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Statem _t of. Occupatxon.-—Premse statement of
occupn n is veryflmportant 80 t.hp.t the relative L
healt nes; of. Various pursuits can" be kn’éwn. The
question plms'to éa.ch and every person? 1rrespee-
tive of agé. For many occupations a single word or
term on the first line will be sufficient;, e. g, o Farmer or . -
Flanter, Phystman. Composilor, A‘rchttecf.‘ Locomo-
tive engineer, Civil engineer, Stationary ﬁremaﬂ, ete.
But in many cases, especially - in mduét.rm.l employ-
ments, it is necessa.r);‘ to know {a) the. kind of work _
and also (b) the, hatiire of the business or industry, .
and: therefore ai. adﬁ:tmnal line is prqvxded for the
latter statement; it should be used onlygwhan néeded.

As examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery,- (a) Foreman, (b} Automcbile fac-
tory. The material worked on may form part of the
aeeond statement. Never return ‘'Laborer,” “Fore-
man,’” “Manager;’’ ‘‘Dealor,” etc., without more .
" procise spocifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
euga,gegh in the duties of the household only (not paid
Ho keepérs who receive n definite salary), may be
entered as .Housewife, Housework or At home, and
children, not gainfully employed, as At school or A¢
home. Chre should be taken to report specifically
the oeccupations  of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or giver'up on
account of the DIBEASE CAUSING DEATH, state oceu-,
pation at beginning of illness. If retired from bum- ‘@'
ness, that fact may be indicated- thuS' Farmer (re;-/ N
tired, 6 yrs.) For persons who have no oeeupatmn '_,"
whatever, write None.

- Stitement of cause of death —N&me,«’ﬁrst
the DISEABE vAUBING DEATH (the primary nﬂ'ectlon
with respect to time and causation), usmg alwa.ys the
same acoepted tetm for the same disease’ Examples;
Cerebrospinal fever (the only definite synonym is
‘“Fpidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup”); Typheid fever“_(npver report
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“Typhoid poeumonia’); Lobar pneumonia; Brencho-
preumenia (“Pneumonia,” unqualified,'is indefinite); .
Tuberculosis of lungs, meninges, periloneum, eto.,
Cdrecinoma, Sarcoma, ete., of
origin; **Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough
Chronic valvular heari disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary. or in-
" 'tercurrent) afféction need not be statdd unless im-
portrmt; Exam ‘&le Measles (disease causing death),
‘29 da % Br@n opneumonia (secondary), 10 ds.
Nevaq reporf,‘ mgre symptoms or terminal conditions,
. such‘us J'Asthenia,”; “‘Anemia” (merely symptom-
’ a.txc) y “Atrqphy ” "Collapse " “Coma,” *Convul-
s:ona " "Deblllty"a(“Congamtal ” “Senile,” etc)
& “Dropsy." ",Exhaustlon," “Heart failure,” “Hem-
_r. orrhage,’” “Inanition,” *Marasmus,” *Old age,”
"‘S8hock,” “Uremia,Y ‘‘Weakness,” ete., when o
- definite disease eanibe ascertained as the cause.
_“Always qualify all diseases resulting from child-
birth or miscarriage, as “"PUERPERAL seplicemie,”
“PyERPERAL perilonilis,’”” ete. State” causa for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify-
83 ACCIDENTAL, SUICIDAL,. OR HOMICIDAL, fOr &S
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; siruck’ by rasl-
way (rein—accident; Revelver wound of - head—

e+

. homicide; Potsoned by carbolic acid—probably s smczde

The nature of the injury, as fracture of akul! and
consequences (e. g., sepsis, lelanus) may bo' ata.tod
under the head of “Contributory.” (Recommenda-
tlons on statement of cause of death approved by’
C‘o;ntmttee on Nomenclature of the Amerlcan
~Medical Association.) ‘ -
r Tt B (’\
Nore. —Indivldua.l omces may add to above Hst of undesir-
able tertns gmd rofuse to accept certificates cont.nln:lnz thcm
Thus the form in use in New York City states: C‘ertiﬂcntee
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulaions, homor-~
rhage, gangrene, gastritis, eryelpelas, meningitis, misca.n'lage,
necrosie, peritonitis, ,phlebitis, pyemin, septicemia, t.etnnue 'y
‘But general adoption of the minimum list suggested “will work
vast fmprovement, and its scope can be extended nt. B later
date. s .o
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