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Statement of Occupauon.———Precxse statomont of

occupatlon xs very important, so, that the. relative ..

healthfulness of various pursuits can-be known. The
question a.pphes to aa.ch and every person, irfespec-
tive of age. "For many occupations a single word or
torm on the fitst line will be sufficient, e. g., Parmer or
Planter, Physzcmn, Compositor, Archilec, Locomo- .
tive engmeer, Civil engineer, Statmnary ﬁreman, etc
But in many cases, especially in mdustrw.l employ-
ments, it is necessary to know (a) the kmd of work
and also (b) the nature of the busmess ér 1ndustry,
and therefore an. add;tlonal line is prowded for the
latter statomeont; it should be used only Whe,u needed.
As examples: (a], Spmner, (b) Cotlait milly () Sales-
man, (b) G'rocery, (a) Fgreman, (b) Automobile fac-
tory. The matermleorked on may form part of the
second statement® Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
-
Precise specification, as Day laborer, Farm labcrer,
Laborer—€oal mine, ete. Women at hm,ne. who are

engaged in the duties of the houssheld only (not pa.ui ,r}-'

. Housekeapers who recdive a definite salary), may be
entered a.§ Housewife, Housework or Al home, and
children, ‘not gainfully employed, as At schoal or Al
home. Care should be taken to report specifically
the oceupations of persons.engaged in domustio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or%‘wen up on ¢
account of the pisEase CAUBING DEATH, sta.te oceu-
pation at beginning of illness.
ness, that fact may be mdma.ted thus: ;-Farmer {re~-

-

tired, ¢ yrs.) For persons who’ have n(ﬁ(ocm ation
whatever, write None. - , a8

Statement of cause of death ——,Na.me, first,
the DIBEAQ'E CAUBING DEATH (the.pnma.ry affection
with respedt-to time and causa.tw'n), using always the
same accepted term for the same dlsease Exa.mples
Cerebroapinal fever (the only deﬁp:te sy'flonym N
“Epidemiec cerebrospma.l meningitigd); szhthena
(avoid use of “Croup”); Typhoid-fever (never report

-’;

1
i3

-

;'

If retlred ffom busi~

]

]

“Typhoid preumonia”); Lobar preumonia; Broncho-

- preumonia (“Pneumonia,” unquallﬁed is indefinite);
Tubereulosis of lungs, meninges, peritoneum, ete.,
Carcznorma, Sarcoma, eote., of . e - {name
origin; “Cancor’ is less deﬁmte avoxd use of “Tumor"
for malignant neoplasms); Measlcs, Whooping cough;
Chronic valvular heart disease; Chrondc mter.stg(twl
nephritis, ete. The _contributory (seconda.ry or in-

-_tercurrent) aﬁectlon nead not be stated Wnless im- -

; -~porta.nt Example: Measles (disease causing dmth),

-89 ds.; Bronchopneumonie (secondary), - 10 ds.
" Never report mere symptoms or terfninal condmons.
. such as **Asthonis,” “Anemla." (mﬂrely‘symptom-
- atie), ‘“Atrophy,” “Colla.psa " “Coma," “Corivul-
sions,”" “‘Debility” (“Congemtal" “Semle, etd.),
+«“Dropsy,"” “Exha.ustlon," “Heart fa.llure ' “Homs-
orrhage,” “Ina,mtlon " “Ma.ra.smus " “Old ago,”
“Shock,” “Uremis,” “Wea.kness, eto . w.hen a
- definite disease can bo ascertained as the causoe.
Always qualify all” diseases resulting from' chﬂd-
birth or miscarriage, as “PUsRPERAL septwemw,"
“PUERPERAL peritonilis,” ote: State cause for
* which surgieal operation was underta.ke'g'l For
VIOLENT DEATHS state MEANS OF INJURY and qua.ixfy e
as ACCIDENTAL, BUICIDAL, «+gR HOMICIDAL, oOF a.s
probably such, if impossible to-determine definitely.
Examples:  Accidental drouwning; struck oy rail-
way lrain—accident; Revolver wound ofy head—
homicide; Poisoned by carbolic amdﬁprobably sutetde.
The nature of the injury, adsfraciure of skull, and
,gonsequences (o. g., sepsis, letanus) may-ha stated
undor the head of “Contf}butory ” (Racommondu-
t1ons on statemont of cauge of death approved by |
Committes on Nomenclgture of the Amencu.n
Medlcal Association.) #C o

. (‘ : '
“Nore.—Individual ofiices may add to above list o! undealr-
able terms and refuse to accept cartiﬂcn.t.es conta{n.lng them.
Thus the form in uge in New+York City states: “Cértificates
will be returned for additional- informa.uon which give any of
the foliowing diseases, without.faxpmnatdon a3 the sole” chuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhﬁ’ga. gangrene, gagtritis, erysipela.a meningitis, mtscm'rlagc.
“1 necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanys.!
(Buh general adoption of the mjnimum list suggested will work
B vast improvement, and its scopu ca.n be extended at a later

date. -
T —— -
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