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Statement of Occupahon.——-Preexse stutement nf
occupation is very important, so that the relatlve .
healthfulness of various pursuits ean be known iTheu
question applies to éach and every person, lrrespeo-
tive of age. For many occupations o single word of
term on the first line will be sufficient, e. g:, Farmér o
:Planter, Physician, Compositor, Architect, Loct')ma-
five engineer, Civil engineer, Statwnary ﬂreman, ete. *
But in many cases, especially in -mdustnal employ-

" ments, it is necessary to know- (a) the kind of work

and also (b) the nature of the busiress or mdust.ry,
and therefore an additional line is provided for thé

Iatter statement; it should be used only when needed: .+

Ag examples: (a) Spinner, {b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automablla fac-
tory, The materinl worked on may form part. of the
socond statement. MNever return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more

precise speelﬁeutmn. as Day laborer, Farm laborer, .'

Laberer— Coal mine, ete.  Women at hoine, who are -
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be 5

entered as Housewife, Housework or Al home, and -

. ¢hildren, not gainfully employed, as At school or At -

- home. - Care should be taken to report spacl.ﬁca.lly -
the” oecupat.lons of persons enga.ged in domestio
service for wages, as Servent, Cook, H ousemuaid, eto,
If the occupation has been changed or given up on
account of the PIBEABE CAUBING DEATH, state osol-
pation at beginning of illness.

ness, that fact may be indiezted thus: Farmer (re-

If retired from busi- '

.5'

'

tired, 8 yrs.) For persons who have no occupat:on . '

whatever; write None.

Statement of cause of Death,—Name. ﬁrst
the DISEASBE CAUBING DEATH (t.he primary affection |
with respect to time and causation,) using always_ the

same accepted term for the same diséase. Examples: --

Cerebrospinal fever (the only definite synonym is.
“Epidemioc ecerebrospindl meningitia'"); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

) * H
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* - pticumonia (“Pneu onia.,

“Chronde valdular Iieu'rt disease;
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“Typhold leeumoﬂla") Labar pneumoma,_Brancho-
unquallﬁed is indefinite);
Tuberculosis’ of iu'nga, meningcs, pentoneum, Lete.,
Carcinoma, Sarcena, etc., of........... {(name ori-

in; “Cancer’ is logs definite; avoid use of “*Tumor”

fot mahgna.nt neopiasms) Measles; Whoopma cough;

Chronic tnierstitial
‘hepkritis, eté. *The e&ntnbutory (secondary or in-
torcurrent) dfféction nbed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonis . (secondary), 10 ds.

Néver report mere symptoms or terminal conditions,
such as ;" Asthenia,” “Anemia” (merely symptom-
a.tlc) ”Atrophy," “Cblla.psa " “Coma,"” 'Convul-
sions,” “Deblhty" (“Congenital,” “Senile,” ete.,)
“Dropsy " ”Exha.ust.:dn," “Heart failure,” *Hem-
orthage,”” “‘Inanition,” *‘‘Madrasmus,” ‘0ld nge,”
“Shock " “Urema" ““Weakness,” ete., when ‘&
definite ‘disense can Be dscertained as the cause.

Always qualify all - diseases resulting from child-
birth or midcarriafre, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL per:tonuw. ete. ~ Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
probably sucl, it impossible to determine definitely.
Examples: Adécidentel drowning; struck by rail-
way train—actident; ' Riévolver . wound' of ~head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as:fracture of skull, and
ebnsequonces (b. g., sepsis, tetanus) Ay, be stated
under the head of “Conttibutory.” (Recommenda-
tions on statement of icause of dea.th approved by
Committee: on. Noménclature of the Amerinan
Medical Assoemtlon) . .-

.-Nore —Ind.ivldual oﬂ!oea mny add to above llst of undesir-
able terms and rel‘usa to accept certificates oontrainlng them.
Thus the form In ufa in Neiw York Qlty statoa: *"Certificates
will be returned for addibiOnal mrormablon whlch give any of
t.he followihg diseasos, witliout ‘explanation, as the dole cause
of death: ‘Abortidn, cellulitls, chlldbirth, convulslons, hemor-
rhage; gangrene, gastritls, erysfpe_lau meningitis, miscarrlago,
necrosls, peritonitis, phlebil:ls pyemia, septicomlia, tetanua.”

,Put ganeral adoption of the mlnimum list suggestod will work
*.Vast improvement. a.nd fta scope can be exbanded at a later

date. e
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