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Statament of Occupatmn.——Pmelse statement of
occupa.t.xogn is very -important, so t.hggdthe relative
healthfulness of various pursuits can’ beiknown “The
question a.pplles to each and every perfon, irresped-
tive of age.
term on the first line will be sufficient, ..., Farmer or

- Planter,’ Physician, Composuor, Am‘hq‘ect Locomao- -
tive engmeer. Civil .engineer, Statwuary Jireman, ote. -

But in many cases, 'especially in mdustna.l employ-
ments, it is necessary to know (a)" the' kind of work
and also (b) the nature of the business.’or mdnst.ry,-
and therefore an: a,ddmona.l line is provided for -the

latter statement; it ahou!d be used only when needed. -/
(a), Spmner, (b) Cotten mill; (a) Sales- .. -

As examples:
man, (b) G‘racerv, {a) Foreman, (b) Automobile fac—
tory., The maten\al worked on may form part of the
second statoment. -* Never return *“Laborer,” *“Fore-
man,” **Manager,”" “Dealer,” sote., mthout more
precise apeclﬁcatmn. a3 Day Iaborer, Farm laborer,
Laborer—— C’oal mmc, ote. Women at home, who are
cngaged in:ilie dutms of the household only.(not paid
Housekeepets who receive a definite salary); 1 may be
ontered as Housewife, Housetwork or At home, and
children, not'gainfully employed as Al school or At
kome. Care should be taken to report speelﬁeally .
the oceeupations of persons engeged in domestie
service for wages, as Servant, Cook, Housemmd eta.
If the oecupation has been changed or glv’en up on
account of the DISEABY cavsiNg DEATB, stato oeou-
pation at beginning of illness.
ness, that fnot may be indicated thiis: I:a
tired, 6 yrs.) g
whatever, writo None. ¥ V“ ;5'
Statement of cause of Death.—-Narqe. rst.
the DIBEASE cAUSING DEATH (the primary: a.ﬁ'ectlon
with respaeet to time and eausation), using Elwa.ya the
same acceptéd term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym is

For many ocoupations a gingle word,or
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1 retired t;rom -bus:-}{ v
& (ro- o
For persons who haVe 1o opeupatlon ;
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“Bpidemic cerebrospinal meningitis™);" D;phthena :

(avoid use of ''Croup™); Typhoid fever ,(nlm_rer report

<
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3
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*Tyrhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneiamonia,” unqualified, is indefinits);

_ Tuberculosis of lungs, meninges, pentoncum, eto,,

Carcinoma, Sarcoma, ate., of. .. ... .. . {(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart diseaze;: Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exa.mple Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.

:Never report mere symptoms,or terminal conditions,

such as '‘Asthenia,”. **Anemia’ (merely symptom-

:atic), “Atrophy,” “Collapse,” *Coma,” “Convul-

sions,” “‘Debility" ("*Congenital,” *Senile,” etg.),
“Dropsy,” “Exhsustion,’ "Hea,rt. tailure,” “Hem-

orrhage,” “Inanition,” “Marasmus,” “Old ago,"
“Shock,” “Uremia,” “*Waeakness,” etgo, when a
definite disease can be ascertained the oause.

Always qua.hfy all diseases result.lng from child-
birth or miscarriage, as "PUERFEI!.AL. ' septicemia,”
“PUERPERAL perilonitis,” 'etc State cause for
which surgical operation’~was undertakon. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O As
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revclver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide, ’
The nature of the injury, as fracturs of skull, and .
consequences (e. g., scpstsi-lelanus) may be stated,
under the head of “Contributory.” (Regommenda- -
tions on statement of cause of death approved by
Committee on, Nomenclaturo of the Amonca.n ,
Medical A.ﬂsocua,ismq!)§ Py
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No'm —-Indivldua.l Gfﬂcaa ma}ardd to above list of undesir- -
nble torms and refuse to wcept. dertificates cont.nining them.
Thua the_form in uso in Now York Oity states: *Certificates
will be returzied for additional information which give any of
the following diseases, without explanauon. a8 the solo cause
of death: Abortion, cellulitls, gh{hdbinh. convulslons, homor-
rhage, gangrene, gastritis, erysipolas.:mmgit.ls miscarriage,
necrosis, peritonitis, phlebitls, pyemia; lcomia, totanua.”,
But general adoption of the minimum list suggostod will'work
vast-improvement, and its scopo’ can be extended at a. lator
date! ‘ .
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