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Statement of Oncupatmn —I—Preclse state mant of
occupation is very important, so' that tho relative
healthfulness of various pursuits'can be known. The
question applies to each and every person, irréspec-
tive of age. For many oocupations & single word or

“torm on the frst line will be sufficient, e. g., Farmer or
" Planter, Physician, Compomtor, A¥ehitect, Locomon
tive engmecr. C'unl engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
mvents, it is necessary to kuow (a) the kind of work
and also {&) the nature of the Btisineés,- or indtstry,

-and therefore an additional line is provided for the

latter statement; it should be used- -only when needed.

. Asexamples: (a) Spinner, (b) Coﬂon mill; (a) Sales-

man, (b) Gracery, (a): Forcman,t (b) Automobile fac-

torg. The material worked on may form part of the-

‘ second statement. Never return ‘Laborer,” “Fore-

man,” “Menager,” *Dealer,” ote,, without more .

Precise specification, a8 Day taborer, Farm laborer,
Lahorer— Coal mine, oto.

ehildren *“ilob*gamfully amployed as Al school or Al
- home.
- the occupations of persons ﬂnga.ged in: domestio

-service for wages, as Servand, Cook. Housemmd ato. °,
If the ocoupation has been changed or gman opon. -

account of the DISEABE CAUBING DEATH, sta.&e oecu-
pation at beginning -of illness. _ If fetired from busi-
ness, that faet may be indicated thus: Farmer (re-

tired, 6 yre.y -For persons whe have no occupa.tlon .

l‘

whatever, write None.
Statement of cause of Death —Na.mo, first,

the DISEABE ‘CAUBING DEATH {the primary affection .'

with respeot to time and causation), usmg always the
same accepted term for the same disease: Examples:

Cerebrospinal fever (the otlly definite synonym is ’
“Epidemié cerebrospitial meningitis’"); Diphtheria -

(avoid use of “Croup”); Typhoid fever (never report

Women at home, who are:’
engaged in the duties of the housahold only (not paid ”
Housekeepers who reccive &' definite salary). may be .
.entered ae, Housewifs, Housewark or At home, and’

Care should be t.a,ken to report speclﬁca.i]y .

a2

—

- Careingma, Sarcomad, ote., of ..... ..

- ﬂsp}m.hs, ete.

*Typhoid pneumonia'’y; Lobar pneumohia, Broncho-

" - pneumonia (*Pneumonia,” unquahﬁed -i3 indefinite) ;

Tuberculosis of lungs, memngcs, peritoneum, ete.,
.+ .(name ori-
gin; “Cancer” is less daﬁmte svoid use of “Tumor’’
for malignant neoplasms); Megasles; Whoopingﬁough, _
- Chronic yalvuler hearl disease; Chrosic. interstitial .
The eontnbutory (secondary |or in-
tercurrent.) affection need not.he stat.ed unless im-
portant. Example: Measles (disease ca.usmg‘ denth),
29 ds.; Bronchoprneumonia (aeconda.ry), 10 ds.
Never report mere symptoms or terminal conditions,
‘such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,'” * Debility” ("Congemtal " “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness," ete., when a
definite disease can be ascertained a8 the ‘cause.*
Always qualify -all diseases resultmg from.: child-
birth or inisearriage, as “PUERPERAL septicemia,”

“PUERPERAL peﬂ.tomus. eto.” Btate cause for
which surgical operation was undertaken. For
" VIOLENT DEATHS 8tate MRANB OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determirie definitely.
Examples:” Accidental “drowning; "struck by rail-
way . train—accident; Revolver wound of head—
thomicide; Poisoned by carbolic amd—pmbab!y suicide.
The nature of the injury, es fracture df wkull, and
consequences {e. g., -sepseis, {efanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of .death a.pproved by
Commnittee on Nomenclature of the * American
Medical Assomatwn.)

. Nore.~—Individual offices may add to above l!at of undesir-
able torms and refuse to accapt cortificates: containing them.
“Thus the form in use in New York Oity staten: *‘Certificates
will be returned for additlonal friformation svhich glve any of
the following diseases, without explanation, as the sole;cnuse
of death: . Abortlon, collditls, ehildbivth, convulsions, hemor-
thoge, gnngrena gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitls, pyemia, sopticemis, tetanus."”
But general adoption of the minimum lsi suggoeatod will worle
vast Improvement, and ita scope <an be extonded at a hmr
dato. N
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