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Statement of Occupatlon —Precisa sta,tement of‘

occupation 13 Very lmpormnt so that the relp.t.we

healthfulness of various puramts ean be known.' The.

question applies to ga.ch qnd every person, irrespec-

tive of age. For many oeeupations a single word or.

: ~t.erm on the first line will be sufﬁelant, o.g., Farmer or
‘ Planter, Phystctan. Composuor. Architect, Locomo-
tive engineer, Civil engineer, Stahoniary Sireman, ete.

-tBut in many cases, especially in mdustrml employ-

ments, it is necessary to know. (a) the Ikind of work. -

n.nd also (b) the nature of the buslness or mdustry.
nnd therefore an addxtxonal line js provided for the
latter statement; it should be used only when needed
As exa.mples (a) Spinner, (b) Cotton m~.u (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobde Jac-

tory. The material worked on may form part of the .

. secqnd statement Never returu *Labarer,” *Fore-
man,"” “Ma.ua.ger " “Dan.ler,” eto., thhout more

[
precise speelﬂcat.mn, as Day laborer, Earm laborer,
- Laborer—CoaI mme, eto. Women at home, who are
enga,ged in tha duties of the household only, (not paid
Hausckeepers who receive a deﬁmt.e salary), may bé

antered a3 Houacwzfe, Housewark or At home, and

children, not galnful]y employed a8 Al school or At )

- home. Ca.re should be taken :to report speclﬁeally
‘the oeeupatxons of * persons enga.ged ‘in domestm
- gervice for wages, as. Servant Cook Housemazd etc.

If the occupation has been ehnngad or gwen dp on.

account of the DISEASE CAUSING DEATH, state occu-
pation at begmmng of 1].lness - If retlred from bu51-
ness, that faet may be mdmated thus: Farmer (re~
tired, 6 yra) For persons Who pa.ve no occupatmn
whatever, Wnta None. ! '

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary a.ffectmn
with respect to time a.nd cauqatlon), lsing always the
same n.ecepted term for tha SAING dlsease. Examples
Cercbrospinal feuer (the only definite gynonyin is
‘‘Epidemic cerebrospma.l memngltls”), Dtphtherm
{avoid use of “Croup") Typhmd feucr (never report

“Typhoid pneumoma.") Lobar preumonia; Brom:ho-
prieumonia (“Pneumoma, unqumll.ﬁed is mdeﬁmte),
Tuberculosis of Iungs, memnges, peruone% eto.,

_Carcmama, Sarcoma, ete.,, of .o...... .- -{name ori-

gin; “Canocor’ is less definite; avoid use of “Tumor

* for mahgnant neoplasms); Meaales, Whoopmg cough
- Chrende val:mlar heart disease; Chromc mtm;stmal

nephntts, ete. The eontrlbutory (seeondary or in-
tereurrent) ‘affection need mot be statad unless im-
portant. Fxample: Measles (disease ua.usmg dea.th),
29 ds.; Bronchopneumoma (seconda.ry), 10 ds.
Never report mere symptoms or termmal eondltlons,
such ag “‘Asthenia,” “Anemia' (merely symptom-
atie), “Atrophy, " “Collapse,” “Coma.” “Convul—
sions,” “Debility’’ (“Congenital, " v Qenile,” eto.),

“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “‘Old age,”
“Sheek,” “Uromis,” “Weakness,”” etc., when a

definite disease ean be ascertained as the cu.use
Always qualify all diseases. result.mg from ,child-
birth or misearriage, as “PUERPERAL seplicemia,”

“PuERPERAL perilonilis,”’ etd.. State cauge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
prabably such, if impossible to determme definitely.
Examples: Acudental drowmng, a_truqk by rail-
way . train—-—acczdent Revolver wound ' of - head—
homicide; Potsoned by carbolic aczd—probably su:ctdc
The nature of the mJury, as fra.cture o1f gkull, and
consequences (e. ., sepasis, tetanus) may be stated
under the head of “Contrlbutory (Racommenda-
tions on statement of eause of dea.th a.pproved by
Committes’ on Nomenclnture of the Amermn.n
Maedieal Assoem.tlon) : :

Nore~—Individual offices may add to above tist of undesir-
abis terms and refuso to &ccapt cartiﬁca.t.es contalning bhem
Thus the form in uss in New York City states: "Oartiﬂcat-es
will bo returuod for addltional lnformap!on which givo n.ny of
the following diseasas, without. axplana.tiun. a8 tho sola eouse
of death: Abortion, oellu]inls chlldblrth convulslons hemor-
rha.ge gangrens, gastritls, eryslpela.s meni.nglt.ls miscarrlagu
hacrosis, perltonitis, phlebitis, pyomia, Beptlcamla tat.anus .
But genara.l adoption of the mlnlmum List suggoatod will' work
vast lmprovementa and ita BCODO czm ba axtendnd at a later,
dato .
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