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Statement of Occupatloril.-——Prec:se statement of .,
oceupation - is very impértant, so “that the relativo
healthfulness of various purs'mts.ca.n be kuown.m.The
question applies to eaeh.and"every person, irrespec-
tive of age.” For many oceupa.tlons a single word or
term on the first line will be suﬂimqﬂpt e.g., Farmer or
Planter, Physu:mn, Compomtor, ‘Architect, Locomo-'
tive engmeer. “Civil engineer, . Statwnary Jfireman, ofe.

. But in many casos, espemally in industrial employ~- _ !
ments, it is necessary to know. (a) the kind of work " '
and also (b) tfie nature of the busmess or lndustry,u #
and therefére an additional hne 1s provided for the '

rlatter statement it should be used only when needad E !

a-As examples: (a) Spinner, (b) Cotton mill; (a) Sales—"’ N

‘n%an, %) G'rocery, ‘(a). Foreman, (b) Aulomobile J’ac—

wtary. The material worked on may form part,of the

hsecond sta,tement Never return-“Laborer,”.1‘Fore-

. ma.n " "Manager ” “Dealer " ete., mthout more
premse speexﬁca.tmn, as"® Day labarer,TFarm laborer,

. Laborer—— Coal mine, ate. Women at home} who,are
engaged in the duties of the housohold only (not pa.ld

: Housekeepera who recewe & deﬁmte sa.lary), ma.y be

Sentered as . Housewife, Houscwork or tAL hame, fand
children, not gainfully employed as At school or: At
home. Care should be fta.ken to report spaclﬂca.lly
the occupations of persons? anga.ged ifie domastm
service for wages, as Servant o C'ook Hausemmd atc
If the occupation has bean cha.nged or g'wennup on
aecount of the DISEABE CAusmGeDEATH, state ogeu-
pation at beginning of iliness, lIf retifed. from busx-
ness, that fact may be 1ndxc‘5,ted thus. Farmer:(re-.
tired, 6 yrs) "‘For persong who have 1 no occupa.tmn
whatever, write Ndne” ‘)

Statement of cause of~ deathw-—-Name, firat,}
the DISEASE cavusINg DEATB (the prlmary aﬂ'ectlon
with respect to time and eausation), using. a.lways the’
same accepted term for the same disease. Exa.mples 4
Cerebrospinal fever (the only definite synonym 1s
"Epldemlo cerebrospmal memngltls"),_;, szhthema
(avoid use of'”Croup") Ty;ahmd Jeveri(never report

HUATLNUD20
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2 !“Typhmd pneumoma.”) Lobar pneumoma, Bronche-
- pneumama (“Pneumoma,,"unquahﬁed isindefinito);
Tuberculoszs of; lings, ‘memnges,' pentoneum, ete.,
Carcmoma, Sarcama, eto., of *...... .’...3-. ............... {(name

5

5 "ongm' “Ca.ncer" ialess deﬂmte a.vo:d use of “Tumor"
for ma.hgna,nt neopla,sms) : ,Meaalea Whoopmg cough;
Chramc ualvular hearl dtseaae, Chronic mtersmtal

nephnus, oté. Tho eontnbutory (E:tat;orldﬂ.x'jrI or in-
* tercurrent) affection need not be atated unlese im-
portant. Example: Measles (dlsea.se causmg dea.th),
29 ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal condltlons,
guch as *“Asthenia,” ‘‘Anemia” (mer'ely symptom—
- atie}, “Atrophy,” “Collapse,” “Coma. ™ “Convu1~
sions,” “Debility” (“Congenital,” “Bomle,. eta.),
“Dropsy,” “Exhaustion,” “Heart fal]ure," “Hem—-
orrhage,” ‘‘Inanition,” *‘Marasmus,? "Old age,”’
“8hock,” .*Uremia,"” “Weakness," lel:c., when &
definite disease can be. ascertained 'as the calse,
Always quall.fy all diseases résulting from! ehild-
birth or mlscan'Ia,ge, 238 “PUERPERAL aepncemza i
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken! For
VIOLENT DEATHS state MEANS OF INIURY.L .and quahfy
as ;ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or a8
) probably such, if. 1mposslble to determme deﬂmtely.
'Exa.mples. Acmdental drawmng, .str]uclc by.rad-
way tratii—accident; Revolver -wound°of héad—
homicide; ,Powoned by carbolic actd—-—-—probably suw.de

" The na.ture of the i 1nJury, as fra.oture of skull and -

consaquences (e. g.;, sepsis, tetanus) m'ay be stated

under the head of "Contnbutory v (Recommenda—

" tions on stutement of cause of death npproved by

* Committee on Nomeneclature of ~the Amerloan
Medlcal Assocla.tlon.) ' N

. ’ t

No-rn —Individua.l offices may a.dd to nbove list of undegir-
able terms and refuse to accept cortificates contuln.ins them.
'l‘hus the form In use in New York City statea - “Certificates
- will be returned for additional Lnrormat.ion whjch give any of
'.the following diseases, without explanation ag. ‘tha eole cange
 of death: Abortion, cellulitis, childbirth,’ convulxlons hemor-
* rhage, gangrene, gastritis, erysipelas, menlnsitls miscarriage,
, Decrosis, peritonitis, phlebitis, pyam]a..,sept.icamla, tetanus.*
But general adoption of the minimum Iist. suggeated will work

'n' arady,
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