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Statement of Ogcupation. —Procise sta.tohlen.t of
ocoupation is very :mpori.a.nt so-that the reLatave
healthfulness of various pursuits can be krown. Tha
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

-tive engineer, Civil engineer, Stationary fireman, ete.
.~ But in many eases, especially in industrial employ-
“ments, it j8 pecessary to know (e) the kind of work

" aad also () the nature of the business or industry;

and therefone an additional lide is provided far the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Colton mill; (a) Saldsr
man, (b) Grocery; (8) Foreman, (b) Aufomobile fac-
tory. The material worked op may form part of the
secand statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” sta., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Copl mine, eto. Women pt. heme, who are

epgaged in the duties of the household only (not paid - .j .

Housekeepers who receive a definite salary), may dbe
entered as Housewife, Housework or A} home, a.nd
- "ohildren, ot gainfully employed, as. At gchool or Al

home. L

If the ocoupation has been changed or given up 0%
account of the PISEABE CAUBING DEATH, state gccn

pation at beginning of illness. . I retired from busu--
ness, that fast may be indicated thys: Fsrmer (re-.

tired, € yrs.) For persons who have no oecupatlon, )
whatever, write Nonre. '.'.‘

Statement of cause .of Death.—Name. first,
the DISEASE cAUSING DRATH ($he primary affeetion

with respest to time and causation), ysing &!wnys the -

same accepted term for the same disaase, Exnmples
Cerebrospinal fever {the only definite syponym is
“Epidemioc ocerebrospinal meningitis”); Diphtheria
(avoid use of “Lroup”); Typhoid fever (never report

Care should be tdken to report specifically 3.
* the occupations of persons ena'gaged in domestio ¢.-
gervice for wages, as Servant, Cook, Housemaid, etc.f

e

29 ds.;

*Shock,” “Uremia,”

“Typhoid pneumonia"); Lobar pneum&m‘a, Broncho-
pneumonia (“‘Pnoymonia,” uuqualn.ﬁad is indefinite) ;
Tuberculosis of lungs, meninges, pemoneum. eta.,

Carcinomgq, Sarcoma, pta., of ... .. . .(name ori-
gin; “Cancer” is less definits; a.wol.d usé ot “‘Tymor’’
for malignant neoplasms); Measles;. Whoomngcougk,
Chronie valvular heart dzssase, Chronic snterstitial

rephrilis, ote, The contnbutory {secondgry .or inp-
teraurrant) affection need not be stated unless im-
portant. Exampla: Measles (disease cgusing death),
Bronchopneumonia (secondsry), 10 ds.
Nover report mere symptoms or terminal condjtions,
such as ‘' Asthenia,” “Anemm" (merély symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,’” ““Debility”’ (‘'Congenital,” ‘‘Senile,” etc.),
“Dropsy,” *‘Exhaustion,” ‘'Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” “Old - age,”
“Wenknéss,” ete., when a
definite disease can be ascertsined ns the ‘enuse.

* Always qualify all diseases resulting’ from -child-

birth or miscarriage, as '""PUERPERAL seplicemia,”
“PUERPERAL perilonilia,” eto. State cause for
which surgieal operation was undertaken. Foz
VIOLENT DEATHS state MEANS oF INJURY and quadify
88 ‘ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably syeh, if impessible to determine. deﬂnitsly.
Examples: Accidenial drowning; atruck by rail-
way irgin—aecident; Bevolver wound :of hegd-—
hownicide; Poisoned by carbolic acid—gprobably suicide.
The nature of the injury, ag fracturs of.skull, snd
consequences {o. g., sepsis, telonus) may be sfated
under the head of *'Contributory.” (Recominenda-
tions on statement of cause of denth afpprovad by
Committee on WNomenelatpre 01 Lthe Amenca.n
Medical Associatipn.) ; .

Norrg—Individual offices may add tp gbove Nat of undes!ir-
able term#s and mruae 1o sccopt cartificates contajning them.
Thus the form in use in New York COity gtates:  *'Certifcates
will be returned for additional information which give any of
the following diseases, withou$ explanatiqn, as the sole cause

eath: Abortlon, gellulitis, childbir¢h, convulsiong, hemor- -

e, gapgrene, gastritis, erysipelas, meniggitis, numrrm.
nea’esls peritonitia, phlebitis, pyemin, gepsicomis, t.omnus
ﬂut general adoption of the minimum Hst suggested will work
vast lmprovement and It scope can bo gxtonded at a)later
dam .
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