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Statement of Occupalmn —-Precme stn.tement of
occupation is very important;- 50 that the relative
healthfulness of various pursmt& can be known. The
question applies to each and every person, u'respiec-
tive of nge. For many oocgupations a single word or’
term on the first line will be sufficient, e. g., Farer or
_Planter, Physician, Compasttor, Architect, Locomo::
. live engineer, Cwﬂ engineer, Stammaru ftreman, etor
.‘But. in meny oages, especially.in indusirial employ-
.-ments, it is necessary to know (). the kind of work
- and also (b) the nature of the ‘business or industry;” -
¢ aid ‘therefore an additional hna is provided for the_' :
> .latter statement; it should be used only when needed.’
As examples: (a) Spmner, (b) Cotion mill; (a) Salea-.
mcm, {b) Gracery; (a) Foreman, (b) Aulomobile fac-
lory The material worked on may form part of the .
second statement. Never return “Laborer,”-**Fore-
, "man,” ‘‘Manager,” “Deanler,” oto., mthout mote
. precise specification, as Day laberer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are
+"engaged in the duties of the housahold only {not paid
; Housekeepers who receive o definite salary), may be
Jentered as’ Houewife, Houuwork or Al hime;.and
*_ohildren, not gainfully employed as At gchool or At
home. Care should be taken to report speexﬁaally
" the occupa,tlons of persons engaged in ‘domestio
“tservice for wages, as Servant, Cook, Housammd - oto.
It the occupation has been oha.nged or given up on
account of the DIBEASE CAUBING iDEATH, state occu-
pation at.beginning of illness, ‘It rétired from_ bum—
ness, that faot may be mdmated thus: +Farmer (re-
tired, 8 yra.) For porsons who have no ocoupa.hon
whatever, write None. . | ¢
Statement of cause of Death.—Na.me. firat,
the DISEASBE CAUSING DBATH (the primary affection
with respect to time and tausation), using always the
same nocepted term for the'same disease.. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhosd fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Brdnchp-
p‘ne‘i&mdma (*‘Pneumonia,” ungualified, is indeﬁ'nite),
" Tuberculosis of -lungs, meninges, periloneum,; etc..

Caranoma. Sarcoma. eto,, of ..:... e (na.me Oti-
Tging “Concer” is less definite; avoid use of “’I‘umor
-for malignant neoplasms) Measles; ‘Whooping cough
"Chronic valvular heart disease; Chronie inlerstitial
~nephritis, ete. ‘The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (diseaso cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia” (merely symptom-
atic), "“Atrophy,” *“Collapse,” ‘“‘Coma,” ‘“Convul-
gions,” *Debility” (*Congenital,” “‘Senile,” ete.),
“Dropsy,” ‘'Exhaustion,” *‘‘Heart failure,” ‘““Hem-
orrhage,” “Inanition,” *“Marasmus,” ' *0Old !age,”
“Shoek,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be sascertained as the cause.
Always . qualify all diseases resulting from ohild-,
birth or miscarriage, as '‘PUERPERAL: seplicemida,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. Kor'
VIOLENT DEATHS: -state MEANS OF INJURY and qua.hfy
A8  ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples Accidental drowning; siruck by rail-
way "train—-acéidént; Revolder ‘wiund of heed—
homtctde, Poigoned by carbohc actd——probably suicide. _
R The- nature_of the. ln]ury, as fracture of skull, and
consequences (o, g£., tepsis, felanus) may_ be stated
"™ tnder the head ob“Contnbutory " [{Retcommenda~
tions on: statement of cause-of. death approved by
Committee on Nomenolat)xre of the Amenean
Medma.l Assocmtlon) oo .
i i
« Nore.—Individual ocfficos niny udd o above 18t of undesie-
able terma and to accépt, cortificates contalning them.
Thus the form in use In'New York Qity states: “Certificates
will'be returned for-additional Information which:give any of
the tollowlns disoases, without explanation, a8 tho sole cause
of deat.h . Abortion, collulitis, childbirth, convulaions, hemor-
rhagp gangtene, gastritis, erysipelas moningitls, miscarriage,
necrosls peritonitis, phlsbitis, pyomia, septicomin, tetanus.™
“But general adoption of the minimum list suggostad will work
vast improvement, and its scopa can ba extended at a later
date 4 . . ‘
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