid uae of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
-Chronic interstitial
- nephritis, ete. The contributory (secondary or in-
térevrrent) affection need not be stated unless im-
portant, Example: Measles (disease ca.usmg death),
29 ds.; Bronchopneumonia (seconduy), 10 de.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenin,” ““Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” *‘Debility’”’ (*Congenital,” *‘Senile,” ,ete.),
“Dropsy,’” *“Exhaustion,” ‘“‘Heart failure,”’ “Hem-
orthage,”” “Inanition,” *Marasmus,” *“‘Old age,”
“Shoek,” *Uremisa," *Weakness,” eto.,, wien a
definite disease can be ascertained as the cause.
Always- qualify all diseases resulting from ohild-
birth or miscarringe, as “PURRPERAL seplicemia,”
“PUERPERAL periionilis,” ete. State cause for
which surgical operation was undertaken. Kor
VICLENT DEATHS state MEANS OF INJURY and qualify
88 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suoh, if impossible to determine definitely.
Examples: Accidental _drownmg, struck by rail-
way train—accident; Revolver 4wound of head—
homicide; Poisoned by carbolic actd—prabably guicdide. -
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be a@atad
under the head of “Contributory.” ‘{Recommenda-
tions on statement of cause of death.approved by
Committes on Nomenclature of theg Ameriean
Medlca.l Assoomtxon ). : ‘

Nora.—~Individual omcqa may add to above list of undesir
able terms and refuss to accept certificates containing them.
Thus the form !n use in New York City states: , ‘‘Certificates
will be returned for additional information whlch glve any of
the following diseases, without explanation, a8 the sole causa
of death: Abortion, eellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitln miscarriage,.
necrosis, perftonitis, phlebitls, pyomia, septicemls, tetanus.”
But general adoption of the minimum L8t suggested will worlk
vast Improvement, and it scope can be extended at a later
date. " - ',
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