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Statement of: Occupanon.—Preelse statement of
oceupation is very ‘important, so that the relative:
healthfulness of various pursuits can be krﬂtlowp.,"l‘he
question applies $o each and eveéry person, irrespec-
tivo of age. For many occupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Plenter, Physician, Compesitor, Archztect Locomo~
tive engineer, Cwu engineer, S.!atwnary ﬁreman,’ etc.
But in many cases espeemlly in mdustrlal employ\
ments, it is necessdry, to‘know (a) the kmdaof work'
and also (&) the mature of the- busmess or mdust,ry,
and therofore an,add}tlonml lino is pl:omdo;l fqr the
lattor-statement; 1t ‘should be used only whemnendod
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b} Automobzlle fae-
tery. The material worked on may form part bf ‘the
second statement. Never return “La.borer " “Fore-
man,” “Manager,”’ ‘‘Dealer,”
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Housekeepdrs who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
ch:ldren not gainfully employved, as At school or At
home --‘.Cnre should be taken to r(\aport specifically
the “oeclupptions of persons engaged -in domestie
serviee for” wagos, as Servant, Cook, Housemazd ete.
If the occupatlon has been changed or glven up on
aecount of thoe DISEASE CAUSING DEATH, state oceu-
pation ‘at beginning of illness. If retired- from busi-
ness, that fact may be indicated thus: , Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupatlon

whatever, write Ncne. Ca L

Statement of cause of death —Na,me, first,
the DISBASE CAUBING DEATH (the primary affeetion.
with respect to time and ca.usatlon), using always the'
same’accepted term for the same d]sease Examples
Ceregbrospinal fever (the only deﬁmte synonym is’
“Lp:dem:c cercbrospinal menmgltls”), Diphtheria
(avotd use of “'Croup™); Typhoid fever (uever report

oo .', .

7 atie),
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getc . without more
precise specification, as Day laborer, Farm laborer, .

. Labsrer— Coal mine, otc. Women at home, who are -
engaged.in thq duties of the houschold only (not paid -

"““Typhoid pneumonia’); Lobar pneumonia; Broncho-
‘preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Saercoma, ete., of ... .i....... L {ngme:
origin; “Cancer" is less definite; avoid use of “Tumér”
for malignant neoplasms); Measies; Whoopmg cotgh;
Chronic valvular heart disease; Chronic tnierstilial
nephrilis, ete. The contributory  (secondary or in-
terecurrent) affection neod not be stated )'unless ime
porta.nt. Example: Méasles {disease ca,usmg dea,th),
329" ds .; Bronchopneumonia (secondary), 710 ds.
» Never report mere symptoms or terminal conditions, '
) such as “Asthemsi '* “Anemia’ {merely-symptom-
“Atrophy s “Colla.pse * “Coma,” “Convul-
“Deblhty”((“Congemtal " “Senlle," “ote.),

"Dropsy " “Exhaustion,” “Heart" féulure " MHem-
orrhage,” “Inanition,” “Ma,rasmus v “Old age,”’
_“‘Shoek,” "““Uremia,” “Wea.kness, etc. when g

definite disease can be ascertalne(‘i)as the cause,
Alwa’is'qualify é.H ‘diseases fasulting Trom’ child-
blrthb’or mlsca.rrlage, as {PUERPENAL seplicemia,”
“PUERPERAL perudnms, Thte.  State cause for |
whleh" surgical operatlon was undertaken.! For
VIOLENT DEATHS §tAt6 MEANS OF INJURY and qualify

28 ACCIDENTAL, BUICIDAL,, OB HOMICIDAL, Or as
probably such, if impossible' to determine definitely.
Examples:  Accidental drowning; struck by reil-
way trazn——-facctdent Revolver wound of | head—'
homicidel ‘Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- consequences (e. g., sepsis, telanus) may- be stated’
under tho head of “Contributory.” {Recommonda-,
‘tions on statoment of ecause of death approved by -
Committes, on Nomenelature of. tﬁe‘ American
Madieal Assoclatlon ) ) ‘
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' Note.—Individual offices may add t,o above list of undesir- '
able terms and ret‘use to accept certificates cont.ain.tng thom.
Thus the form in use in Néw York City states: *‘Cortificates
will be returned for additional information which give any of -
the following digeascs, without explanation, as the gole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, |

" necrosis, peritonitis, phlebitis, pyemia, scpticemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended at a luter
date. . . f
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