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Sta.fement dfaccupatxon —Praclse statement of a1
ocoupa.tton ig-very, important, so tha.t the relative '
healthfulness of various pursuits ca.n ‘be kngwn. The
question apphes t? each and every person. irrespec-
tive of age.” For many occupations a singld word,or
term on the first an will be sufficient, e7g., Farm’e??or .
Planter, Phyuctan. Composiloer, - Arcﬁ'ztect, Lowigmo-. .
tive engineer, Civil’engineer, Stattonary ﬂreman"atc
But in many ocases, especially in industrial empon—
ments, it is necessary to know (a) th; kind of’work
and also (b) the nature of the busmesa or mdustry.
and therefore an‘a__ ditional line is provided fof the
lattor statement it should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile face
tory. 'The material worked on may form part of the
second statement. + Never return “Laborer,’” ‘Fore. ,Q
man,” “Manager,]’ “Dealer,” ete., without mofa. -
preuiae specification, as Day laborer, Farm laborer, .
Laborer— Coal mine, ete. Women at home, who are. -
engaged in the dutles of the household only {(net paid
Housekeepers who? recelve a definite salary); may be
entered as Housewife, Housework or Al home, a.nd
children, not gainfully employed, as At school or At- ;
home. Care should be taken to report apecifteally 2
the occupations of persons engaged in domesiioe .1
serviee for wages, as Servani, Cook, Hous%matd ete.r- g
If the occupation has been changed or given up on -4
account of the DISEASBE CAUBING DEATH, state oeouf.’.wﬁ
pation at beginning of illness. If retu'ed.from busi-
ness, that faet may be mdicated:&hus- ?’eumer (re,
tired, € yrs.) For persons who hava no -occupation
whatever, write None. “

Statement of cause of —Namer “first,”
the DISEASE CAUSING DEATH (4he rxma.ry n&ection
with respect to time and oausation), using F always the
same accepted term for the same dlsea.se
Cerebrospinal fever (the only deﬁn %nony
“Epidemic ceorobrospinal memngitis_"')" Diphtheria
{avoid use of *Croup”’); Typhm&fwerf(never repoiff
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»
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_ “Typhoid pneumonia'); Lober pneumonia; Broncho-
preumenia (“Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, etc., of .......ccceins figen e (NEIRE
orlgin; “Cancer' isloss définite; avoid us' of “Tumor"

_ for malignant neoplasms); Measles; Whoopmp cough;
Chronic valvular heart disease; C’hromc;fnterat‘.’tml
nephnm, ete. The contributory (seconda.ry or in-
“Yterourrent) affection nesd not be stated™unless im-

-porta.nt Example: Measles (disense causing‘death),
89 ds.; Bronchopﬂeumoma (secondary);, " 10. ds.

* Never report mere symptoms or terminal conditions,
.such as ‘‘Asthenia,”” “‘Anemia’ (merely symptom-

*a,tlc) **Atrophy,” - *“Collapse, 'j “Coma,. ' “Convul-
.sions,” “Debility” ("Congemtal e “Senile," ete.),
“*Dropsy," "Exhaustmn, ‘Heart faihire,” “Hom-
orrhage,” ‘'Imanition, - “Ma.résmus * “0ld age,”
“‘Shoek,” “Uremmh, Weu.knesn. “ote., when a
definite disease can’ agoertameE-ﬂPs Ahe cause.
Always qualify all (ﬁseasas resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peruamtzé,, Joto. .State onuse for
which surgical operation’ ‘was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &S
probably such, if impossible to determine definitely.-
Examples: Accidenial drowning; struck by rail-.
way iratn—accident; Revolver wound of hcad——(
homicide; Poisoned by carbolic acid—probably suicide. ,
The nature of the in]ury,(g.a fracture of skull, andy

" - consequences (e, g., sepais, Aetanus) may be statedf

,.s. under the head of “ContFibutory.” (Recommenda-

5 tions on statemontlof cau® of death approved by’

-;Comm.lttee on Nomenoldt of the American

4™ Medical Assqeiation?) - = .
w > ) ﬂ : /’f

NoOTE. —Individu‘a offices. may adq.,w above list of undesir
able terms and refuse to accept’ 'c’tart.iﬂcateﬂ contalning them?*
Thus the form in use in New York Oity astates: “Certlncatesij

e’ ! will be returned for addlﬁon)f%:rmatlon which give any of
* the tollowing diseases, without fixplagation, ag the sole cause
of death: Abortion, cellu!ltls, dbi h, convulsions, hemor-
rhage, gangrene, gastritis, ery aa:fmaningmn. miscarriagn,
necrogls, peritonitis, phlebitis, ‘n¥emits, sépticemia, tétanug
But general adoption of the mj.nirﬂu& list suggested will
vast improvement, and its scopa can be extended at. a la)
date. ,
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