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Statement of Occupation. —Procise statement of
cecupation is very importants .50 that the relative
healthtulness of various pursu:ts ean be known. The
question applies to oach and e¥ery person, Jrrespee—
tive of age. For many occupa,hons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compomtor Architect, Locomo-
tive engineer, Civil engineer, Stru!wnary Jireman,- ote.
But in many cases, espeelally 1;1 industrial employ-
-ments, it is necessary to know*"(a) the kind of work ™

o -and also (b) the naturo of the Business or industry,

‘and thorefore an a,ddlt,lonal line ‘i§ provided for the

+Asexamples: (e) Spinner, (b) Cotlon mill; () Salei-

‘man, (b) Grocery; (a} Foreman, (b) Automnbﬂe fac-"

fory. The material worked on may form part of the
‘second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer;
. Ldborer— Coal mine, ete. Women at home, who are
‘engaged in the duties of the household only (not paid
‘Housekeepers who receive a definite salary), may be
entered as Huuseunfe, Housework or At home, and
children, not gamfully emp]oyed as At school or At
home. Ca.ra should be Lakan to’ Teport speclﬁcally
the oeeupa.tlons ‘of persons -engaged in domestic
service for wages,-as Servant, Cook, Housematd, ote.

"

If the occupation has been changod or given-up on’

account of the pisEAsE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busis
ness,.that fact may be indicated thus: - Farmer (res
tired, 6 yrs) ‘For persons who have no. oceupa.tlon.
whatever, write Ndne.

Statement of cause of death. —Name, first;
the DISEASE CAUSING DEATH (the primary affection
with respect to tlme and causation), using always the
same accepied term for the same disoase.. Examplos )
Cerebrospinal fever {the only definite synonym is
“Epldemlc cerebrospmal memngltls”) Diphtheria
{avoid use of “Croup”) Typhoid fever (never report
™
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.88 ACCIDENTAL,
"t probably such, if impossible to determine definitely.

L way

"Thus the form in use in New York City states:

“Typhond pneumoma”) Lobar pneumonia; Broncho-
pnewmdnie {(“Pneumonia,” unquallﬂed is indefinito);
Tuberculosis Yof lungs, memngcs, peritaneum, ote.,
Carcmoma, §grcoma ete., of ! {name’
origin; “Cancer" is less definite; avmduseof“Tqur"
Tor malignantneoplasms); Measles; Whooping cofiph;
Chronic ualug,lar heart disease; Ch:romc interstitial -
nephkritis, etes The contributory (secondary or in-
tercurrent) afféetion need not be stated unless im-
portant. an?mple Measles (discase eausing doath),
29 ds.; Branchopneumon'za (secondury) 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” {merely sympiom-
atic), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“‘Debility” (“Congenital,” “SBenile,"”, ote.),

“Dropsy,” ”Exha.ustlon,” “Heart failure,” “Hom-
orrhage,” ‘“Inanition,” *‘Marasmus,”. “0ld, age,”
“Shoek,” ‘“Uremia,” “Wonkness,” o&te, when a

definite disease can be ascertainod as tho'ecauso.

birth or misearriage, as “PuRrRPERAL seplicemia,”

“PUERPERAL perilonitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS slate MEANS OF INJURY and qualify
SUICIDAL, OR HOMICIDAL, or as
Examples:  Accidental dmwmng, striuck by rail-
tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.

-Tha nature of the injury, as fraeture of skull, and

consequences (o. g., sepsis, tetanus) may bo stated
under the hoad of “Contributory.” (Recommonda-
tions on statement of eauise of death approved by
Committee on Nomoneclature of the American
Medical Association.)

NoTe-—Individual offices may ad.d to ahovo list of undesir-
able terms and rofuse to accopt ccrLiﬁcatcs contalning them.,

“*Certiflcates
will be returned for additional information which givo any of

-the following discases, without cxplanation, as tho sole cause

of death: Abortion, cellulitis, childbirth, convulsions hemor-
rhage, gangrene, gastritis, erysipelas,’ meningitis, miscarriugu.

_hecrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanus.'

But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at o later

- date. f
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