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Statement of Occupatmn —Precise sta.t.ement of -
odeupation is vex{y ﬁnportant so that the relatwa
healthfulness of varigusipursuits oah be known. The -
question applies to ea.ph and every person, irrespec-
tive of age. For man; cupations a single word or
term on the first line wi "Ssuﬂiment. e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-"
tive engineer, Ctmﬁn‘.;tngmeer, Stationary. ftremar?, ete,
;But in many cases, éspecially in industrisl .employ-
ments, it is necessary to know {a) the kind of work
and also (p) the naturde of the business or industry,
_and ‘therefore an addmonal line is provided for the
latter statement; it should be used only when neaded.

- As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales- -
man, (b) Grocery; (a) Foreman, ()] Aulomob:le fac-
dory... The matem:.l worked on may form part of the
. sec_ond statement.  Never retirn “‘Laborer,” *'Fore-

1

man,” “Manager,” ‘‘Dealer,” ete., without more
precme specification, as Day laborer, Farm laborer, °

* Labirer— Coal.mine, ete; Women at hoine, who are
enga.ged in the duties of the household only (not paid

* Housekeepers who receive a definite salary), may be. ~:

‘entered as Housgewife, Housework or At home, and
- ¢hildren, not gainfully employed,.as At school or Al -
home.
the oecupations of persons engaged in domestio
service for wages, as Servant, Cook Housemasd, oto,
If the occupation has been’ changed or given up on
account of the DIBEABE CAUSING DEATH, state  occu-
pation at beginning of illness. If retired from busx-
ness, that fact may be indicated thus:
tired, 6 yrs.) YFor persons who have no occupatlon
whatever, write None. . .

Statement of cause of Death —Name,. ﬁrsl; -

the DIBEABE cavsiNg pEATH {the primary affection

Care should be taken to report specifically

Farmer (rs— -

w1th respect to time and causation,) using always the .

Bame accepted term for the same disease. Examples:
Ccrcbroapmal .fever (the onmly definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover report

“PURRPERAL perilonilis,”

“Typhoid pneumeonia’); Lobar pneumonia, Broncho-
pneumoma {“Paeumonia,” unquu.hﬁed is mdeﬁm'oe).
Tuberculo.ns of lungs,. mentnges,’ periloneum, eto.,
Carcmoma, Sarcoma;, ete.,.of. ... .. .....{nhme ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic, intératitial
nephritis, eto. The contnbutory (secondary or in-
tefcurtent) aﬁectlon""need pot be stated unless im-
portant. . Example: Measles (disease causing death},

29 de.; Bronchopnsumama (seconda.ry), 10 ds.

Never report mere symptoms or\l;ermmal eonditions,
guch as **Asthenia,” & Anemia (merely” symptom-
at;e) “Atrophy,” ‘‘Collapse,”’ “Coma " “Convul-
sions,” “‘Debility’" " (“Congemt.a.l ' “Senile,” (Bte s)
‘‘Dropsy,” “Exhaustlon *? “Teart feilure,” '“‘Hem-
orrhage,” “Ina.mtlon," “Mara.smus," “0Old age,”
“Shock ” "Uremla,, _“Wea.knesa, eéc when @
definite disense ean”bo asoerta.lned a8 the cause;

Always qualify all d.lsea.seas resulting from chlld-
birth or mlscarna.ge,.:aa **PUERFERAL aepucemm

eto. State cause for
which surgical operation was undertaken.”. For

. VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, -OF HOMICIDAL, OF 88
prebably such, if impossible to determine definitely.
Examples: “Accidental drowning; struck by. rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—-—-probably sutcide.
The nature of the:injury, as fracture of skull and
consequences (&. g, sepsis, tefanus) may be stated
under the head of **Coéntributory.” (Recommenda.—
tions on statement of cause of death approved by
Committes on. Nomeneclature of the American,

Mediecal Aasocmtmn) - I

. Nors.~Individual omcea may add to a.bova st of’ undes[r-

. able terma and refuse {0 accept certificates oont.aining them.

Thus the form in use in New York Oity states: “Certiﬂmm

- will be returned for additlonal information which- glve any of

the following diseaées, without explanation, as tho sole cause

of death: Abortion, celtulitis, childbirth, convulsions; hemer-

- rhage, gangrens, gastritls, erysipolas, meningitis, mlscarrlage.
. mecrosts, peritonitis, phlebitis, pyemls, sapticemia, tetanus.”
. But general adoption of the minimum list suggested will work

vast Improvoment and its scope can be ext.cnded at a later
date. . s ’
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