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Statement of 'Occupation.—Preclse statément of
oooupation is vary 1mportant go that the ‘relative
healthfulness.of various pursuita ean ba known. The
question applies to each and every pérson, irrespec-
tive of age. For ma.ny oceupations & single 'word or
term on the first lide will be suffieient, e. g., Farmer or
Planter, Phystaan,,Composuor, Archilect, Locomo-
tive Engmecr. Civil’ Engineer, Statwnarp Fireman, eto.
But in many oases, eapecially in lndustrml omploy-
ments, it is neeessnry’,to“‘know (a) the kind of Rork
and also (b) the natire of the business or 1qdustry.
and therefors an,a.ddmona.l line is provided for-the
latter statement;it sliould be used only when needed.
As examples: (a)’Smnncr, (b) Cotton mill; (a) Sales-
man, {b) Grocary, (a) Foreman, (b) Automeobile fac-
tory. The materjal worked on may form part of the
second statement. Nevér return “Laborer,”” **Fore-
man,"” “Ma.nager " "Deuler,” ote., Wlthout more
Preoise spaclﬁeaﬁ' on, as Day laborer, Ferm labarsr,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not pmd‘

Housskeepers_who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home.
the oocupa.tloua of persons engaged in domestio
. servige for wages, as; Scrmmt Cook, Housemaid, etu.
It the ocoupation hag, been changed ortgiven up on
acoount of the DIBEABE CAUSBING DEATH, state 00oU=
pation at begmnmg of illness. If rotired from busi-
ness, that fact may hLe indicated thus:.

whatever, write None. o

Statement of Cause of Death.-—Na.me, ﬁrst.'
the DIREABE caugsINg DEATH (the' pnma.ry affeotion

with respect to time and causation), using always the

same acoept.ed term for the same'disease. Examples.;
Cerebrospinal fever (the only definite synonym i’
“Epidemio cerebrospiual meningitis); " Diphtheria
{avoid use of “Croup”); Typhoui feur (never report-

H i

Care ‘shouldtbe taken to report specifically,

Fm'mdr (re-
tired, 6 yrs.) ' For persons who have ng* oacupatlon-

iy b

.29 da.;

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, s lndeﬁmta),
Tuberculosis of lungs, meninges, pentoneum. eto.,
Carcinoma, Sgreoma, ato., of , . . . . . . {name ori-
gin; “Cancer” is less definite; avoid use of i‘:l‘nmor"
for malignant neoplasma); Megslea; Whoopmg.cough
Chronic valvular heart diseass; Chronic interatmal
nephritis, eto. The econtributory (aeconda.ry or in-
tercurrent) affeotion need not be stated unlesa im-
portant, Exa.mple Measles (dinense causing death),
Branchopneumoma (secondary).* 10 ds.

N Never raport- mpre sympnoms or termmal conamons,
Csuuh‘-aa "Abth nia,’” “Anemm" (merely Symptom-

atio);. “Atrophy " "Collapse " “Comes,” -“Convul-

¥siong;!” ®Déhility” (“Corgenital,”.:*Senile,” eta.).

"Dropsy " “Exhaustion,” “Efeart failure,” ‘‘Hem-
orrhage,” “Inaninon O "Marn.smus » “Old age,”
“Bhook,” ‘(Uremis,” ‘“Weakness,” eto., when a
definite dlsease' can be a.seertalned as the' eause.
Always qualify all diseases resulting from~ ohild-
birth or mxscaf‘na.ge. “PUERPERAL ssptwemw '
“PUERPERAL perilonitis,” eto. 8tate cayse for
whioh surgicall operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, "0 HOMICIDAL, OF a8
probably suoch, if impossible t.o determine definitely.
Exzamples: Accidental drowmng, struck by rail-
way Irain-—accident; Rouolﬁg‘r wound of head—
komicide; Poisoned by carbolic acid——tprobably suicide
The nature of the injury, as tra.eture of skull, and
consequences (e. g., aspais, - letanua), may be stated
under the head of "Contnbutory. (Recommenda-
tions on statement of cnuse of death approved by
Committee on Nomenolaturs of the Amerioan
Me{heal Association.) 5
4o TS . Tt

\ Nora. —Imifvidual omt}ea may adgd to above liet of undesir-
nble terma and reflilse to accept'certificates cont.alning them,
Thus the form-in use In New York City states: *'Certificates
will be roturned for additional infoymation which give any of
the following dlseases, without explanation, as the sole cause
of death: Ahortion, collulitis, childbirth, convuisions, bemor-
rhage, gangrene, gastritis, eryslpqla.g. meoningitls, miscarriage,
necrosis, peritonitis. phlebitis, pyemta, septicemia, tetanus.'
But general adoptlgn of the minimim Ifst suggested wil) work
Yot lmpwvement and lt.a -8C0pY mn be extended &t a later
date. t- I |94
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