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—e— “Statement of Occupation.—Precise stateme i .
oacupatlon is very important, so”l;ha.t ‘the reld
healthfulness of various pursuits can be know
question applies to each and.every porson, Irx
ALive of age. For many Oeeupatmns a smgle R

" tive Epgineer, Civil Engineer, Stationary F:remq e
But in many cases, especially in industrial em i
ments, it is necessary to know (a) the kind of wofl
and slso (b) the nature of the businesa or industryy
and therefore an addltzonal line is provided for the,
latter statament it should be used only when neé

e "-“'mr.m, {b) Grocary, (Yo, T |
material worked on may form part of “tha
mam- Never ret.urn “Laborer " ores

{ eofﬂ?atgoq, as Day laborer, ‘Farm labgrer, {
. a?\-——C’oal ming; eto. Women at home, who are
.- enga.ged in the duties-of the household only (not pa.:d{
— Hougekeepers s wha receive a definite salary), may be¢
. entered &8 Housewife, Housework or At home, snd
children, not gainfully employed, as At school or At
home. Care should be taken to report speclﬁcally‘
the occupations of persons engaged in domsestio.
servioe for wages, a8 Servant, Cook, Housemaid, eto, '
It the oaeupatmn has been changed or given up on
aceount of the DIBEASE CAUBING DEATH, state ooou-
pation at beginning of illness, If retired from bus:-l,
ness, that fact may be indicated thus: Farmer {re-".
tired, 8 yrs.} For persons who have no occupat.lon
- - -—-whatever, write None.
Statement of Ca.use of Death.—Na.me. ﬁrst.
the p1abas) thﬁ“‘prima.ry “affection
—-——-—-mth'resph&b to time and- msatlon), using always the'.
~~mame acvepted torm for the same disease. Examples: .
Cétebrospinal fever (the only definite synonym i’
“Epidemio cerebrospinal meningitis’’); ‘Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

%iséd‘*l]mted States Standard i’

“*Typhold pneumonia’’); Lebar pneumoma, Broncho- '

preumonia {“Pnenmonia,' ungq d, js indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcomd, 66d., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, oto, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense eausing death),
20 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as **Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapss,’” *Coma,” “Convul-
sions,” *“Debility’” (**Congenital,” *'Senile,’” etc.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” "Hem-
orrhage,” “Inmanition,”” *‘Marasmug,.~"0ld age,”

“Shoek,” “Uremis,” *Weakness, ¥ otes~when a
definite disense ean be aseertained as the cause.
Always qualify all "discasey—vesulting™ from child-
birth or miscarriage, as “PUERPERAL seplicemia,”

“PymRrERAL perilonilis,’’ eotc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determine 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, and

consequenacs (e. g., sepsia, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenoan
Medionl Association.)

Nore—Individual ofices may add to n.bova list of undesir-
able terms and refuse to accept cortificates cont.alnlns them.
Thus the form fn use in New York City statés: * Certificates
will be returned for additional Information which glve any of

the following -diseases, without explanation, as the solo CcAuBS

of death: Abortion, tolhnHtisechildbirth, convulsions, Lemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlscnrrlage.
pecrogis, perftonitis,-phl yyemia, .gepticemia, tetanus,!
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be oxtended at a later
date.
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