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Statement of Occupatlon.—Preelse atatement ot
occupation is.very important, so:that t.he relatwe
healthfulness of various pursults ean be knowﬂ Theu
question applies to each and every person, u'respee-
tive of age. For many occupationa a smgle word or

. term on the first line will be sufficient, e. g., Farmer or
 Planter, Physician, s Compostlor, Archtled Locomo-
“Hive engmeer. Cinil engineer, -S’tatwnary fireman,’ eto.’

“But in many cases, especially in industrial employ—
~nents, it is necessary to know (&) the kind of work-
and also (b) the nature of the busineds or mdustrf
- nnd ‘therefore an a.ddmonal ling is provided for t
latter statement; it shouid be used only when needed. |

. As’examples: (a) Spinner, (b) Collon mill; (a) Salu-
man; (b) Graccry, (a) Foreman, (b) Aulomobile fac-"
tory. The material worked 6n may form part of the
second statement. Never return “Laborer,” *Fore-
“.man,” ‘‘Manager,” “Dealer,” eote., without more
precise specifieation, .as: Day laborer, Farm taborer,

~ Labcrer— Coal mine, eto. Women at home, who are
enguged in the duties of the houeehold only {not paid

- Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

- ¢hildren, not gainfully employed ag At school or At
home. Care should be’taken ‘to report apeclﬁcally

. the occupations of persona engagad in domestio

‘gervice for wages, as Servan, Cook, Housemaid, oto.

It the cccupation has been ehanged or given up oh

account of- the pPIsEABE CAUBING DEATH, state ooou-
pation at beginning of illness. 1t rotired from busi-
ness, that fast may be mdmated thus: Parmer (re-
tired, € yra.) - For persons who have no- ooeupatmn
whatever, write None. ‘

Statement of cause of Death —Name, ﬂrst.

+

the pIsEASE cavUsiNg pEATH, (the primary affection .

with respeot to time and causation,) using always the
same accepted term for the.same disease, Examples:
Cerebrospinal fever (the-only definite synohym is
*Zpidemic cerebrospinal meningitis’); . Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar'plnsumorliia; Broncho-

‘pneumonia (*Pnenmonis,” ungualified, is indefinite);

Tuberculosia of lungs, mcmngcs. peruoneum, ot.c,

*Carcinoma, Sarcoma; ete., of ... ..o, .. {name ori-
‘gin; **Cancer'’ is less definite; avoid uae of “Tumor”
for malignant neoplasms);, M. caalea, Whoopﬁnﬁ couah

Chronic voloulor heart disease; Chronic mlerétutal
nephritis, eto. .The contributory (seoonda_,ry or ‘in-
terourrent) affestion need not be stated uuless im-
portant. Example: Meazles (disease causing death),
29 ds.;’ Bronchopneumonsia (seconda.ry), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as “Asthenis,’” ‘“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,’” “Coma,” "*Convul-
sions,”” “Debility”’ (“Congenital," : :*Senile,”’-ot0.,)
“Dropsy,” *Exhaustion,” “Heart failurs,” “Hem-
orrhage,” "Inamtlon " “Maragmus,”. “Old,,énga,"
“Shock;" "Uremm. “Wenkness,” eto., . when B
definite disease can be asgertained ng the cause.
Alwa.ys qualify all -diseases resulting from ohlld-
birth or mlscarna.go. as “PUERPERAL: ‘geplicemia,”
“PUERPERAL pmtomh.a. eto. . Btate cause for.
which surgical operation was: undertaken. For.
YIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, OF a8-
probably such, if impossible to deterinine definitely. -
Examples: Accidental drowning; struck by . rail-
way irain—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably suicide. *
The nature of the injury, as fracture of skull, nnd ¥
consequences (e. g., sepsis, telanus) may be sta.ted f
under the head of "Contnhutory " (Recommenda-'w
tions on statement of :cause of dea.th ‘approved by,,
Committee on Nomenclature of. the Amenean
Medical Assoc:atlon) - R . w .‘z
.. . ,
NO'I'I —-Ind.lvldunl offices may add to above list of undesir-"
eble terms and refuse to necept certlficates containing them.
Thus the form In use in New York Qity states: "Omlﬂmtalt
will be returned for additional information which giva any “of

the following diseasos, without explanation, 88 the-sole cause .

of death: "Abortion, cellulitis, childbirth, convulsions, hamor-

rhage, gangrens, gastritia, erysipolas, meningitis, mln:m-lnse. o
necrosis, peritonitis, phlebitis, pyemlis, sepucemla totanun." .
But genera) adoption of the minimum list suggestod will - work -
vast improvement, azd (ta scope can be bxt.endod g1 a later '
date. '
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