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Statement of Occupatxon.—Premso Statoment ‘of
occupation is very lmportant 50 that the relative
healthfulness of various’ pursmts can bé known. The
question applies to each’and’ evory person, 1rrespec-

i+ tive of age. For many occupa‘tmns a single word or
: term on the first line will ba sufficient, e. g., Farmer or
iy Planter, Physecmn, C’omposuar, ‘Architect, Lacomo-
Y e engineer, -Cipdl cngmeer,_Stanonary ﬁreman ete.

- -vments, it is necessary to know (a) the kind of work
:.and alsg (b) the nature-of the busmess or mdustry,
e a.nd therefore an additional line is pr0v1ded for the
¢ lattor sta.tement it should be used only when needed.
*Ag examples:- (a) Spinner, (b). Colton mill; (a). Salcs—
’man, (b) Grocery; {a} Foreman, (b) Autamcbr@fac—
{tory. The material worked on may form partiof the
lsecond statement. Never return “Lahorer,”;  Fore-
P Jman, ” #Manager,” “Dealer,” ete., w1thout more
(W) preclse spemﬁcatlon, as’ Day laborer, Farm 'labarcr,
: Laborer— Coal mine, ete. Women at- -home, who are

[ \

T+ “ongaged in the duties of the household only. (not paid

+ «  Housekeepers whao! receive a definite sala.ry), may be

Pre ‘“entered as Housewife, Houscwork or At home; and
: cluldren, not gainfully employed as ‘At school or At

:_; home. @ate should he taken to report spocxﬁcallv

the ’oﬁcupatmns of persons :engaged in. domestle
servmq for wages, as Servant, Coolc Housematd etc
If the oceupation has been cha.nged or given up on
account of the pisease CAUSING DEATH, state gceu-
pation at beginning of 111noss b retired from busi-
ness, that fact may be- indicated thus:, .Farmer (re-

E;But In many cases, especially ik industrial employ-
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tired, 6 yrs.) ' For persons who ha.ve no occupatlon )

whatever, write None.

Statement of cause of death. —Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ceorebrospinal meningitis’); Diphtheria

{avoid use of “Croup”); Typhoid fever {never'report .

T Tuberculoszs of lungs, meninges, peritoneum, otc.,

=

““Typhoid pneum(;ﬁia "); Lobar pncumonm Brencho-
- preumonia ("Pneumoma,,” unqgualified, is 1ndeﬁn1te) H

Carcinoma, Sarcoma ete., of e .. (namo
- origin; “Cancer” isless definite; avoid use of “Tumor”
“for mal:gnant neop]asms) Measles Whao;pmg cough;

Chronic valyular - keart disease; Chromc inferstitial

nephiitis, ete. The contributory, (seeaﬁdary OF . in-

tercurrent) aﬁ’ectlon need not be sta.ted "unless im-

portant. Example: Measles (diséase causing death),

29 ds.; DBronchopneumonia (seconda‘.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-

'a,tlc), “Atrophy” “Collapse,” *“Coma,”’ “Convul-

gions,” “Debility” (“Congenital,” “*Senile, " ete.),:
“Dropsy " “Exhaustlon," “Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “‘Qld ago,”’
“8hoek,” *“Uremia,” “Weakness,”  ete.,, when a

definite disease can be ascertained as the cause.
Always qualify alli diseases resu]tmg from child-
birth or miscarriage, as “PUERPERAL scptzccmm "
“PUERPERAL peritonilis,” oto. State ocause for
which surgical operation was underta,lxen ‘For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SBUICIDAL, OR HOMIGIDAL, K Or as
probably such, if impossible to determine deﬁmtely
Exa.mples Accidental drewning; struck by rail-
wdy train—accident; - Revolver wound of head—
homicide;, Poisoned by carbolic amd—-—probably sutecide.
The na.ture ‘of the-injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated .
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature ' of the American
Meédical Association.) S

NoTE. ——Indlwdual offices may add to above list of undesir-
able terms and refuse to accept certificatos conta.ining them.
Thus the form In use in New York City stutcs “Certificates
will be returned for additional 1nformzxtion whicly give any of
the following diseases, without explnnatlon as tho solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis; pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtendcd at & Iar.er
data A .
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