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Stqtement‘bf Occupatmn — Precise statement of
oceupatmn is very important, so that-the relative
hea.}thfulness of various pursuits can be known. The
question apphoa to each and every person;iirrespec-
tive of age. For many oecupatlons a, \s} ngle word or
term on the firs$ line will be sufficient, e>g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases;»especially in induktrial employ-
mentas, it is necessary to know. {a) the kind of work
and also (b) the naturé of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b} Cotton mill; {(a) Sales-
man, (b) Grocery;*(6) Foreman, (b) Aulomobile fuc-
tory. The material worked on may form part of the
second statoment. aver return ‘‘Labgfér,” “Fore-
man,” “Managetd, “Dealer,” eto., without more .
precise specifieati a8 Day laborer, Farm laborer;”
Laborer— Coal ming pt®, Women at home, who are
engaged in the d of the household onlm (not paid
Housekeepers w eceive a. definite salary), Jnay be
entered as Hou :;ﬁ!e, Housework or Al home, and
children, not gainffilly employed, as At school or Al
home. Cuara shotl
the occupations ‘of 'persons engaged in domestio

-service for wages, as Servant, Cook, Housemaid, atoc.

If the occupation has been changed or gw'an up on_~

account of the DIBEABE CAUBING DEATH, sta.te osou-~—"
pation at beginning of illness. If retired fromu_yusl- '
ness, that fact may be indicated thus. Farme: (re- -
lired, 6 yra.) For persons who ha.ve no oceupatmn -,
whatevar, write None. - . L
Statement of cause of Death.—Name. ﬁrst, 2
the DISEASE CAUBING DEATH {the prlma.r%r affoction
with respect’to time and causation), using a.lwa.yg the
same accepted term for the same disense. Examples:

Cerebrogpinal fever (the only definite synonym is ¢

“Epidemio cerebrospinal meningitis”); Diphtheric £
(avoid usa of “Croup”); Typhoid ferer (never report

o~

"be taken to report specifically U,
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“Typhoid pneumonia’’); Lebar preumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, oto.,
Caréinoma, Sarcoma, oto., of ..oo. .. .., (name ori-
gin; *Cancar’ is less doﬁmt.e avoid use of “Tamor"’
for malignant neoplasms); Measles; Whaopmf..cough
" Chronic valvular heart dzsease, ‘Chronic snigratitial
- nephritis, ete. Thé contributory (secondary rlor.in-
4 tercurrant) nﬂeet:on need not be Etatedvﬁnless tm-
“portant. Exsmple: Measles (disease causmg death),
29 ds.; Bronchopnéumonia (secondary), 10 da.
Never report mere symptoms or. terminal mndltmns,
~ such as ““Asthenia,” '“Anamm" {(merely symptom-
a.tw) “Atrophy,” ‘‘Collapse,” *Comaix"Convul-
-gions,” “Debility’’~ (*Congenital,” “Semte " ato.),
.‘;Dropsy ” “Exhaustion,’” *“‘Heart fallure”' “Hem-
J'orrha.ge." "Ina,mt.mn “Mara.smus " “Old age,”
Y8hock,” ‘“Uremia,’ “Wea.kness, BtO-,r when a
definite dzsea.se,ca.n -be ascertained s - the ‘cause.
'Always qua.hfy a.l] odlsea,ses resulting Jfromrchild-
bu't.h or mlsca.rna.ge. as “PUERPERAL ée ticdmia,”
UPUERPERAL peritonitis,” eto. St.n.te "iause for
whmh surgical operation  was" undartaken. For
VIOLENT DEATHS state MEANS ORINJURY and qualify
85  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88

probably such, it impossible o determine définitely "

Examples: Aceidental drowmng, siruck by rail-
way irain—accident; Revolver wound of head

homicide; Poisoned by carbolic acid—probably smmde
The nature of the injury, as fracture of skull, and

consequences (o. g., sepsis, telanus) may be statsd?

under the head of “Contnbntory." (Reoommanda—
tions on statement of cause of death approved by
Committee on Nomenclaturs of the Amencan
Medical Association.)

-

Nors.—Individual offices may.add to above st of dndesic-
able terms and refuss to accopt cartificates containing’ them.
Thus the form in use In New York Qity states: *“*Certificates
wlil bo returned for additlonal Informatlon which give any of

the-following diseases, without explanation, as the fole cause /

of death: Abortion, cellulitls, childbirth, convulsions, hamor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, sapticemis, tetanus.”

But general adoption of the minlmum st suggested will work 7'+
vast Improvement, and its scope can be extended at a lat.er 7

dato. . B
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