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Statement of Occupanon —Precize statumont of
occupation is very important, so that the reln.t.:ve
healthfulness of various pursuits:can be known. The
question applies to each:iand. every porson, irfespec-
tive of age. For many occupations a single word or
torm on the first line will be suffieient, a. g., Farmer or
Planter, Physician, Ccmpcsztor Avrchitect, Locomo-
tive cngeneer, ‘Civil engineer, Siatwnary Jireman, eote.

-But in many cases, espoma,lly in industrial employ
‘monts it is. necessary to know-(a} the kind of work™
.and also (b) the dature of .the busmess or mdustry,
a.nd _therefore an additional lme is provided for the .
lﬂ.tter statement; it should b used only when needed. .
As ecxamples:

l'tary The material worked on may form part of the
second statemont Never return *‘Laborer,” ¢ Fore-
man “Ma,na.ger, ’ "Dealor " ete., without more

.preclqo specifieation, as Day laborer ‘Farm laberer,

Laborer— Cnal mine, ete. Women at home who are,
: engaged in ‘the dukics of the household only (not paid:
“Housckecpcrs-who recdive a definite salary)‘ may, bo
entered as"‘Housawlfe Housework or At kome, -and
'e}nldmn not. gainfully employed as At schoiol or At
home. Care should be taken to report speclﬁcally
the oecupatlons of porsons- engﬂ,ged in domestic
sorvice for wages, as Servant,. Goak Housemaid, ete.

If the oceupation has been changod or given up on
account of the DISEASE cavusiNg DEATH, state occu-
putlon ab beglnmng of illness. It retired: from busi-
ness, ths.t fact may be mdlcated thus: Farmer (re-

tired, 6 yrs) For persons who have no oucupatlon R

whatoever, write wa
Statement of cause of death. ——Name first,

the DISEASE gausiNg, DEATH :(the primary affectlon: :

w 1th respect to time ahd cgusation), using always the

same accepted term for the same disease. . Examples: ¢’
t i

Cerebrospmal j'euer (the only doﬁmte synonym is-
“Epldomlc corebrospnml memngltls”), szhthcrm
(avoid usc of. “Croup”) Typhoid fever: (never report -

1
L)

(@) Spinner, () Catton mill; {a) Sales-- -
. ~man (b) Grecery; (a) Forcman (&) Automobile fac-
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. Tubcrculosw of lungs, meninges,. .
R "Carcmoma, Sareoma, ete. .of

- Thus the form in use in Now York City states:

, date, o . .

' Typhoid preumonia'); Lebar pncumoma, Brom‘ho-
preumonia (“Pneumoma, unqunhﬁed is mdeﬁnlto),
pem!oneum, ate.,
: ‘(name |
origin; ““Cancer” is loss deﬁmte n.vonduseof ‘Tumaor™ |

“for mallgnant neoplagms); Mcasles Whoppmg, cough;

Chronie ~valvular heart. dzscase, Chromq interstitial -
nephrms, ote. The contrlbutory (socondary or m-
tercurront) affection’ need not: be stated*unless im- .
portant. Examp]o Mcasles (discase causing dmth).
29 ds.; Bronchapueumoma {secondary), 10 ds. .|
Never report mere symptoms or. termlnal condmonq

‘such as Asthema.,", “Anemia’”’ (merply symptom- ,
atic), “Atrophy,” “Collapse,”” “Coma,” “Convil-
sions,” *'Debility’’" (“Congenital,”. “Senile,”, ote.),

“Dropsy,” *‘Exhaustion,” ‘Heart failure,” “Hom-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” “Old! age,”
“Shock,” “Uremia,” *Weakness,” atc., when. a
dofinite disease can be ascortained 'as the, eause.
Always qualify all diseases rosultin['; from, child- °
birth or miscarriage, as “PULRPERAL sc;nmccmw,
“PUERPERAL perilenilis,”’ ate. bt.xto causo for
which surgical operation was undertaken.: For

'VIOLE]\T DrATHS state MEANS oF INJURY and qualify

B.S‘ ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OT 0§
probably such, if impossible to determine definitely.
Examples:  Accidénial. drowning; strluck by rail-
way, {rain—accident; Revolver woun(l ‘of head—
homicide; Poisoned by carbolic aczd*—prabablg sutcide.
The nature of the injury, as fracture of sl{ull and
consequences (e.-g., sepsis, tctanus) ma.y bo stated
under the head of “Contnbutory " (Recommendu—
tions on statoment of cause of death approved by
Committeo on Nomenelaturo. of. Llie Amor]oan
Moadieal Assoc:atlon } - -
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NOTE —Individual omces may add to abovu I:sl: of undesir- |
able terms and refusc to accept- certificates: contmning them. !
“Cartificates ;
will be returned for additional information which glvo any of
the following diseases, without explanation, ag the s0le couse
of deat.h *Abortion, eellulitis, childbirth, ‘convulsions. hcmor- ;
rhuge gangrenag, gasbritis erysipelas,’ menmgltis miscarriago, :
necrosis, peritonitis, plhlebitis, pyemia, septlcemia tetanus,”

* But general adoption of the minimum list suggusted will work -

vast improvement, and its sCope can bc extcndcd atfa later 'l
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