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Statement of Occupatmn.—-—Preclso state nont of

oceupatlon is very important, so.that the prelative .

healthfulnass of various pursuits can be knot in. The
question applies to each and every person,‘ii Lrespecs—
tive of age. For‘many occupations a single vyord or
term on the first line will be sufficient, . g., Fa Faier or

Planter, Pk_/sman, Composilor, Architect,- l,acamo-:

tive cnginecr Civil engineer, Stdiionary firemii i, eta.
But in many cases, especially in industrial emp]oy-
ments, it is necessary to know. (@) the kind (f wori
and also (b)_tho nature of the busmess or'in iustry.
and therefore an additional line is provided for the
latter statemént; it should be used only when lleeded
As oxamples: (a) Spinner, (b) Cotlon mill; (a' - Sales-
man, (b) Grocery; (a) Foreman, (b) Automohte fac-
< tery, The ma.tenal worked on may form parj|of the
sacond sta.tement Never return ‘‘Laborer,” [‘Fore-
man,” ”Mana,ger " “Dea,Ier " ete., mthou‘ more
precise speclﬁca.tlon as Day laberer, Farm gborer,
Laborer—-— Coal mine, etc. Women at home, ¥ Jlo are
‘engaged in the dutles of the housshold only (n i pmd
Housekeepers who recewe a definito saliry), may be
enfered as Housewzfe, Housework or At hon"e, and

children, not gainfully employed, as Al schoo or At

kome. Care should be taken to report spo¢ lﬁca,lly
the occupations of _porsons engaged in d¢mestic
service for “wages, ag.Servant, Cook, Housema d eto,
If the occupation has boen changod or glvon lup on
account of the DISEABE CAUSING DEATH, sl:ah; occu-~
pation at beginning of illness. If retired fror) busi-
ness, that faet may bo indieated thus: Farﬂ er (re-
tired, 6 yrs.) For persons who have no occq pa.tlon
whatover, write None. -

Statement of cause of death. —Name, first,
‘the DISEASE CAUSING DEATH (the prn:na.ry af 'action
with respect to time and causation), using alwi; ¥S the
game accepted torm for the same.disease. Bxa mples
C‘erebrosmnal Tfever (the only definite synorym is
“Epidemic, cerebrospinal meningitis); Dip Wtheria
(avoid use of “Croup”); Typhozd Fever (novorl report

3 | '

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
precumonia (‘Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of ... eemannneees {name
origin; 'Cancer” is less deﬁnite; avoid use of ‘' Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephrilis, ote. The eontributory (secondary ot¥in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia’ (socondary), 10 ds.
Nevaer report mero symptoms or terminal conditions,
stuch as “Asthenia,” “Andmla.” (merely symptom-
atm), “Atrophy,” “Collapse” “Coma,"” "Convul-
sions,” ‘‘Daebility” (“Congemta.l" “Semnile,” eto.),
“Dropsy” “Exhaustion,” “Hoart fa.llure,” “Haom-
orrha"e “Ina.mtl_on, “Marasmus,” ‘““0ld- age,”
“SBhoek,” ‘““Uremia,” "Wea.knoss, ote.,, when a
"definite disease can be aseertained as, tho ecause.
Always qualify all diseases resulting from child-
birth or misearriago, as “PUEBRPERAL septicemia,”
“PUERPERAL peritonilis,” ote. - State cause for
which surgical operation was undertaken. Tor
" VIOLENT DEATES state MEANS OF INJIURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI &8
probably such, if impossible to determine doﬁmtely
Examples:  Accidental drowning; struck’™ by rail-
way Irain—accident; Revolver wound- of head—
homieide; Poisoned by carbolic actd—probably suicide.
The nafure of tho injury, as fracture of skull, and
consoquences (e. g., sepsis, telanus) may be statoed
under the head of “Contributory.” (Recommenda-
. tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Association.)

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contamjng thom,
Thus the form in use in New York City states: “‘Certifleates
will béFeturned for additional information which eive any of

* the following diseases, without oxplanation, as tho sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, ervsipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomia; tetanus.”

1/ But géheml adoption of the minimum list euggested will work

vast Improvement, and its 5cope can bo oxtended at a later
date
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