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Statement of Occupatmn ——Prec1se statement of.
occupation is very important,. so. that jthe relative
healthfulness,of various pursuits can be known. The
question apphes to each and every person, irrespeec-
tive of age. ;For many. ocel'npatxons 8 single word er
,term on the firstline will be sufficient, e. g., Farner or
. Planter, Phystcian, Camposuor, Archilgct, Locome-
_tive engineer, Civil engineer, Stationary fireman, efc.,
'But. in many cases, especxally in mdustnal emp oy-
.ments, it is necessary to know (a) the kind ‘of work
.amd also (b). the nature of:the business,or industry,
,andsytherefore an additional linejis provided for ithe:
latter statement; it should bé used. oply when needed
As examples:” (z) ‘Spmner, {4 Cotton mill; (a) Salcs-
yman, (b) Grocery; (a) .Foreman, (b) Automoebile fac-
.tory. The material worked on may form part of the
_srecond statement. “Never return “‘Laborer,’" **Fore-
.man,” “Manager,” ‘‘Dealer,” ete, without more
‘precise specification, as Day laborer, Farm,laborer,
s Laber —Coal mine, ete. Women at homse, who are
~eng&ged in the duties of the household only. (not.paid
Housekeepers who receive.a, definite salary), may be
~gntered .as Jiouscwzfe, Housework or At home, and
. :children, not, gainfully employed, as AL ‘school or Al
wheme. r .should_be taken.to report speclﬁca.lly
.the oceupations of: persons engaged in domestm
-service for wages, as Servani, Cook, Housemaid, ete.

! 1f the occupation . "has been. cha.nged orgiven yp on -
account ¢f the DISEASE CAUSING DEATH, state oceu- ’

pation at begmmng of illness. * If retirad from bum-
ness, that;fact may be indieatéd thus: ‘Farmer (!‘8-

tired, 6 yrs.) For persons who have no ogeupation

whatever,. write None.
Statement of cause .of lDeath —-Na,me, first,
the DISEABE CAUSING DEATH (the primary aﬁeetlon
with respect to time and.causation, ) using always the
same accepted term for:the same disgase. Examples:

Cerebrospinal fever (the only definite synonym is’

“Epidemic cerebrospmal meningitis’'); Diphtheria
(avoid use of “Croup”) TJphmd feuer (never report

-~

“Typhoid ppeumonia’ ;. Lobar, pnexmenia; Broncho-
pnéumonis (**Preymonia,” unpqualified, is indefinita);
- Tuberculosis of tlungs, meningss, I',v:ie*m!ommm, ete.,
C’arcmoma,»Sarccma, ste.,, of . .......... (nama ori-
,gin; ‘tCanger™ igless’ 'defipite; avoid use,of “Tymor'
4for malignant heoplasms); Measles;YWhooping cough;
Qhronic valvular heart disease; |Chronic interstitial
.nephritis, ete. The: confributory (secondary or in-
tercuyrent} ;a.ﬁectmn need not be stated -unless im-
portant. Example: Measles {disease causing death),
" 29 ds.; Bromchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminal cond}tlons,

"+ guch as ‘‘Asthenia,” “Anemla."i(mere].y symptom-

atie), “‘Atrophy,” “Qolla.pse” “Coma,” " *'Convul-
sions,’” +“Débility"” (“Congepltal » ‘igenile,” ,ete.,)
: “Dropsy " “Exhaustion,” “Heart failure,” *Hem-
orrhage;” “Inanition," “Ma.raamus"' “0ld | age,”
“Shock,” 4Uremia,” “Wea.kness, ete., when a
definite dispase can "be .aseertajned as the cause.
Always qualify all dlseases resulting from chlld-
birth or mjscarriage, as ‘‘PUERPERAL seplicemia,”’

7 “PUERPERAL 'pentonms, etc. State cause for
whieh surgical operatlon Was undertaken. For
.VIQLENT. DEATHS eta.te MEANS ofF INJURY and qualify
88 \ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OY 88
probably suech, if jmpossible to determme definitely.
Examples: Agcidental drowning; struck by - rail-
way tram—-—-acmden! Revolyer wound of head—
homictde; Po;saned by-carbolic acid—rprobably suicide. .
The nature.of.the injury, as fracture,of. gkull, and
consequences (e g., §epsis, tetanua) -may 'bo stated
under the head of “Gontributory.” .(Recommenda~.
tions on statement of cause, of ‘deagh..n.pproveﬂ by
Committee on Nomenclature of ;the American -
Medical Association.) .

. NoTe~~Individual offices may add to above list of undesir-
able terms and refuse; to accept cert!ﬂgates oontalnlng them. .
,Thus theform in use in New York Olty-states:: “'Cortificates -
will be returned for additional information which give any of
the following dlsea.ses, wiumut axplanation, as the sola causa
of death: Abortion, cellulitis,, childbirthlcqnvulslqns hemot-
rhage. gangrone, gastritis, eryslpela.s meningitis, miscarr!ngu/
necrosis peritonitis, phlebitis, pyemia, septicemta l;of'

But general adoption of the minimum list‘. BUGEOS*

yast improvement, and it8 scope can e
date. .
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