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Sta.tement of Occupatton.—-Precxse statement of

oceupatlon ds very -important, 86 that the relatwe
heelthfulness of various pursuxts can be;known.: The
question applles to each and’ every perton, irrespec-
tive of age. 'For many ocoupa.tlons a single word or
term on t.he first line will be sufficient, o. g., Farmer or
Planter, Physiman. Compomtor, Archttect
live engineer, Civil éngineer, Statwnary Jfireman, eto.
But in many oa.ses. especially in industrial employ-

ments, it i is necessa.ry to know- (a) the kind of work -
and also {b) the fiature of the bitsiness or mdustry,‘

and therefore an -additional line is provided for the
latter statement; it should be uséd only when needed.
:As examples:
. man, (B) Grocefy; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
" second statement. Never return-*Laborer,’" " Fore-
man,’ “Ma.na,ger " “Dealer,” eto., without more
preolse specificatidh, as Day Iaborer, Farm Iaborer,
Laborer— Coal mine, eto. .Women at home, who are
engaged in the duties of the hofisehold only (not pald‘

-4

Locomo-~-~

(a) Spinner, (b) Cotton mill; (a) Salés-

Housekeepgrs who receive a definite sa.la.ry) inay be.

entered as Housewife, Housework or. At-kome, and=

children, not gainfully employed - 28 Al school or A
home.
the oceupations of persons?‘ engaged in dom.:stlc
service for wages, as Smant, Cogk, Housemmd etc.

If the occupation has been chang?d or given up on -

asccount of the piIsEAsSE c.\uemo‘ DEATH; s’ta.te oedi-
pation at beginning of illness. If ret:re from bust.
ness, that fact may be md:cated’thus. .Farmer (re-
tired, 6 yrs.) - For persons who ha.ve no odoupation
whatover, write None:

Statement of cause, of death. ——Namé, ﬁrst,
the DISTASE caUBING DEA'I‘H {the"primary aﬂ’eotmn
with respect to time and causation), using always the
same aocepted term for the same disease. Exa.mples
Cerebrospinal fever (the only deﬂmte synonym i
“Epidemie cerebrospinal memugltlg. S Dtphthma
{avoid use of. "Croup"), Typheid. feuer (never report

7"

Care should be“taken’ to report speclﬁcally-

- way Irain—accideni;

“Typhoxd pneumonia’); Lobar pneumoma, Broncho-
pneumonia ("Pneumoma., unqua.hﬂed is mdeﬁmto),
. Tuberculosis of lungs, memnges, peruoneum, ete.,

Careinoma, Sarcoma, eto., of ..o ieeaen; {DBSIO
origin; *'Canger” is less deﬁmte avoid use of “Tyumor"
for ma.hgna,nt neoplasnis); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
nephritiy, ote. The contnbutery (sef:ende,r],rI or in-
tercurrent) affection need not be stated unless im-
.portant. Example Measles (dlsease causing death),
29 ds; Brohchopneumonia ' (secondary), 10 ds.
"Naever report mero symptoms or terminal conditions,
‘such as "Asthema. " “Anemm" {merely symptom-
. atio), “Atrophy # “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” -*‘Senile,” ete.),

- “Dropsy,” “Exha.ust.lon," “Heart failure,” “Hom-

orrhage,’ "Ina,mt;mn ” ',J\../Iara.smus A "Old age,”
““Shoek,! - “Uremia,” ‘“Weakness,"”” ete., when a
definite disdase can be ascertasined (as the cause.
Always quahfy a.ﬁ disedses resultmg from cluld-
birth or. 1mls(uarrrm.ge, ‘PUERPERAL sepuccmm

“PGERPERAL perilonitis,” * oto. State cause for
which surgical operation was undertekm:ll For
VIOLENT DEATHS 8tate MEANS OF INJURY and quehfy
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determule definitely.
Examples:  Accidental drowmng, struck vy« rail-
Revolver .wound ' of head—
homicide; Poisoned by carbolic’ acid—probably suicide.
The nature of the i m]ury, as fracture 'of skull,. and
consequences (e. g., sepeis, tetanus) ma.y be stated
under the head:of **Contributery.” - (Recommenda-
. tions on statement of cause of death approved by

Commitiee on Nomeneclature -of the American

»

Moedieal Assocla.tlon.) N e T T'.

NoTE. —Ind.{vidnal offices may add to above st of undesir-
able terms and refuse to accept cerfificates containing them.

Thus the form in use in New York City states!: " Certificates

will be returned for additional {nformation which give aty of
the following diseases, without explanation, aa"the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
' necrosls, peritonitis, phlebitis!spy ui

&, sopticemia, tetan

But general adoption of the minimdim list suggested will work

- vast improvement, and its scopﬁ can be extended at, o later

. date. . . - _'-‘, :
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