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Statement of Occupation.—Precise statement of
oacupahon is very impgrtant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, jrrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plcmtcr, Phyncmﬂ, Cqmpoutor, Architect, Locomo-
five Enmnecr, Civil Engineer, $¢ahonary Fireman, etc.
But in many oases, especially in industrial employ-
ments, it is necegsary to Imow {a) the kind of work
and also (b).the nature of the business or industry,
and therefore an additjonsl line is provided for the
latter statement; it should be used only when needed.
.As exam;;ler (a) Spinner, (b) Cotlon mill, (a) Sales-
-man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
.second statement. Never return *‘Laborer,” *Fore-
man,” ‘Manager,” “Dealer,” . eto., without more
_preeme apao:ﬂcahon, as Day laborer, Farm laborer,
:Laborer—Coal mine, eto. Women at home, who are
gugaged in the duties of the household only (not paid
Housekeepers who receive a definite sa.lary). may be
entered as Housewife, Hougework or At home, and
children, not gainfully employed, as At achool or At
homs. Care should be taken to report specifically
the ogeupntions of persons engaged :in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aoccount of the DIsSEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired Irom busi-
ness, that fact may be indicated thus: Farmcr (re-
tired, 8 yra.) For perzons who have no ooqupatlon
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the pnmary affection
with respeot to time and causation}, using always the
same anoapted term for the same disease. Examples:
Ceredbraspinagl fever (the only deflnite synonym, js
**Epldemio cerebroapinal mgningltm"). Dlphlhcqa
(avoid use ot “Croup'’); Typfhoid fever (never report

oo
L=

“Typhold pneumonia’); Lobar pneymonia; Bronchg-
pneumonia (*'Pneumgnia,” unqunllﬁ‘ed is indeﬂnita),

Tuberculosis of lyngs, meninges, pmtonapm.‘eto.,

Carcinoma, Sqrcoma, ato., of....... ...(linme ori-
gin; “Cancer” ia less deﬁmt.a avoid use of 'Tupnor
for malignant neoplasma); Measlca. Whooping cough;
Chronic valvular heart disease; Chronse mleﬂtmql
nephritie, oto. The contnbut.qry ('aeoondqry r in-
terourrent) affection need nat be stated unlesa im-
portant. Example: Measics fd:saa.se oausing death),
29 ds.; Bronchopneumonis (aeco.ndary),' 10 da.
Never report mere symptoms or, terminal e?ndxtionn,
such as “Asthenis,” *Anemja” (qereiy symptom-
atm), “Atrophy,” ‘‘Collapse,” -*‘Cpma,” “Copvul-
sions,” “Debility”’ (“Congenital,” *‘Senile,” eto.),
*“Dropsy,” *“Exhsustion,” ‘‘Heart failure,”’ “Hem-
orrhage,” "Inamtlon," “Ma.msmqa ' "QId age,’”
“Shoek,” "“Uremia,” ‘‘Weakness,” etc., when B
definite disoase ocan be ascertaingd as the ocause.
Always qualify all diseases resulting rrpm Ohlld-
birth or miscarriage, as “PUERPERAL se;?hcermu,.
“PUERPERAL perilonitis,’”’ eto, tate qausa tor
which eurgical operation was undertaken. qr
VIOLENT DBATHS state MEANS OF INJURY nnId qua.hfy
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-

.way irain—accident; Revolver wound of _head—

homicide, Porsoned by carbohc actd—-—prpbably autudc.
The nature of the injury, ag, fraoture of skull and
consequences (e, g., 8epsis, tetanua), ma.y b.e _atated
under the head of “Contnhutory. (Recommenda-
tions on statement of cause of degth .approved hy
Committee on Nomenclature of the Amenoan

Medical Arsociation.)

Nore.~Individual ofiices may add to abqve list of undeslr.
able terms and refuse to pccept cortificates conta.l ng them,
Thug the form in use in New York City st.n!rer ertiflea
wlil be returncd for additional Information which g!vo wny pf
tho following diseases, without explaua‘uon. :u! tha sole ca
of death: Abortion, cellulitis, childbirth, oqnvulsio . hemor-
rhage. gangrone, gasiritis, erysipelps, meningitis, wnrrlage.
nocrosis, peritonitis, phlebitls, pycpia. sepilcemla. tetanus,”
But goneral adoption of the m.inlmpm list 5 gosmd wﬁl work
;’:ab fmprovement, and ita scope ¢an po tendod P't Y lutpr

to.
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