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Statement of Occupatlon —Preclse statement of 3
ocoupation is very impdértant, so that "the re\a,tlva:
healthfulness of various pursults can be known. The
question applies to each’ and every person, 1rrespee-
tive of age. For many ocoupatlons a single word or

-‘ _term on the first line will be; Buﬁiment. o.g., Farmer or
. Planter, Physician, Cam‘posttor, Architect,

Locomo-
tive engineer, Civil engineer, Stalionary fireman, oté.
'-But in many cases, especmlly in- industrial employ-
ment.s, it is necessary to know :{a). the kind of work
a.nd also (b} the nature of the busmess or industry,. °
.and therefore an additional line-i# provided for the

. latter statement; it should be used only when needed. ; -
As examples: (e) Spinner, (b) Cotlon mill; {a) Seles-- - i
.man, (B) Groecery; (a) Foreman, (b) Automobile fac-
‘tery. The material worked on may form part of the
-pecond statement. Never return’ “Laborer;”" “Fore-
.man,"” “Manager,” “Dealer,” eté., without more

- precise specification, as "Day labarer, "Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
‘engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At ‘school or At
home. Care should be taken to report gpecifically -
the oceupations of persons enga.ged in domestie
service for wages, as Servant, Coak Housemaid, otc.

If the oooupation has boen changed or given up on
account of the DIBEABE CATUBING DEATH, state ocou-’
pation at beginning of illness. If retired from busi-
ness, that fact may be ifidicated thus: Farmer {(re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of . dea.th —Name, first,
the DISEASE CAUBING DEATH (the primary affection’
with respeet to time and causation), using alwa.ys the
game accepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym is-
*Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of *“Croup"); Typhoid fever (hever report
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,“Typhoid pneumoma”) Labar pneumoma, Broncho:
pneumama (“Pneumonui,” unquahﬁad is mdeﬁmte)',
Tuberculoszs of lunas. t1v1'n':1'wngve’.s, pentoneum, ‘eto.,
Carcinoma, Sarcoma; ete., of "" .......... (na.ma

“origin; “Cancer"ls less deﬁmte avmd ‘uge of *Tumor”
for ma,hgna.nt neopladms); M easles, Whoopmg'cough
. Chronie valvular. heart” dtsease, Chromc inderstitial

nepliritis, eto. The contnbutory (Bacondary or in-
tercurrent) affection need not be. sta.ted unless im-
portant. Example: Measles (dlaaa.se ea,usmg death),
29 ds.; Bronchapneumoma (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “‘Asthenia,”’ “Anemia” (merely symptom-
a.tic), "Atrophy," “Collapse,” *“Coms,” “Convul-
gions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustlon,"_“Heart fa.llure » “Hem-
orrhage,”’ “Inamtlon n “Margsmus,” -*0ld age,”’
“Shock,” “Uremia,” *Waakness,” etc, whén a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resultmg from chlld-
birth or miscarriage, as “PUERPERAL ss;ptzcemw, :
“PUERPERAL perilonitis,” ete, State cause for:
which surgieal operation wa.s undertaken ! For
meENT DEATHS stafe MEANS OF INJURY a.nd quallfy
a8’ ACCIDENTAL, BUICIDAL, OR nomcmu.. or_ ag

probably such, if impossible to determing deﬁmtoly

Examples: * Accidenial drowning; stri&ck by rail-
way: lrain-—accident; Revolver.. waund tof head—
homicide; Potsoned by carbolic actd——-‘probdbly sutcide, ’

‘The nature,of the injury, as fractire of skull ‘and

consequences {e. g., sepsis, tetanus) may ‘be stated
under the head of “Contrlbutory (Recommeuda-,
tions on statement of cause of dea.th approvad by
Committes on Nomsenclature of the ‘American
Medical Association.) L j ;
Norr.—Individual offices may add to abdve st of undesir-
able terms and refuse to accepb cartiﬂcates-cont.aining them.
Thua the form In use in New York City ata.t.aq ”Cart.tﬁca.tes
will be returned for additional lnrorma.tdon which give any of
the following diseazes, without explanation. as tha sole cause

.of death: Abortion, cellulitis, childbirth, convulsions. hemor-

rhage, gangrene, gastritis, erysipalan,,meningltis, miacarriasa.

_necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the min.lmux:d list’ suggeshed will ‘work
vast improvement and lts scopo can be- extend.ed at & later

date. o
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