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Statement of Occupation.—Preciso statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and évery person, irrespac-
tive of age. For many occupations s singlé word or
term on the first line will be sufficient, e. g., Farmer or

W™ Planter, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engineer, S;g!ionary fireman, ete.
But in many cases, ospeo‘i'al!y.' in industrial employ-
ments, it is neeéssary to know (a) the kind of| work
and also (b) the nature of the business or industry,

;and therefore an additional'line is provided for the

., ,:1atter stateinent; it should beised only when nedded.
» . As examples: (a) Spinner, (b), Cotton mill; (a) Sales-

.man, (b) Grocery; (aY Foreman, (b) Automobile fac-

. tery: The material worked on may form part of the
. ,,second statement. Never return *Laborer,” *Foro-

man,” “‘Manager,” *‘Dealer,” ofe., without more

) , Precize specification, as Day laborer, Farm laborer,
: . Laborer— Coal mitie, oto. Women at home, who are

‘engaged in the duties of the househéld only (not paid
Housekeepers who receive a définite salary), may be
entered as Housewife, ‘I{éusewqu or ‘At Fome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report_specifically
the oeccupations of porsons ergaged in “domestic
service for wages, a8 ;;Servang, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on’
account of the bIBEASE cAukINg DEATH, 'state oceu-
pation at beginning of illness. if retired from busi-
ness, that fact may bé indicated thus: Farwier (re-
whatever, write Nene. ) ,
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and caﬁuﬁation);‘hsing‘ always the
- 8arne accopted term for the same disoase. Examplos:
Cerebrospinal fevei (the onfly definité synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup™); Typhdifi Jever (never report

tired, 6 yrs.) For persons who have no oceupation
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" " Tuberculosis of

. [ Typhoid preumonia”); Lobar pneumonia; Broncho-

. . . [/ g P Te
‘pReumonio (f‘Pneumpma,i" u'nqu_al:ﬂedl;a‘;x}'deﬁmte) ;
lungs, meningés, periloneum,” ete., .

.+ . Cercinoma, Sarcoma, oto,, of ......ccoovvcviii o (hame

origin: ‘“Caneer!"isless definite; avoid use of “Tu:mor"

“ ;fbr_maligqan.,t l119_'-::-1’»1a.'sl'mtiq); M edsle;i;_ Whooping cough;
.« Chronic valvulir heart disease;: Chronic intefititial
o nep_‘hritis, ete.. The contributory (secondary or in-

tergurrent) affection need not bé stated unless im-
‘portant. Exanple: Measles (diseast onusitlg death),
29 ds.; Brov:a.cho"pn_qumqnibf _(sec&lnda.ry)i 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”"“Afnem_ia._“ (merely §ymptom-
atie), ‘‘Atrophy,” "Col.[ppse,": “Coma,” '“Convul-
sions,” ‘“‘Debility" ("“Congenital,’ “Senile,” ‘ote.),
“Dropsy,” *“Exhaustion,” “Heart,'failura." “Hem-
orrhage,” “Inanition,” “Marasmus;” “0Old ‘age,”
“Sheek,” “Uremia,” “Weakness," ete.,, when o
definite disease can be fascerta.ineid ‘a8 the causs,
Always qualify a.ll--dl'se.ases resulting from child-
birth or misearriage, as *PuErrERAL aepticemia,”
“PUBRPERAL peritonilis,’ ete. State causé_for
which {surgicarl operation was undertaken., ' For
VIOLENT DEATHS state MEANS OF INJURY ancll qualify
48 ACCIDENTAL, SUICIDAL, OR, HOMICIDAL, Oor as
probably suoh, if impossible to datermine definitely.
. Examples: Accidental drowning! struck by _ rail-
way train—aceident;, Revolver u}bunﬁ of :head———
“homicide; Poisoned by carbolic acill™~probably suicide.
"The, nature of the injury; as fzfpfotili'e of skull, and
‘consequences (e. g., _'sepsis%edniu’a_) may He stated

under the head of “'Corfitibutory.”  (Recommenda~

" ‘tions on statement of ciise' of death’approved by

Conmmittee on Nomenglaturs ' of : the Ameriean
Medical Association.) o

N o-‘m.—TIndlvidual. offices taay add to above list of undesir-
>able terms and refuse to-nccépt certificites containing them.
“Thua the form In use In New York,City statés: *Certificates
wiil be returned for additionat informg_ﬂon;whlch give any of
the following diseases, without explanhtion,'as the'scle causo
of dé'atl;:, ABortion, cellulitis, childbirth, convulsions, hemor-
Thage, gangréme, gastritls, eryaipelas, menihgitls, miscarriage,
‘necrosls, peritonitis, phlsbitia, pybmia® septicenita, “tetanus,"
But general adoption of the minimum list suggested il work
vast, jniprovement, and Its scope can'be alx't.hnded:di a later
date; T : oL
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