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Statement of Occupa‘hom——-Preclse statement of

-

occupation is very important, so that the relative

healthfulness of various pu.tsmts can be known. The
question applies to each and every person, irrespec-
tive of age. For man¥y occupations a single word ot
term on the first line will be sufficient, o K, Farmer ot

FPlanter, Physician, C’om'paattor, Archﬂcct Locomos
- fve enmnser, Civil engineer, Statieniary fireman, ete, -

But in many cases, especially in industrial employn-

ments, it is necessary to know (a) the kind of work

and also (&) the nature, of the bumness or industry,

and therefore an additional line is provided for the .
Iatter statement; it should be used-only when needed' .

As examples:
man, (b) Grocery; (a) F'oreman, (b) Auwlomobile fac-
tory.
second statement. Never return ‘‘Laborer,” *Fore-
man,"” "Mana.ger " “Dealer ” ete., without more
precise Bpamﬁca.tlon, as Day laborer, Farm laboror,
Laberer— Coal mine, ete. Women at hoime, who are
engagad in the duties of the household only (not paid

(2) Spinner, (b) Cotton mili; (a) Sules- -

The material worked on may form pert of the

.

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and
" ¢hildren, not gainfully employeéd, as At school or At
home. Ca.re should be taken fo report 'specifically
the ocoupatlons of persons engaged in domestio

service for wages, as Servant, Cook, Hougemaid, eto.

It the occupation has been changed or given up on
account of the pIBEABE CAUBING DBATH, state occu-
pation at beginning of illness, If retired from busk
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yrs.) For persons who hava no occupa.tlon
whatever, write None.

Statement of causé of, Death ——-Na,ma, first,
" the DISEABE cavsiNGg pEATE (the pnma,ry aifeotion
with respeet to time and dausation, ) using sl ways the
same accepted term for the Eame dlseasa. Examples
Cerebrospinal fever (the only définite: eynonym is

‘“Epidemic cerebrospinal meningitis”);- Diphtheria - -

(avoid use of “Croup™); Typhoid fgvcr (never report

-

“Typhoid pneumonis™); Lobar pneumoma, Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);

' Tuberculoms of lungs, meninges, pmtoneum, afo.,
Carmnama, Sarcoma, eteq- of .. ... ... .. *. (name ori-

gin; “Cancer’’ is less definite; avoid use of *“Tufmor”
for malignant neoplasing); Measles; Whooping cough;
Chronidc - valvulur hear! disease; CHronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meastes (direase eatisigg death),
29 ds.; Bronchopneumonia (secondary);. 10 ds.
Never report mere symptoms or term.maJ condnhons,
such as **Asthenia,” '‘Anemin’’ (merely symptom-
a,tm), ‘Atrophy,” “Collapse " “Coma,™ *Convul-
sions,"” “Debility" (“Congemt.al " “Ganile,” ete.,)
“Dropsy,” *“Exhaustion,” “‘Heart failure,” “Hom-
orthage,” “Inanition;,” “Marasmus;”’"**0ld age,”
“Shock,” “Uremia,” ‘““Weakness,” etec., when a
definite disease can be ascertained as the cause.
Always ‘qualify all disesses resulting from ohild-
birth or miscarriage, s “PUmm‘mnu. septicemia,’”
“PURRPERAL peritonilis,” etc. - State catse fér
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely. -
Exsmples: Aceidentad drowning; struck by rail- -
tay {frain—accident; . Revolver wound of héad—
homtctde, Poisoned by earbolic acid—probably smmda.. “
The nature of the injury, ag frasture of skull, and”
consequences (e. g.. sopsis, tetanus) may be stated
under the head of “Conttibutory.” {Redommenda-~
tions on statenient of cause of death approved by
Committese on Nomenclature of the Amoerican
Medical Association.) .

Nore.—Individual offices may add to'above Uist of undestr-
nble term# and refuse o accept certificates contalning them.
Thus the form in use in Néw York Olty states: *‘Certlficates
will be returned for additional information which give any of
the following dlsoases, without explanation, as the 8ols cause
of death: Abortlon, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, eryéipolas, meningitis, miscarciage,
necrosis, peritonitls, phiebitis, pyemla, sspticemia, tetanus.”
But general adoption of the mintmum lst suggested: wlll work
VvASt Improvemant, and its scope ean be extendod' at a lnter
date. - £
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