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Statement of Occupation.—Precise statemént of
oocupation is very. 1mportnut s'lo that the relative
hoalthtulness of various pursuita ean be known The
question applies to.each and every person. 1rraspec-
tive of age. For many oceupations a smgle word or
‘term on the first line will be sufficient, o. g.. Farmer or
Planter, Physician, Composilor, Archttect Locomo<
Live engineer, Civil engineer, Slalionary fireman, eto: -

_But in many cases, eapecially in industrial employ-
ments, it is necessary to know (a) the kind of work™

and therefore an addntuonal line is prov:ded for'the

. latter statement; it should be used only when needed.” .
As examples: (a) Spinner, (b) Colton mill; (a) Salds-
man, (b) CQrocery; (6) Foreman, (b) Aulomobile fac- ~
tory. The matamﬁvworked on may form part of the
second stnt.ement. Never return *“‘Laborer," "Fom-
man,” “Manager,” -“Dealer,” oto., without -more.
precizse specifieation, as Day labarer, Farm- laborer, )
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pud
H ouaekeepers who receive a definite salary), may.be

. onteréd .af) Housewife, Houaework or At home, and
ghildren, not gainfully employed a3 Al school or At
home. Care should be taken’to report speo@ea.l_ly
the occupations of persons .engaged -in - domestio’
service for wages, as Servant, Cook, Housemaid, ete,
If the ocoupation has been o]ja.nged or given up on
account of the DIBEASE CAUBING DEATH, stata oocu-i
pation at beginning of lllness H retu-ed from busi- -
ness, that fact may be indioated thus:™ Farmer (re-
tired, 6 yrs.) For persons who have no ocoupa.t:on ‘
whatever, write None, . . o

Statement of cause of Death.—Name, ﬁrst,

the DISEASE CAUSING DEATH (the primary affection’
with respect to time and causation), using always the -
same acceptod term for thé same disease. " Examples: ,
Cerebroapinal fever (the only definite synonym is
“Epidemioc ocecrebrospinal meningitie");; Diphtkeria ’

(avoid use of ““Croup”); Fyphoid fever (never report -

Associat.lon] - s .

-y

and also (b) the nature of the business or industry,  ~

-~ -

“Typhoid pneumonin’); Lobar-pneumonia; Broncho-
pneumonia (“Pneumonisa,” unqualified, is indefinite);

_ Tuberculosts of lungs, meninges, periloneum, eto.,

.

Carcénoma, Sarcoma, eto.,, of .......... (name ori-

.gin; “"Cancer” is less def'lnite; avoid use of “Tumor”
-for malignant neoplasms) Maeasles; Whooping tough;

wl

‘portant.

Chronic talvular héart distase; Chronic inlerstitial
nephritiz, ete. Tho contributory (secondary or in-
terourrent) aflection need not be stated unless im-
Example: Measles (dlsen.sa causing death),

29 ds.; Bronchopmumama (aeeondary), 10 da.

. Never report mere symptoms or termmnl conditions,

such as *‘Asthenia,” “Anemia’” {(merely symptom-

a.t.ic), “Atrophy,” ‘‘Collapse,” "Coma,” "Convul-
¢ siong,” “Debility” (“*Congenital,” ''Senile," - eto.},

"‘Dropsy," “Exhaustion,” ‘*“Heart fmluro," ‘‘Hom-

orrhage,” “Inanition,” “Marasmus,”. “0Old age,”
“Shoek,” *“Uremia,” “Weakners,"” ete., when a

" definite disense can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,™
“PUERPERAL peritonilis,' eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS oP- INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.

Examples: Accidental drowoning; struck by rasl-"
way Irain—gccidenl; Revolver wound of  head—’
homicide;, Poisoned by carbolic acid—probably'suicide.
The nature of the injury, as frasture of skull, .and -
eonsequenges (e. g., depsis, lelanus) may be 'stated -
under the head of “Contributory." (Reeommenda-
tions on statement of cause of denth approved by
Commnittes” on Nomenclature' of the American -
Medlea.l Assocmt.wn) T

Nore—Individual offices may add to above liss of undealr-
able terms and rofuse to accept-certificates contdlning thom,
Thus the form in use In New York Clty states: ' *“Oertificates -
will be returned for additional Information which give any of
the following diseases, without explanation, as t.he Bole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosls, perltonltis, phlebitis, pyemia, sapticensla, tetanus.'’

_ But ganeral adoption of the minimum list suggested wilt work

vast lmprovement and its scope can be. erbandad ot a, later
date. . (I
ADDITIONAL BPACD FOR FUNTHER STATEMENTS
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