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Statement of Occupatlen.-_-—li’reclse statement of
occupatioh is very ‘important, 6 that the relaiive
healthfulriess of various pm‘lu:ts ean be knewn1 The
question apphea to eadh and Svery person, 1rrespee-
tive of age. * For many odciipatiéns a single word or
term on the first ling will be sufficient, o.®., Farmer'or

. Planter, Phisician,: Composilor; Archilect, Locomo-

tive engineer; Civil engineer, Slatio;ﬁary fireman, ete.

But in many eases, especially in industrial employ- .

ments, it is nedessary to know (a) ‘the %kind of: work

- a,hd also (b) the nature of the busmesd or industyy,
a.nd therefore sn additional lins is’ prov1ded for the”
) latter statement, it sheuld be used’only when néedéd;

As exa.mples. (a) Spmner. (b) Cotton niill; (a) Sales- .

man, (b ‘Ofpcery; (o) ‘Foreman, (b) Automobile fac-

toryj. ‘The material worked on may form part of the

gecond statement. Never return *Laborer,” *“Fore-

. m:m " “Manager " “Dealer,” lete.,~ without more

préecise spedifieation, s Diiy laborer. Farm laborer,

B Laborer—- Céal mine, ete. ™ Women at home, ‘who'are
‘ enga.ged in the duties of the household only (not paid
" ‘Housekeepers who recdive's definite’ salary), may be -

sntered as Housemfc‘ Housewdrk or At home, and

. &hildren, Dot gainfully employed a8 Al school OrIAL

home. Care shiould be ta.ken to report speclﬁcally
the oceupamons of persons engaged in: domestle

- gervice for Wages, as Servdnt, Cook: ‘Hausemazd ete.

If the occupation has bben changed or-given up-on
account of the pisEAsk‘cAUBING DEATH, state‘ocou-
pation at'beginning of: 1l]ness = If retired-from busi-
ness, that fact may; be mdleatea thus:~ Farmer {re-
tired, 6 yrs.y For persona “who iha,ve uo oceupatlen
whatever; Writs Nomes® + ™

Statement of cause of Death —Na.me, first,

the pisEABE'causing DRaTH (‘t.he primary affection

with respéot to time'and caisation), ‘using always the
sameé a.ecepted term- for the'bame disease. Examples

Cerebraspmal Sfever: (the ‘only definlite’ synonym is

“Epldemle cerabrospinal * memngltis")‘ Dz{nhthena
(avoid usé of “Croup")‘ Ty;nhord feéer (never report

t -y H

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tubereulosis of lungs, -meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of ..%....:..(name ori-
gin; **Cancer” is less definito; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping'cough;
‘Chrentc valvular “heart “disehse;' Chronic interstilial
nepkritis, eto. The contributory (secondary 'or in-
tercurrent)' affection 'need not-be stated unless im-
portent. Example: Measles (disease cousing death),
29" ds.; Bronchopneumonia ‘(secondary), 10 ds.
Never report mere symptoms or'terminal conditions,
such ag ‘“Asthenia,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” “‘Debility” {“‘Congenital,” **Senile,” ete.),

“Dropsy,” ‘'Exhaustion,” *“Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” “Marasinus,” “0ld' age,”
“Shock,” *“Uremia,” “Weakness,”’ etc., when a

definite disease can bhe ascertasined as the 'cause.
Always qualify a.ll diseases resulting from, child-
birth or mlsca.rrlu.ge. a3 “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 2§
prebably such, if impossible to determine definitely.
Examples:- Accidental ~drowning; siruck by rail-
way' train—dccident; Revolver - wound' of head—
hoticide; Peisoned by edrbolic acid—probably suicide,
The naturé of the injury, as fracture of skull, and
‘conseqiiences (e.‘g.,” sepeis, Hlefanys) mdy be stated
under the head of “Contributory.” (Recommaenda-
tions on statement of cause of Idoath approved by
Committee on ‘Nomenclature: efr the + American

‘Medlea.l Assoemtlon) i LR ;

- L
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Nore.—Individual offices may add to-above Ust of undesir-

able terms and refuse to:accept cortificates containing ,them.
Thus the form in-use in New: York City-statesn ‘'Oertlicates

“will:be returned for additional information which give any of

‘the following dissages, without explanation, as the sola cause
‘of death:. Abortion, cellulitls, childblzth; convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, -miscarriage,
necrosis, ‘peritonitis, phlebitls, pyemia, septicomia, tetanus.™
:But general adoption,of the minimum Ust suggaested will work
«vast improvement, and its aeupa can jbo extended ot o later
dabe i P . 1 5
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