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Statgment of Occupahon.—Preelse statan}ant of
oceupatidn is 'Jery important, so that the ,relative

henlthfulfiess of va.rlous pursuite can be known The

Associatlon.] , \ -

question apphes to, “each and every person, 1rrespec-_

tive of age. For many oecupations a single word or
term on the ﬁrsyllgwﬂl be sufficient, e. g., Farmer or
Planter! .Physician, Composilar, Archilecl, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, espocially in industrial amplby-
.ments, it is necessary to know (a) the kind of work

]

A

and also (&) the nature of the busmesa or industry, -

and therefore an additional line is prov1ded for the
‘latter statement; it should be used only ‘when neéded.
As examples: (a) Spmner. (b} Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. 'The materiaﬂ' worked on may form part of the
second statement. * Never return **Lahorer,” *‘Fore-
man,” “Manager," “Dealer,” eato., without more
precise specification; as Day lsborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are

engaged in the duties of the household onb' (not paid .

Housekeepers who receive a -definite sa.lm;y), may be_

enterad as Housewife, Housetork ‘or Ai*home, and
children, not gainfully employed, as Al school or:-Al
home.

A,

the oocupations of persons 'engaged in . domestic-

service for wages, aa Servant, Cook, ‘Housemaid, eto.
If the ocoupation has been’ changed or g‘wen up oh.*

account of the pisEase cavsing pEATH, state ocen- )

pation at beginning of illness.
ness, that faot may be mdwated thus: “Farmer (re=
lired, 6 yrs.) For persons who hava no occupatlon
whatever, write None. ' R
Statement -of cause of Death ——Na.me. firs,
the pIsEASE causiNg pEaTH (the primary aﬂectlon
with respect to time and causation}, using alwa¥ys the

o

Caro should be taken to report specifically -

If retired from’ busi- -

same accepted term for the same disease: Examples: .

Cerebroapingl fever (the only definite synonym is

“Epidemie cerebrospinal meningitis"); Diphtheria.

(avoid use of “Croup"); Typhoid fever (never report

S

-

S

Ch giu' “Cancer”

_*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ote.,
Carcinoma, Sarcoma, oto., of {name ori-

is less definito; avmd use of “Tumor"
" tor melignant neoplasms) Measles; Whooping cough;

Chronie valyular hearl disease; Chronie mtcrahhal
nephritis, ete. The contributory (secondary 0r1u-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or torminal condxtlons,
such as "Agthema." “Anemla" (merely symptom-
a.ti(,) *“Atrophy,” “Collapsg!”. “Comn," “Convul-
“sions,” “Debility” (**Congenital,” <*Senile,"” ete.),
“Dropsy,” “Exha.ustmn'." "Heart !alluro * “Heom-
,orrhage,"” “Inanitiod," “Mn.rasmus ' MOId age,”
“Shook" “Uremia,’ “Weakn 8a,”” ’eto :» When &
‘defirite disedse .can be uscertmned as the cause.

. Always qualify all dlsea.ses sulting from. ehild-
“birth or mlsearriage. a3 "PUERPERAL septicemia,”
“IPUERPERAY peritontlis," : gto.’ Stu.te cause for
which surgical operat:on was undertaken.! For
VIOLENT DEATHS state MEANS OF INJURY and quu.hfy
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF BB
probably such, if impossible to,determine definitely.
Examples: Accidental drowning; struck by. rail-
way irain—accidenl; Revolver wound ,of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as.fracture of- sk_;:ll and
consequences (e. g., 8epsis, lelanug) mayy be stated
under the head of “Contributory.” (Reepmmenda—
tions on statement of cause of death approved by -
Committee on Nomenclature of the  American
Medical Association.) : -

ual officos may add to above lst of undosir-
fuse to accept cortificates contalning thom.
use In New York Olty states: *‘Oertificates
or additional information which givo any of
, without explanation, as the sole causo
n, cellulitis, childbirth, convulslons, hemor-
rhage, gangrend Jrastritis, orysipelas, meningitls, miscarriage,
necrosis, perl is, phlebitis,, pyamla sopticomia, tetanus.'

* But general ad phlon of the minimum lst Buggost.od will work. .

vost lmprovemeut and it scope can be extendod at a later
dal;a
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