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Statement of ccupai:on.—Precxse statement: of

occupation is véry:simportant, so t,hat the relamve'

Lealthfulness of variéus pursuits ¢on be known. The
question applnes to eack and every peraon u-respec-
tive of age. Fo}‘ mahy oceceupations a single word' or
" term on the first line'will be sufficient, e. g., Farmer,or
Planter, Physician, 'Compesatot, Archucct. Locomo-

dive enymeer. Civil engineer, Statwnary “fireman, oto. .

But in many cases, especially in md‘ustna.lﬁemploy-—
" e ts, it is neeaasary to know (a) thelkmd'of work
and also (b) ﬁhe natiire of the business or industry,
and therefore an a.dd:lt.:onal live is provided for the
Iatter statement; 1t should be used: only'when needad:
As examples: (a) Spmner, (b) Cottonmill; (a) Salcah

man, (b) Groccry, {a) Foreman, (b) Automobile facn-‘

tary. Thae matgnal worked on may forin part of the

second statemont. Never return *‘Laborer,’” *Fore-
ma;n.,” “Ma.na,gar " "Dealer " ete., without more
precisge spemﬁca.taon, as Duy laborer, Ferm laborer,
Laborer— Coal mine, ete. Women at home, who-are
engagod in the duties of the household only (not paid
Hauackeepars who receive & definite salary), may be
entered as. Houaeunfa, Housswork or At-home, and
alnIdren. not galnfully employed, as Al schaol or At
"home.- Care shduld be taken to- report. specifically
the occupntlonsfof persons engaged in domestie
‘service for wageés, as Servand, Cook, Hausema:d eto.
I the oceupation has been changed or given up on
account of the DISEASE cAUBING DRATH,, state ocom
pation at beginning of illneas. . If retired from busi:
ness, that fact may be indicated’ thus: Farmer (re-
tired, 6 yrs.) For persons who heve no oceupation
whatever, write None.

Statement of cause of Death, -—Na.me. first,
the DISEABE CAUSING DEATH ‘(hhex primary saffection
with respeet to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemie cerebrospinsl' meningitis™); Diphtheria
(avoid use of “Croup”™); Typhoid fever (nover report

-

4

2
7

e

AT o e

“Pyrhoid pnesmonia”); Lobar pneumonia; Broncho-
.pneumonia (" Pusumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, m;cmuges, periloneum, etc:,
* Carcinoma, Sarcoma, ate., of........... {name ori-
gin; “Cancer” is lesy d,aﬁmte; avoid use of “Tumor”
for malignant noeplasms);. Measles; Whaeoping cough;
‘Chronic valvular Aeart disemse; CAronic. interstitial
nephrilis, ete. 'The. contributory (secondary or in-
tloreurrent) affeotion need not be stated unless im-
porl:a.nt Example;-Méasles (disense ca.ush}g'daa,l;h)-,
89 ds.; Bronchopnéumonia . (secondary), 10 ds.
KL Ngver report mere symptoms or terminal conditions,
|su.ch as “Asthenia,”’ ‘‘Anemia™ (merely symptom-
:at.le) “Atrophy " “Collapse,” “Coma” *Convul-
gjons,” “Dablhty}’ (*Congenital,”’ “Senile,” ete.),
‘LDropsy" "Exhaustmn,” “Heart faihire,” *“Hem-
orrhuge " “Inamluon " “Mnragmua * 40ld age,”
'8hock,” “Uremla.,  “Weakness,” etc., when a
deﬁmte disease can :be -ascertained as the eause:
Alwiys quahfy all, ,dlsea.ses resulting from olnld-
/birth or misearriage,as ns “PUERFPERAL gepiicemia,” |
“l_)UEBPERAL perilonilis,’” ete. , State .cause for
which surgical operation wos. undertaken, For
VIOLENT DEATHS state MEANS, OF INJURT and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—aceident; Revclver wound of head—
homicide; Poisoned by earbolic acid—probably suicide. 3
The nature of the injury, as frasture of skull;;and
consequences (e. g., sepsis, telanus) may be atatod
under the head of "Contributory.” {Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclatuie of the American
Medical Association.) -

" Nora—Individual offices may add to-above.list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the_form In use in New York Olty states:. “"GCertificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 tho sole cause
of death: Abortion, celluliis, childbirth, convulsions, hemor-
rhage, gongrene, gastritls, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sapticemta, tetanus.*
But generad adoption of the minimum list suggested will work
wvast improvoment, and {ts Bcope ecan be extendod- at o later
date.
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