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Statement of Occupatxon.—,ljmclse statemeris, of
occupation is very: 1mportla.nt gp that the rela.twe
healthfulness of various pursults can be known The
question a,pphes to each- and1every person, mespoo-
tive of age. ! For many occupatlons & single Word or
term on the first line will be suﬁoxent a. 2., Former or
Planter, Physician; Composztor,nﬁrchuect Locomo-
tive enmneer, Civil engineer, Statwanary fireman, oto.”

- But in many cases, especlally 1h ‘industrial employ-
. Jnents, it is. necessary to know (a) the 'kind of work

and also. (b) the nature of the bfismess or 1ndustry,
and therefore an a.ddltlona.l 1me=15 provided for the

: lptter statement; it should be used only when noeded. l

' As examples. (a) Spinner, (b) Cotton mill; (a) Salei-y

A

Ceman, (b); Grocery;, (a)’ Foremun, (b) Automobile fac-

tory. The material worked' on may form part of the-
second eta.tement "Never-toturna A Laborer,” “Fore—-
,mrm “Ma.na.ger " *'Dealer,” etc., withGut. more
preclse specification, as Day Iabarer. Farm labarcr,
Laborer——-(,'oal mine, ete. Women. ‘At home,‘who are

- engaged in the duties-of the household only (not pa1d .

Housekeepers who recewe a deﬂmte salary), mayibe!
:entered a8 Housewife, Houaework or At home, and
children, not gainfully employed ;a8 At school. or,,At
home. Care should be ta.ken to; report spec:ﬁca.]ly‘
the ooccupations of persons. engagod’ in domeetlo ‘
service for wages, as Seruant,,,,CooIc H’ousemmd otc. -
If the ocecupation has been ohanged ok gwen,up‘on
account"of the DISEABE GAUSING DEATH, ‘state oocu-'
pation at beglnmng of! 111ness* If- retlred from’ bum-
ness, that fact may be; mdica.ted thus" Farmer (re—\
tired, 6 yré;) -For persons who have no. occupation
whatever, wnte None.” @ “

Statement of cause"of] death, —-Neme, first,
the pIsEasR cavsiNg! DEATHt(the prlmary u,ﬁ'ectlons
with respect to time and causation), using alwa.ys the :

same accepted term for the same disease. Exemples- '

Cerebrospinal fever (the only ‘definite: synonym is:
“Epidemic . cerebrospinal memngltls"),.7szhtherza.'
(avoid use of- “Croup")*-Typhmd Jever (never report -

.!'"
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“'I‘yphmd pneumonm”) Lobar prnéumonta; Broncho-

Tuberculos:s “of hmga, vmemnges,:peﬂtoncum, oto.,
-:!Carcmoma, Sarcoma, ete.,%of 7 _-1 ..... ir...(nAME

o

ong'm- “Canecer” is less deﬁmte, a.voxd use of “Tl{lmor"
for mehgnant neopla.sms) M easlcs Wi!oopmg cough;

l

o Chramc valvular hedrt hdzseas?, Chronic interstitial

nephrms, ete The contrlbutoryc(secpnda.ry‘or in-
tetcurtent) affection need not;j beustated unless im-
portant. Example: Measles (dr%sease causmg den.th).
29 ds.; Bronchopneumonia r(sec‘_ondra.ry) 1,0 ds.
_ Never report mere symptoms or terminal conditions,
suoh as “‘Asthenia,” ‘‘Anemia’ (mer ly ey:ﬂptom-
atlo). “Atrophy,” “Collapse” “Coma," “Convul-
sions,” ‘‘Debility’’ (*‘Congenital,” “Semle,"' ote.),
“Dropsy,” *“Exhaustion,” “Heart fmlure " “Hem—
orrhage,” ‘“‘Inanition,” *“Marasmus, ” “Old! age,"”

“Shock,” ‘Uremia;” ‘“Weakness,” ete., when a
-definite disease can-be ascertained 'a.s the jcause.
Always qualify all diseases resultmg from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perifonitis,’”” ete. State cause for
_which surgical operation was unde'rta,ken; For
VIOLENT DEATHS state MEANS OF INJURY and qua.hfy
as" ACCIDENTAL, BU[C]DAL, OR nomcmu., or as
'probably such if - lmpossxble to determing definifely.
Examples‘ «Acmdental drowmngpstr;wk by rail-
way- trmn——acctdent Revolver woundI c.of head-—-
homzczde, Pmsaned by carbohc actd pro?ably au’fczde
The nature of ke uuury, as fraqture of skull"and
consequences (e 1. sepsw. tetanus) may be stated
under the head of “Contnbutory ” (R}agommenda—
‘tions on statement of dause of, death approved by
Commtteo on Nomencla.ture of: the American
Medlca.l Association.) b o [“_

No-m —-—Indivldual offices may add to above llst of undesir-
" able terms and refuse to acce certificates containing them,
~ Thus the form in use in New Ik Clty states:.:" Oertificates
will be returned for 2 ‘additionnl Informatioi which give'any of
the following disea.ses wjt,hput.' nxplanatlon as the sole cause
-0f death: Abortion, “cellulitia, childbirhh convulslons hemor-
.rhage, gangrene,’ ga.stritis erysipelas. menlngitiu. migcarriage,
necrosis,’ peritonitis, ' phlebitis, pyemin.‘:septicemia. totenus "
_But general adoption of the mininim list suggested will work
S vast improvement and ita BCOPpe Ccan he extended at a ,lnter
"date & H
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