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Statement of-Q
occupation isﬁé@.'m‘ﬁ' rtant, 8o that:
healthfulness ofﬁraripuﬁ'% 1 Beh h
question applies:;;’ito eheli-and every person, frrespeo-
tive of age. For méﬁ'y eupations a single word.or
term on the ﬂrst_'line"vf"iﬂzce sufficient, e. g., Farmer or
Planter, Physician,, Compositor, Architect, 'Locomo:
tive engineer, Civil \e‘:ggineer, Statianaryﬁﬁrenian, eto:
i

But in many i;76specially in industrial emplog-

ments, it is néedizary to know (a) thekind of work -

and also (b) the :na.ture_r‘of the business or industry,

and therefore 4n additional line is provided for the _

latter statoment; it shogld be used only-when needed.
As examples: (a)-Spinner, (b) Cotton mill; (a) Sales
man, (b) Grocery; (a) Foreman, (b) Aviomobile f6E2
tory., 'The mq@eﬁal worked on may form part of t’ﬁé
second statement. Neversoturn Laborer,” “Fore-
man,’’ “Manager,” g'Dealer,” ote., without more
Precise specification, as Dayj"laberer, Farm laborer,
Laberer— Coal mine, ete.. Women at home, who are

engaged in the duties of the household only (not paid’

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the bccuﬁatim_ls of persons engaged in domestic
service*for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has been changed or given up on
account of the pISEABE causiNg DEATH, state oecu-

pation at heginning of illness. -If retired from busi- .
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have
whatever, write None. C . .

Statement of cause of Death.—Name, first,
the DIBEASE cAvusING bEATH "(the primary affection
with respect to time and causation,) using always.the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym js
“Epidemic eerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup"); Typhoid fe'vgr (never report

no. oecupation
/4

<0 4
ccupation.—Precise.statement of
the relative -
ursuits can Be‘known. The "

-
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“Typhoid pneumonia’’); Lobar preumenie; Broncho-
pncumenia (" Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungas, meninges, perilonetum, eato.,
Carcinoma, Sarccma, ete., of...... .. ..% (name ori-
gin; “Cancer” is less defizite; avoid use of “Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart’ dizease; Chronic interstitial
nephritis, eto. The-contributory (secondary or in-
tercurrent) sffection"hieed not be stated unless im-
poirtant. Exampll?i_ﬂffasl_es (disegse causing death),
29 ds.;” Bronghopnewmonia (secondary), 10 da
Never roport mdfe symptoms or:términal conditions
sich :a’éﬂ“Asthegig.,” “*Anemia (merely *symptom-
atie), **Atrophy,” "“gollapse,i’ ;3‘,100;1;9," *“Convul-
s,ions.;q;‘Debility'.’ ?:Qonggr}iba}l;" “Senile,” eote.,)
‘-f.]?ro’p v, “Exhauéj/on," “}‘{’yx‘i-t failure,” “Hem-
orrhagd;” “Inaniti xif’\ “Ma.ra.a‘pus," “0ld age,”
“Bhoek,” *Uremias~+"Weaknegs,” ete., whén a
definite] disease cih ' be ascertairied as the cause.
‘Always', qualify all* diseases rosplting from 'child-
birth or miscarriage,,fa.s “Puni;?EBAL seplicemia,”
“PUERPERAL peritofiitis,” ete.” _Staté cause for
which surgical operation was., undertaken. For
VIOLENT DEATHS state MEANS Ql‘l‘_:INJUBY and qualify

48 ACCIDENTAL, BUICIDAL, oOF }Jimmcm.u,, Or A4,
. ] T - - g -
probably such, if impossible to determine'deflnitely, -

Examples: Accidental drowning; struck by ‘rail-

way rain—accident; Revolver wound fof- head—-

homicide; Poisoned by carbolic acid—probably suicide. A
The nature of the injury, as fracture of :kull, -and -

consequences (e. g., sepsis, felanus) ma.y; bo stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of- -t.he - American
Medical Association.) S

Nore.—Individual ofices may add to above list of uzndoslr-
able terms and refuse to accept certlficates contalning them,
Thus the form In use in New York City states: “'QOertificatos
will be returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death:  Abortion, cellulitis, childbirth, convulslons, hamntor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, sopticomia, totanus.”
But'general adoption of the minimum list
vast improvement, and its acope can b
date. ‘ K
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