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Statement of Occupatlon. .Precme statement of
occupation is vPrjylmporta.nt 80 that the re]af.lve
healt.hfulness of. w’vfioq1 pursuits can b knowu Tha
question applies toreadh and every person, irrespac<i
tive of age. Fot.}u{any oceupat:ons a single word or
term on the first Hine will be suffigient, 9 2., Farmer or
Planter, I'*‘hyv.w:um,lé Compautor. Architect Locomo-
live engineer, Civil engmeer, Stationarg fireman; etc
But in many cases, especla.!ly in ind{atrial employ-
ments, it is neeessa.ry“to know (a) the’ Xdind of work
and also (b) -the na.ture of the businefs or mduatry,
and therefore al & dftlonal line is provided for the
la.t.ter statement;it shuld be used onl¥ " when needad
Ae.exa.mples' (a) St?'fner. (b) Cotton mill; (a) Seles-
man, (b) Grocery;#(&) Foreman, () Automobile fac-
The material worked on may form part of the
Naver return *“Laborer,” “Fore-

tary
secand statement.

\

ﬁ'

1

man,” ‘“Manager,” “Pesler,”” ete., without more’
precise specifieatio Day laborer, Farm .laborer,

Laborer— Coal mine, Women at home, who are

engaged in the duties of therhouaehold only (not pmd-

Housekeepers who raceive a definite,salary), may be
entered as Housewife, Haousework or At home, and
children, not gainfully employed, as Aif,school or At
kome. Care should be taken to report spemﬁcn.lly

the ocoupations of persons engaged in domestlo )

service for wages, as Servant, Cook {Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pisEass CAUSING DEATE, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be mchca.ted thus: Farmer {re-
Aired, 8 yra.) For persons who have no oecupatmn
whatever, write None,

Statement of cause of Death.—Name, first,
the DIsEABE cavsING peATH (the primary affection
with respect to time and causation), using always the
same aocopted term for the same disease. Examples:
Cerebrospinal fever (the only definjte synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhotd Seger (never report

D e

. portant.
<89 ds.;

/orrha.ge ” "~Ina.mtlon

“Typhoid pneuvmonia”); Lobar preumonia; Broncho-
preumonia (“Pneumoma," unqualified, is indefinite);
Tuberculosiz of lungs, meninges, pertloneum, ote.,
Carcmoma, Sarcoma,.ete., of .......... (namo ori-
gin; “Cancer’ ix less daﬁmte avoid use of " Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetiop:need not be stated unless im-
Examplé: Measlcs (disease ca.usmg death),
Bronchopﬂq’umama (secondary), 10 da.
Never report merafymptoms 6t terminal esonditions,

) ,aueh a3 “Asthenia,” “Anemia’” (merely symptom-

.gntlc), “Atrophy,” “Collapse,” “Coma,” “Convul-
#sions,” “Debility™, (“*Congenital,” “‘Senile,’ ate.),
“Dropsy,” "Exha.ustlon,” "Heart failure,” “Hem-
*"Mamsmus oM0ld age,”
““Shoek,” "Hremxa. “Weakness, eta.,, when. a
definite dlseyse 2a.n Yo ascertained a3 the cause.
-'Alwa.ys quahfyv all d.lsea.sag ‘resulting from ehild-
‘blrth or miscarfiage, as “PUI]BPEBAL seplicemia,”
“PUERPERAL peﬂtomtw,”,{etc.f State cause for
which surgieal operatlon -was undertaken. For
VIOLENT DEATHS state' HEANB OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, or HOMICIDAL, . Of 88
- probably such, if impossible to.determine definitely.
Examplos: Accidental drowning; struck by rail-
way - irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
" The nature of the injury, as fracture of skull and
.consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contmbutory " (Reeommenda,-
t:ons on statement of cause of death approved by
‘Committee on Nomenclature of the Arfgrican

. Medical Association.)

Nore,—Individual offices may add to above list of undesir-

. able terms and rofuse to accept certificates contalning them.
Thus the form In use in Now York Olty states: *'Coertificatea

: will be returned for additional information which give any of

" the following disansos, without explanation, a8 the solo cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemla, sopticemia, totanus."’
But gonoral adoption of the minimum st suggested wlil work
vast improvement, and it8 scope can be oxtendod at a later
date. .
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