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Statement of occupatlon.—Preclse statement of occu-

patlon is very lmport.ant. go that the relative healthful-
ness of various pursuits ean be known. The question
apphes to each and every person, irrespective of age. For
many occupatlons a single word or.term on the ﬁmt. line
will be sufficient, e. g, Farmer or Planter, Phy.ncwn,

Compositor, Architect, Locomotive eﬂmﬂcer,\C:ml enma :

neer, Stationary fireman, ete., ,But in, many. cases es-

pecially in industrial employment.a it is necessary to,

know (a) the kind of work and also (b), the nature of‘the
business or industry; and therefore an ‘additional hne is
provnded for the latter st.atement it.should be used ! only
when needed. As examples: (&) Spinner, (b} Cotion
m;ll (@) Sulesman, () Grocery; (a¥ Foreman,, (b)
Automobile factory.. The material worked on may(form
part of the second statement. Never feturn “Laborer.
“Foreman,” “Manager,” “Dealer,” ete., without more pre-

cise specification, as Day laborer, Farm laborer, Laborer -
Women at home, who are engaged in -

—Coal mine, ete.
the duties of the household only (not paid Housekeepers

who receive a definite salary), may be entered as House- -

wife, Housgwork, or At home, and children, not gainfully
employed, as At:school or At home. Care should. bé
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Hotisematd, ete. ‘If the occupation has been changed or
given up on account of the DISEASE CAUSING DEATH, state
oceupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (retired,
6 yrs.). For persons who have no occupation whatever,
write None. . ’ v
Statement of cause of death.—Name, first, the prs-

BASE CAUBING DBATH (the primary affection with respect
" to time and causation), using always the same accepted

term for the same disease. Examples: Ceérebrospinal
fever (the only definite synonym is “Epidemic cerebro-
spinal meningitis'’); Diphtheria (avoid use of “Croup™) ;
Typhoid fever (never report “Typhoid pneumonin®);

Lobar pneumoniaz; Bronchopneumonia {(“Pneumonia,”

unqualified, is indefinite); Tybercuiosis of lungs, men-~
inges, peritongum, ete., Carcinoma, Sarcoma, etc.,‘of.......
............. (name origin; “Cancer” is less definite; avoid
use of ‘:Tumor" for malignant ﬂqoplasrﬁs);;ﬂleasles;

' '

[
) IR

‘.\-

'12:.,” g cough ;
€ und > interstitial nephritis, ete. The,puugd whoryg L sec-

. ‘haustion,” “Heart failure,” “Hemoarrhage,” 1
-“Marasmus,” “Old age,” “Shock ” “Uremia,”

Chron St Nillaser
WW Ul"mtercurrent) affection need not b2 stated un-

less important. Example. Measles (chsearseT causing
death), £5 ds.; Bronchopneumonia (seconday=)--79-"-—:-
Never report mere symptoms or terminal

such ag “Asthenia,” “Anemia” (merely sym

“Atrophy,”* “Collapse,” “Coma,” “Convulaic

bility” (“Congenital,” “Senile” etc.), “Dro;

etc, when a definite disease-can be ascertail
cause. Always qualn‘y all ‘diseases resulting - i
birth .or miscarriage, as “Pumpsmu. aepttcemi
PERAL perilonitis,” ete. State cause for whi
operat.xon was. undertaken. For VIOLENT DE
MEANS OF INJURY and quahfy 88 ACCIDENTAL, £
HOMICIDAL, Of AS proba-bly such, if lmpcas.‘s:blnl
mine définitely, Examp!es Accidental drown
by railway tra:m—-acctdent Revolver wound
homicide; Poisoried. by carbolic md—-;arobat
The nature of the mjury, as irncture of skul
sequences (e. g., sepsi3, tetanus), ‘may be statec
head of “Cont.r:bubory W (Recommenduhon;
ment of cause ‘of death approved by Commnt[
menclature of the Amencan Medieal Assocint

Nore—Ilndividual offices mny add to above list q
terms. nnd refuse to accept certifientes containing then
form in use in New York City states: ‘Cortifientes wil
for additional information which give mny of the folloy
without explanation, as the sole cause of death: Abort
childbirth, convulsions, hemorrhage, gangrene, gastrit
meningitia, mmcnrrmge necroais,; peritonitis, phiebitis,
ticemia, tetanus.” But general adoption of "the minin
gested will work vast xmpmvemcnt and its; (8COpe €an b
& later dote. . ~ e
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