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Statement of’Occupatxon —Premse statement of
occupation:is. very unportant 50- tha.t the relative
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guestion® a.pplies tg,e{ch and every person,.lrrespec-
tive of age ;For many occupations s smgle Word or
term on theﬁrst line Will be sufficient, olg.y ['armer or
Planter, Phszwn,‘;f Camposuar, Archztect Lo{:omo—
tive engineer, ‘C.:z.ml engineer, Stat'tonary fifeman, *etc
But in many ca.se'é?espeemlly in mdustru}l employ—
ments, it is necessary to know (a) the kmd of work

and also (b} the gature of the busineds o::qndustry,'

and therefore an additional lino is prowaed for the
latter statement; it should be used only when needed
" As oxamplos: (a) Spinner, (b) Cotlon mill; (a) Sg!cs-
man, (b) Grocery; (a) Foreman, (b) Automebilé-fac-
tory. The material worked on may form part of the
gecond statement. Never return “Lagborer,” “'Fore-

- man,” “Manager,” ‘*Dealer,” ete., Withdut more
. precise speeifieation, as Day leberer, Farm laberer, .

‘Laborer— Coal mine, ete. Women at home, who aré
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite sala,ry), may be
entered as Housewife, Housework or At “home, and
children, not gainfully employed, as At*school or At
Care should be taken to report specifically
, the occupations of persons engaged in domestie

'+ service for wages, as Servanf, Cook, Housemdid, ete.

If the occupation has heon changed or givén up.on
account of the pismasE causiNg DEATH, sta.te oceu-
pation at beginning of illness. If retlred-from busi-
ness, that fact’ may be indicatod thua: g’a?-mer (re-
lired, 6 yrs.) For persons who haﬁre no occupation
whatever, write None. . - “c}’, ,(
Statement of cause of death —Na.me, first,
the DISEASE CAUSING DEATH (the] prlmary affection
with respect to time and causation), using-always the
same accepted term for the same dlsease Examples:

Cerebrospinal fever (the only definite synonym ig.-»

“Epidemiec eerebrospinal meningitis”); "Diphtheria }
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peréloneum, ete.,
Carcinoma, Sarcoma, ete., of ..licieeeneneen, (name
origin; *‘Cancar’’ is less definito; avoid use 6f “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronde valvular heart disease; Chronic tnierstitial
nephrilts, ete. The contributory (seconda.ry or in-
tereurrent) affection need not be stated unléss im-
- portant. Example: Measles (disease eausing death),
Bronchopreumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
ssuch as “Asthénia,” . '* Anemia’* (merely symptom-
“Atrophy,” “Collapso,”s "Coma,’: “Convul-
,sions,” ““Debility"”, (" Congenital,” ‘‘Senile,” ete.),
sDropsy,” “Exha,ust.lon," “Hoa.rt failure,” “Hom-
orrhage,” “Inanition,” “Mara.smus » «0ld age,”

¢Shock,” “Uremis,” “Weakness,” ete., when a

definite disease cih”be ascertained as the- eause.
Always qualify. all diseases -resulting. from. child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” ete.  State - cause for
which surgical operation wad undertaken. TFor
VIOLENT DEATHS &tate MEANS.OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, \on HOMICIDAL,n OF A3
probably such, if impossible tg, determine d_p’ﬁmtely
Exzamples: Accidental drowmng, struck'f{zyf rail-
way Urain—aceident; Revolver wound of head—-ﬁ-
homicide; Potsoned by carbolic amd—probablysmmde.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, teianus) may he. %tutad
under the head of “Contributory.’ (Recommenda—
tions on statement of cause of déeath approved by
Committee on Nomenclature of the American,
. Medical Assocla.tlon) ~ G v S

. Nore.—Individual offices may add to above lst or undeslr-’
able terms and refuse to accept"certificates containlng them.
Thus the form in uge in New York City states: Certiﬂcntes
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-'
rhage, gangrene, gastritis, erysipelas,-meningitis, miscarriage,.
necroais, peritonitis, phlebitis, pyamia septicemia, tetanus.'
Bus general adoption of the minimi list suggested will work
vast improvement, and ite scope can be extended at o later
- date. . . L0 '
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