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Statement ofldccupatmn.—-Precl:éstatement of
oocupation is %ery lmportaut 8O Ehat the relatwe
healthfulness of va.nous pursuits can by known. The
question applics to’ each and every péteon, irréspec-
tive of age. For nga.ny occcupations a single word or
term on the fitst line™ will be sulficient, . g., Farmcr,ar
Planter, Physician, Qompoutor, Arc}?tect { Locémo-
tive Engineer, sz! 'Enmmer, Statiophry *Fireman,
ete. But in many’gades, espocially in mdué‘tnal em-
ployments, it is. né’cessary to know (4) thelkmd of
work and also (b) ‘the nature of the busiuess or in-
dustry, and therefgra an additional line is prowded
for the latter tatement it should be used only, when
neaded. As gfa.mples (a) Spinner, (b) Cotton :mll
(a) Salesman, (b) ‘@rocery, (a) Foreman, (b)lAuto-
mobile factory. The material worked on may form
part of the /second statement, Never return
“Laborer,"” "F‘oreman ' #“Manager,” *‘Dealer,” eto.,
without more_ premse»spemﬁcntlon, as Day laborer,
Farm laborer, Laborer—-—Coal mine, oto. Women at
home, who aré engaged in the duties of the house-

hold only (not paid Housekeepers who receive a -

definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report spemﬁcal]y the ocoupations: of
persons engaged in domestie serviee for wages, as
Servani, Cook, Housemaid, ete. Il the ccoupation
has been changed or given up on account of the
DISBEASE CAUBING DEATH, state oceupation. at be-
gioning of illpess. 1! retired from business, that
fact may be indicated thus: - “Farmer (retired, 6
yrs.). For persons who have no ocoupn.tmn what-
ever, write None.

Statement of Cause of Death. —Nn.me, ﬁrst the
DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
eame accopted term for the same diseasa. Examples:
Cerebrospinal fever (the only -definite synonym is
“Epidemic corebrospinal meningitia'"); Diphtheria
{nvoid use of “‘Croup”); Typhoid fever (never roport

-~

“Typhoid preumonin''); Lebar pneumonia; Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, eto., of {name ori-
gin; “*Cancer” is loss definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic inlersiilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:. . Measles (disenso eausing den:t.]_:),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or torminal conditions, sich
as "“Asthenia,” *“Anemia” (merely symptomatio),

+ ‘“Atrophy,” ‘“Collapse,” ‘‘Coma,” “Convulswns.

“Dability" (*‘Congenital,” *Senile," ota.), “Droppy,
. ; "E\:haustton " “*Heart failurs,” “Hcmorrhuge " “Iu-
" ‘anition,” “Ma.msmus " “bld age,” “Shook,” “Ure-
min," “Wealkness,"; eto., when a definite disease oan
‘be ascertained ail.'s ‘the cause. Always quality all

v,

i - disenses resulting from childbirth or miscarriagsé, a8 -

‘ ;‘PUERPEBAL seplicemia,” “PuErPERAL peritonifis;’
eto.
undertaken. For vioLenT DEATHS state MmANS OF
inJorY and qualify as (ACC}DENTAL. BUICIDAL, Or

' HOMICIDAL, Or as probably siich, if impossible to de-
termine definitely. Emmple‘s. Accidental drown-
tng; sliruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated uander the head of ‘“Contributory.”
{Recommendations on statement of cause of death
spproved by Commiitee on Nomenglature of the
American Meodical Association.)

I

L Nora. --Indlvidunl offices may a.dd to above lst ol unde-
wdrable terms, _and refusoe to accept certlﬂenms containing them.
Thus the form In use [n New York Olsy states: ““Certificates
. wiil be retitrned for additional information which give any of

*tha followlng discases, without explanation, ag the solo cause
!'of death: Abortion, cellulitfs, childblrth, convulstons, hemor.
rhage, gangroze, gastritls, ery;ipolau‘{jmcnlngltls. miscarringe,

necrosis, peritonitis, phlobltis, pyomia, septicemta, tetanus.”

-But general adoption of the minlmum-1ist suggosted will work
“¥nst improvement, and ita scope can _be oxtended ot & later

"' date.
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