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S; eme.lnt/of Occupatxon -—-éPré_q;se statement of
occupation mfveny,dmportant sa_that the relative

Anoclation ] ,4

LT ¥

healtMﬁlmﬂf vifi figus pursuits<éaitbe known. Thé' G

questloﬁ apﬁﬁes to sach and every person, irrespec-
tive of age ¥ Fo ?naﬁy occupatlona asingle word or
term on the/fitst lite will be sufﬂclent 8. g., Farnier or
Planter, Physici nf"/:{)ompomtor. ‘AFchitect, Li'f&'mo-
{ive engineer, @ l pgineer, Stauonaw ﬁremanffete.
But in many 'Uases, especially in 1ndustna,l employ-
ments, it is neeessa.rf to know (a) the kind of -work :

. and also (b) the qatu“re of the busivess or mdustry,'
and therefore Qg./,hddxtxonal line is provided’ for'the’”
latter statomént;; t:’imuld be used on]y when needed.

. Aa examples: {a S ner, (b) | Cattd'n mill; (a) Sales-.

.

4w wewy

man, (b) Groceqyﬁ’ ) Fareman,- (b)’Automobtle Jac- '

tory. The material g,r rked on may form part of the .
segond statemefﬁ}, Never return “Laborer,” “Fore-
man,"” “Mnua,ger " “Dealer,” eic., without mote
precige spemﬁca.trbn, as .Day Iaborer, Farm laborer,

. Laborer— Coal Mine, sto. 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 "At home, and
children, not gainfully employed; as At school or Al
home. Care should be taken -to report specifically
the occupations of persons engaged in domustic
service for wages, a8 Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
aecount of the DISEABE CAUBSING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer’ {re-
tired, 8 yrs.) For persons who have no’ oecupatmn
whatever, write None.

Statement of cause of death. —-Na.me, first,
the pI8EASE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ‘is
“Epidemio cergbrospinal meningitis’}); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

i

preumonia (“Pneumonia,” unqualified, is indefinite);

1 “Typhold pneumonia’); Lebar pneumonia; Broncho-
! Tuberculosis of lungs, meninges, peritansum, efo., .

Carcinoma, Sarcoma, eto., of - (name
origin; *'Cancer'" ialess definite; avoid usa of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, eto. The contributory {secondary or in-
tercurrent.) aﬁecmon need not be stated unless im-
portant. Example: M easles (disease causing death),
Broﬂchapneumoma (secondary), 10 ds.
%Naver report mero symptoms-or terminal condmons,

’such. as “Asthema. " “Anemla," (merely symptom-
. atlo), “Atrophy ? . 4Collapse,” “Comn. ? “Convul-
zswnd," “Debility” (“Congenital, 2! Senile,” ote. h

{Dropsy,” “Exhaustlon,"“‘Hea.rt failure,” "Hem-
orrhuge, “Inamtlon “Mn.msmus " 0ld age,”
“Shoek" "Uremlp., “Weakness,” ete, when &
I deﬂmte dicease can be ascertained’ nsy the cause.
Always qualify all diseases resulting cfmm ahild-

i R birth or miscarriage, as “PUERPERAL: septicemia,”
“PUERPERAL peritonilis,” eté. State cause for’
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF mmn?&and qualify
a8 ACCIDENTAL, SUICIDAL,’ OR HOMICIDAL, -OF a3
probably sueh, if impossible to determine deflnitely:
- Examples:  Aeccidenial drowning; struck’ +y* rail--
' way Urain—accident; Revolver ‘iuound"r.-f head—
. homicide; Poisoned by carbohc acid—probably *guicide.

The nature of the injury, as ffacture of akull and
.consequences (o. g., sepsis, lelanus) ma.y'besstated

: “under the head of “Contributory.” (Récomthenda- -
tions on statement of cause of death approved by

y Committee on Nomenclature ..of tl}e American
Medical Association.) . s ERNA T ;

i No'r'n ——Individual offices may add to above list; or undosir-

) ablo terms and Tefuse to accept cértificates containfug them.
Thus the form In use in New York City states:i "Certiﬂcnten
will be returned for nddiuonn.}'lnrormation which give any of
the following diseases, without explanation, aa the sole cause

Dy " of death: Abortion, cellulitis? childbirth, con¥ulsions, hemor-

N rhage, gangrene, gastritis, arysipelas, meniugmu. miscarriage,
N . necrosis, peritonitis, phlchitia, pyemin, septicemia. tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement. and Its scope can be extended at o later
date. :
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