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_Sty,tement of" Occupatxon. ’Prémse statement of
occupation is’ very important, so,(.‘hq,t the relative
healthfulness ¢f various pursuits can‘be known. The
question appﬁes to each and every Rperson, irrespec-
tivo ofg age. For many occupations a smgle word or
term on:the first lifid will be sufficient, ¢. g., ! Farmer or
Planter) Physacmn, Compostlor, Archztect Lacomo-
live engineer, Civil engineer, Staiwnary fireman, etec.
But in many ca.ses, especially in 1ndustr1a,1 omploy-
ments, it is necE}SSa,ry to know (a) tha kind of work

and alsq (b) the nature of the business or industry, -

and therefore an additional line is provided for the
latter statement; it should be used only when nooded.
As axamples: (e).8pinner, (b) Cotton mill; (a} Sales-

man, (b} Grocery; (a) Foreman, (b) ‘Automcbile fac-

tory. The material worked on may form part-of the
gecond statomegj‘r Noeover return “‘Laborer,” “Fore-
man,”’ "Manager‘ " “Dealer,”” ete., without more
precise speclﬁcatlon, as Day laborer, Farm laborer,
Labgrer-— Coal mme, etc. Women at homse, who are

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

Housekeepers Who recoivo & doflnite salary), may be’

ontered as Houscmfe, Housework or At heme, and
children, not gainfully employed, as At scheol or -At
home. Caro should be taken to roport specifically
the“.occupations tof persons engaged in domestic

servico for wa.ges,ja.s Servant, Cook, Housémaid, eté.

If the ocecupation has been changed or given up on
aceount of thé DIREASE CAUSING DEATH, state ¢ccu-
pation at beginning of illness. If retired frém busi-
ness, that fact may be indicated thus: ‘Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writea None. e

Statement of cause of death. —Na.mel first, -

the DISEASE CAUSING DEATH (the pmmary afféction
with respect to time and causation}, using always the

same accepted term for the same disease. Examples: -
Cerebrospinal fever (the only definite- synonym is |

“Epidemic cerebrospinal meningitis¥);. Diphtheria
{(avoid use of “Croup’); Typheid fever, (navér report

s

.’
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* origin; “Cancer isless deﬁnlte avoid use of

: : 1

$#Typhoid pneumonia’); Lobar preumonie; Bronche-
preumsnice (‘' Pnenmonia,’”’ unqualified, 1s indefinite);
"Tuberculosis of lungs, meninges, perztonsum, ote.,
Carcinomea, Sarcome, ete., of

for malignant neoplasms); Measles; Whoopmg cough;
Chronic velvular hearl disease; Chronic mtgrstmal
nephrilis, ete. The contnbutory (seconda.ry or in-
stercurrent) affection need not be sta.ted unloss im-

,’r ‘Portant. Exgmple: ‘Measles (disonse causing.death),

99 ds.; Brbnchopneumoma (soconda,ry), .'10 ds.
‘Never reporﬁ:mere symptoms or terminal condltlons,
“such as "Af;t.homa, i “Anemm” (merely symptom-
“Zatic), “Atrophy,”_ “Collapse * “Coma,"™ “Convul-

]
Zssions,” “Debility™ "(‘*Congenital,” ‘“iamle,” ote.),

« 2% Dropsy,” “Exha,ustlon," *‘Heart failure,” “Hoem-

" r

?orrhage, ”Ina,mt.lon “Ma,ra.smus,” "Old age,”
"‘Shock” “Uremia,”’ “Weak.ness” etc., when a
fxdeﬁmte diséase can: be ascartamed as the causo.
. "Always qualify -all &seasns resulling’ fron; child-
birth or mlscarrlage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL pentgnms. .ete'. State cause for
which surgical operatmn Was undertaken.; For .
VIOLENT DEATHS state MEANS OF INJURY and qua,Iify
8% ACCIDENTAL, SUICIPAL, OR HOMICIDAL, Or as
probebly such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way - lrain—accident; Revolver wound' of ' head—
homicide; Potsoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequenced (e. g., sepsts, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of - the American
Medical Association, l ' C o

P

NoTE. —Indjvidﬁa.l offiGes' may add to above’ llst of undesir-
able terms and rcﬁl‘s? to accept certificates contn.ining them.
Thus the form in usg in New York City states: ‘'Certificates
will be returned for additicnal infogmation which give any of
the following diseases, without explanation, as the golo cause
of death: Abortion;cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis,_,_ei-ysipelas. meningitis, miscarriage,
.necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’”
But gencral adoption of the m.miimum list suggested will work
-vast improvement, and its scope can’ be extendod at a later
date.
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