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Statement of Occupatwn.-—-Preclse statement.of
ocaupatlon +1d vgny,;:mportaut BO that the relative
healthfilhess of ‘vpgious pursuite can b’q{known. The
question: a.pplms each and every person, irrespec-
tive of age.- For many occupations a single word or
term on the first line will be aufficientzse. g., Far'ﬁa- or
Planter, Phgat'giaﬂ, Comuposilor, ﬁrchuect Locomo-
tive engineer, Civil; engineer, Stanom fireman,‘éto,
But in many caseg, .espacially in mduatrml employ-
mentas, it ia necessn.ry to know (a) the kind of work
and also (b) “the nature of the businédss or mdustry,

and thercford an: n*4 (ddltlollﬂ.l line is pr?vxded tor~T] the

latter gtate : lt ghould be used. only when naaded.
As examples: (a) S‘i)mner. () Cottor*nill; (a) Bales-
man, (b). Groccrygp{a) Foreman, (b) Automobile fac-
tory. The matena.!:__.w’brked -on may form . part of the
sagond statement. Never return **Laborer,” *Fore-
man,” “Manager,' "7 "Dealer," ete., without mors
Pracise specxﬁoaﬁl'(ﬁl, as Day laborer, Farm laborer,
Laborer— Coal mmé, ete. Women at home, who are
engaged in thmmes of the household only (not paid
Housekeepers who’%ecewe a definite salary), may be
entered as Housewjfs, Housework .or At howme, and
children, nét gmnf'zﬂremmoyed as A? achool or At
home. Care should be taken to report apecifically
the oceupations of persons -engaged in domestio
servico for wages, as Servant, .Cook, Housemaid, eto.
It the occupation has been .changed or given up on
account of the DISEASE causING DEATH, state oéou-

pation at beginning of illness. If retired from ‘busi- -

ness, that fact may be mdmated'thus' Farmer (re-
tired, 6 yrs.) For persons who«hq.}e RO acclr tion
whatever, write None.

Statement of cause of Death ——Nam%, firat, '

the DISEASE .CAURING DEATH (the pnma.ry affection
with respect to time and causa.tmn}, ing alwa‘.'; the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebroapinsl meningitis”); Diphtheria

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

B

“Typhoid pneumonia’*); Lobar pneumonia; Broncho-
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculasis of lungs, meninges, peritoneum, oto.,
-Carcinoma, Sarcoma, eto., of . e {name ori-
gin; *“Cancer”’ is less, deﬁmte avmd use, of.“'l‘umor"
for-malignant neoplasms) Measles; Whoopmg cough;
‘Chronic waivular heart disease; Chramc}mteramml
nephritis, ote. The contributory (seeondary or in-
t.ercurrent) aﬂ'ectmn need not be stated unlgss im-
“portant. Exampla “?Meaales (direase ca:‘gmg “death),

<£9 da.; Bronchopneumoma (SBGOﬂdEﬂQ,AIO da,

Nover reportnmere gymptoms ot - toerminal conditions,
such as “Asthenm," “AnemmA (merelf{symptom- .
,‘atlc), “Atrophy ” “lj‘olla,pse," "Coma *)y“*Convul- .
~gions,"” “Deblhty"" Congamta ,:’__‘.‘iSemle. eto.),
? ‘Dropsy,” “Exha.uatmn‘;ﬁ“ﬂlgart fmlure :‘,‘_‘Hem-
Jorrhage,” “Inamtlon" "Ma.rasmus"' "Old age,”
"‘Shock" “Urethia,' “Weakndss,” ‘tc' when a
_definite disease - ‘68D, be a.seéif'_l_;\alned;a.s the cause.
Always qualify all _ dmea.ses resulting from ohild-
birth dr mlsoarnn.ge. 89 “PUERPERAL seplicemia,”
“POERPERAL peritositis,” ettfi. State cause for
which surgical operation was undertaken. For
VIQLENT -DEATHS state MEANB,_OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determme definitely.:
Examples: Accidental drowning; struck by reil-
way train—accideni; Revolver wound of head—
‘hemicide; Poisaned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, -lelanus) may be stated
under the head of “éontnbutory ” (Recommenda~-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Amancan
‘Medical Association.)

Nora—Individual ofices may ndd to above list of undesir-
able terms and refuse to nccept cortificates contalning them.,
Thus the form In uso in New York Oity states: *“Certlficates
wil bo returned for additional Information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemar-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarringo,
necrosis, peritonitis, phlebitis, pyemla, septicemia, totanus.”
‘But general adoption of the minimum list suggestad will work
~ust improvenent, and its scope can be extandad at a lator
date.
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