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Stqtement of Occupahon. Precme sta, oment, of
accupatlon lswverﬁhlmporta.nt, g0 thilt the" relative
hea.lth.fulnesarof igus pursuits cai Do kngwn. The
question: applivs {o each and every person,.irrespec-
tive of age. #For many oceupations a smgle’ word or
term on the first ll o will be sufficient, e. g.,,Farmef or
Planter, Phystcmf"f, Compositor, Archztect Loc%mo-
tive engineer, Civi} engineer, Stattonary fireman, sto.
But in many casel, especially in mdustrlal employ-
ments, it is necessary to know (a} t.h‘é' kind of work
and also (b) the nature of the busmefas or 1ndustry
and therefore anlﬁddltmn&l line is provxded for)the
latter statement; ‘it should be used only when needed
As examples: (a) Spinner, (b) Cotion; ‘mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘*Laborer,” *'Fore-
man,” “Manager,” ‘“‘Dealer,” etc., without more
preelse speclﬁcatlon. as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only- (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home.
the occupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on

Care should be taken to report specifically

>

Y
N

Fr-od

account of the DISEASE CAUBING DEATH, state oceu- .

pation at beginning of illness. If rotired from busi-
ness, that faet may be indidsited” thus:
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None. .

Statement of cause vof death. -Na.me, first,
the DISEASE CAUBING DEATH (thq1pr1mary affection
with respect to time and eausatig sing always the
same accepted term for the sar&;ase Examples:
Cerebrospinal fever (tho only definite synonym is
«“Epidemia cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

Y

Farmer (re- -

“Typhmd posumonia’}; Lobar 'pneumoma, Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, 6tc., of .ocviinniniinrinss (name
_origin; *“Cancer” isloss definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whao;’nng cough;
Chronic valvulor hearl disease; Chromc “{nterstitial
nephritis, ete. The eontributory (seconda.ry or in-
tercurrent) a.ffectioa need not be’ statad aunléss im-

~ »Bportant. Example.fM easles (dlseasé causing doath),

29 ds.; Bronchapmumoma‘ (seconda.rf). £10. ds.
*Never report mere sy’,mptoms of terniinal condxtlons,
#such as “Asthema. o “Anemla." (merely symptom—
tatic), “Atrophy,’ “‘Colla,pse.d “Coma,” *Convul-
,(SIOD.S " “Debility”’ (“Congemt& " "Senile ote.),
k"Dropsy ” “Exha,ustmn," “Hea.rt fmlure,'};f%‘Hem-
“lorrhage,” “Ina.mtldn " "‘Marasmus ”""Old: age,"”
Z148hoek,” “Uremia,.’ “Weakness, etc, when a
definite disease can be:- a.scertmned as the cause.
LAlways qua,hfy a,l.l dlseases resulting from child-
d.blrth or miscarria a, as "PUERPERAL sepncemza,
‘PHERPERAL pefilonitis,” sle. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS statg MEANS OF INJURY and qua.hfy'-
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 28
probably such, if impossible to determine definitely:-
Exa,mples Accidental drowning; struck by rau:’-
way lrain—accident; Revolver wound of head—
hamicide; Petsoned by carbolic acid—probably suicide.
The nature of the injury, a8 fracture of skull, and
¢onsequences (6. £., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committée on Nomenclature of the Amencan
Maedieal Assocm.tlon) .

Notr.—Individual officés may add to above list of undeslr-
able terms and refuse to sccopt certificates contalning them,
Thus the form in use i New York plty states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanat.ion as the golo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, mlscarrlage.
necrosig, peritonitis, phlebitis.” pyemia, gepticemia, tetanus.’

- But general adoption of the minimum list suggested will work

vagt improvement; and its scope-can be extended at a later
. date.
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