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Statement of Occupation. —Pracise statement of
[
occupatton is very important, s%’that the relative
healthfulness ofsyarious pursuits can be known. The
question appliesito each and every person, irrespec-
tive of age. Fér many occupations a single word or
term on the ﬁ.rst. lme will be aufﬁcwnt e.g., Farmeror
Planter, Phystm.an. Compositor, ,‘_irrchttect Locomo-
lipe Engmecr, Ctml Engineer, Statwnary Pireman, eto.
But in many cases especially in industrial employ-
ments, it is neogasary to know (a)“fhe kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for tha
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a} Foreman, (b)) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *“Fore-
- man,” “Managgr,” “Dsaler,”” ete., without more
Precise speclﬁcatlon, as Day laborer; Farm laborer,
Laborer— Coal mmc eto. Women at home, whotare
ongaged in the dutles of the household only {not pgd
_ Housekeepers who receive a definite sala.ry), ma,y-be
entered as Haué‘emjs, Housework or Al home, aﬁd
children, not gamfully employed, as At school oreelt
home. Care should be taken to report speclﬁoally
the occupatmms*of persons eonpgaged in, domestio
servico for wage.va., as Servant, Cook, Housemaid, abo.
It the oscupation has been changed oﬁ  given up%n
account of the .DIBEABB CAUBING DEATE, state osgn-
pation at begmn‘mg of illness. If rebugd from badsi-
ness, that fact may be 1ndlcated$ thus.,‘ Farmer (re-
tired, 6 yra.) For persons whgfha.ve né aooupa.tmn
whatever, write None. < o o
Statement of Cause of Death.———Name. ﬁrst
tha DIBEABE CAUBING DEATH (the primary gaﬁectlon
f- with respect to time and causatmn), using al_x;ays the
-Bame acdepted term for the same: dlaease.fExamples-
" "iCerebroapinagl fever (the only deﬁmta synonym is
- “Epidemio oerebrospinal memnglt.is"). Diphtheria
(avoid use of “Croup”); Typhoid fwer ‘(nover report

nephritis, eta.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia-(“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote.,of . , . .. .. (DAme ori-
gin; “Cancer” is luss definite; aveid use ol’ “Tumor”
for mullgnant neoplasma); Measles; Whoopmy cough;
Chronic valvular heart diseass; Chronic sinterstitial
1%
The contributory (seoondary or in-
tercurrent) affestion need not be stafed-unless im-
portant. Example: Measles (disease oausing death),
29 ds.; fBronchopnsumoma (seeondary), 10 des.
Never rep"‘tt mere symptoms or termifial éonditions,
such as "Asthema" “Anamm" (merely‘symptom-
atlc). A't.rophy ¥ “(ollapie,” “Comay?s “*Convul-
gions,” “'Debility” (" Congenital,” “Semla ¥ ate.),
“Dropsy,z«“Exhaustioh*" 'ﬂeart fa.llurg”’ “Hem-

© orrhage,’’ \s' "Inamtlon,_:“Mamsmus ' o0Id  age,”

“Shoalk," ""Uremxa,"" “Weakness ' ato.,, when a
definite digease cant}be* asafartam d as the cause.
Always quuhfy all= meases‘ resulting from child-
birth or mlscama.ge, “?ULRFEEAL sspucemm ”
“PUERPERAL peritonilis,” pto. State casuse for
which su(rﬁical operation “was undertaken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck? by rail-
way Irain—accident; Revolver wound of head;—
homicids; Poisoned by carbolic aczd-—-prabrzyvy smcnde.
The nature of the injury, as fracture ofiskull, a.nd
oonsequences (e. g., sepsis, lelanus), mn.y"’_be stated
under the head of “Contributory.” (Ra?ﬁ‘mmonda.—
tions on statement of caunse of death approved By
Committee on Nomenelature of the ‘Aﬁerlcan
Medioal Association.) Ly
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Nora—Individual offices may add to above lla; ol:_‘_ undesir-
able terms and rofuse to accept certificates conmlnin.g them.
Thus the torm In use In Now York Clty statoa: Oertlﬂcatea
will be returned for additional information which*glvo any of
the following diseases, without explanation, as tha gola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngltis, miséarrlage.
necrosls, peritonitis, phlebitls, pyemin, septicemia, tétanus,"
But general adoption of the minfmum list suggested will wogk
‘vast improvement, and Its scope can be extended ab a later
date. . i 5
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