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Statement of Occupahon.—Premse statement of
ceoupation is very 1mportant so that the relative
healthfulness of various pursmts ea.n be known! The
question applies to each and every person, 1rrespeo-
tive of age. For many oaeupatmns & single word or
term on the first line will be sufﬁment 6. g., Farmer or
Planter, Phystman, Compantar, Archttect Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
stc. But ip many cases, espeeiallyin industrial em<
ployments, it is necessary to know {a¢) the kind of
work and also (b) the’ nature of the business or in-
d‘ust.ry, snd therefore an additional line is provided

for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, () @rocery, (a) Foreman, (b) Auto-
mobile faélory. The material worked on may torm

patt of the second statement. Never return '

"La.borer ' “Foreman,”’ “Ma.na.ger " “Dealer,” eto.,
wzthout more precise apemﬁca.tlon, as Day laborer,
Farm Iaborer, Laborer——Coal mine, ote. Women at
home. who are engaged in the duties of the house-—
hold only (not pajd Housekeepers who reoelve a
deﬂmt.e salary), may be entered ag Housewzfc,
Housework or At homa, and cl:uldren not gainfully
amployed, a3 Al school or At home Care should
be taken %G report spemﬁoa.lly the oecupa.txons of
persons engaged in. domestie servme for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or glven up on account of the
DISEASE CAUBING DEATH, st&te occupatmn at be-
ginning of illness. If ratlred from business, that
fact ma.y be indicated thus: Farmer (retired, 6

yrs.). For persons who hive ne oceupahon what-

avar, write None.

Statément of Cause of Death.—Name, first, the
DISBASE CAUSING DBATE (t.he pnmary aﬁ‘aot.lon with
respect to time and causatlon), using a.lways the
shme a.ccepted term for the sa.me disdase. Examples
Cerebrospinal fever (the only definite’ synonym is
"Epldemm cezebrospmal menmglﬁis"), Diphtheria
{(avoid uge of “C‘roup"). Typhoid _fever (never report

C e s -

o a—

[

“Typhoid pneumonia}; Lobar pnsumonia; Bronchos
pneumonia ("Pneumonln," unqualified, is mdeﬁnito) H
Tubcrculoais of Iungu. meninges, pentoncum. oto.,
Cﬂrcinoma, Sarcoma, ate., of (name ori-
gin; "Caneer m less deﬁnite. lvoid use of “Tumor”
for mnhgnant- neopla.sm) Meastes. Whoopmg cough,
Chronic valuulai' heurt dtuasg,. Chromc interstitial
naphntuc, dte. Tha eontnbutory (ueoondary or in-
tercun'ent) affection need riot be st&tad unlass im-
portant. Example: Measles (dlseq.se ca.usmg &eath).
29 ds.; Bronchapneumom‘a (secund&ry), 10 ds. Never
report mere symptoms O terminal conditions, such
as “Asthema." “Anemia’ (merely symptomatlo).
“Atrophy,” ‘‘Collapse, * wComa,” “Convulsions,”

“Dehility” (“Congenital » “Sonile,” ete.), ‘Dropsy,”

"Exha.nstmn," “Heart tailure,” ‘“Hemorrhage,’” “*In-
anition,” “Ma.rasmus." “Old age,” “‘Shook,” “Ure-
mia,”’ ““Weakness,” eto., when & definite disease can
be ascertained as the cause. "Always quahfy all
disenses resnltmg from ahxldbxrth or miscarriage, as
“PURRPERAL sephcemm." “PumRRPERAL perilanitis,

ote. State cause for which surgmal opemtmn was
undertaken. For vIOLENT DEATHS state MEANS OF
insurY and quahfy 85 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably sueh, if impossible to de-

termine definitely. Examples: Aecidental drown-

ing; struck by railway train—accident; Révolver wound
of - hcad—homwtde, Po:aoned by carbahc aczd——prob-
ably . smctde Tha nature af the mJury, s fraoture
of skull, and oonsequencas te. g., 3epais, tetaﬂus),
may be stated under the head of "Contnbutory."
(Recornmendatmns on sta.tement of eause ofrdeath
approved by Committée on Nomenela.ture of the
American Medical Association.)

NotE. —Indiv‘ldual offices may add to above list of unde-
sirable terms and refuse to acdept oartlﬂcafes cont;aining them.
Thas the form in use In New York City states: '‘Certificates
wilf be returned for n.ddltlonal informatton’ which give any of
the' following dlseases. wnhour. explanation, as the soleé cause
of death: Aburt.-lnn. cellulitis, childbirth, convulsions, hemor-
rhaga. gangrone, gastritis, erysipelas, mentngltfs. mlacn.rrla.ze.
necrosls; periton!tls. phlehitis premia, septicamia. tet.anus
But general adoption of the minimum lisb suggested wllI work
vast fmprovement, a:nd ft.s sCOpe Can ba ext.ended at & later
data. '
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