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Statement of Occupatlon —Precise statement of
oecuput.lon Is very important; g0 that the rela.t.we
healthfulness of .various puramts can be known. The
question appliea to 9a.ch a.nd every person, irrespoc-
tive of a.ge. For ma.ny ocaupatlons a single word or
term on the ﬁ.rst line will be sufﬁcmnt .., Farmer or
Planler, Phyatcmﬂ. Compomtor. Archttect. Locom’o-
tive engineer,’ Civil engineer, Stauonary fireman, ote.
But in many oa.ses. especially m industrial employ-
menta, it is necessa.ry to know (a) t.he kmd of work
and also (b) the nature of the business or mdustr‘y,
and therefore an n.ddltiona,l line - s provxdad-for-the
la.t.ter sta.temant it Bhould be used only when neaded
As examples. (a) S‘pmnar, (b) Cotton mtll {a) Salcs~
man, (3] Grocery, (a) Foremtm, (b) Automobtle fac-
tory. The matem.l ‘worked on may form part of the
aeeond atatement. Never return **Laborer,’” *Fore-
ma.' " “Ma.na.ger b “Dealer," oto. " without more
pregpise spemﬂoa.tson, 88 Day laborer, Farm laborer,
Labarer—Coal mine, ete. Women at home. who are
angaged in tha dutms of the houalehold only (not paid
Housckecpera who reoewe & definite sa.Ia.ry), may be
entered as Housewtfc. Housework or At hame, and
ohildren, not gam.fully employed as At schodl or At
home. C?re shou]d be ta.ken t.o report Bpeclﬁcally
the ocoupatmna of peraons engaged in " domestio
service for wages, a8 .Smant Coiok 'Housemazd ato.
If the oceupation ha.s bean chu.ngad or givan up lon
agecunt of the D:smnsm cu:rsma nm'zmli, state oeeu—
pation at begmnmg of illness. If retired from busi-
ness, that fact may be indlca.ted thus:  Farmer (re-
lired, 6 yra.) For peraons who have o oceupauon
whatever, write None. e

Statement of cause olf DFath ——~Na,me, firat,
the DISRASH _CAUBING DEA'I‘F (the primary affection
with respect to tlma an(!l ea.usa,tmn), gsing always the
sgme a.cuepted term for tha same 'disease. Exanf‘ples

Cerebrospinal j‘euer (tha only deﬁnlte synonym fa -

"“Epidemio cerabrosplnal meningitls"), Diphtheria
(avoid use of “Croup"), Typhouf j’mr (never report

“Typhotd pneumonia”); Lobar pnsumonib, Broncho-
preumonia (“Pneumomu," unqua.liﬁed is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinema, Sarcoma, eto., of ..........(name ori-
gin; ‘“Canocer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic tnierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) 'affeation need not be stated unless im-
portant. Example: Measles (disease causmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘““Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *‘Comas," ‘‘Convul-
sions,” “Debility’”’ (‘*‘Congenital,” **Senils,” efe.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inaniticn,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the -eaise.
Always quahfy,a.ll disensos. resulting from ohx!d-
birth or miscarriage, as “PUERPERAL seplicemis,”

“PUERPERAL perilonitis,’” eto. State cause for
whieh surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 _ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determme deﬁmtely
Examples: Accidental drowninpi struck by rail-
woy (rain—aceident; Revolver wound of head—

komicide; Poisoned by carbolic acid—prebably sutcide.

The nature of the injury, ag fracture of skull; and
consequences (e. g., sepeis, tetanus) may be ‘_sta.ted
under the head of “Contributory.” omme
tions on statement of cause of ‘death approved by
Committes on Nomenclature of the Ameriean
Medical Association.) : '

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to sccept certificates’ contalning thom.
Thus the form in use In New York City states: "Oerttﬂcat.es
will be raturned for additiona! Information. which give any of
the following diseases, without explanation, & the sole cause
of death: Abortion, cellulitls; chlldbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipolas, meningltis, miscarriage,
necrosls, ‘perltonitis, phlebitls, pyemla, septicemla, tetanus.”

. But general adoption of the minimum list suggested, will work

vost improvemsnt, and its scopp can bo extended aﬁ a later
date. .o
o
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