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Statement %f Occupatxon.——Premﬁé statemont of
ocoupation is very-l_;nportant 50 thnt"the rela.tlve .
healthlulaess of various pursuits oan big | known. The
question applies to éach and'every person, irrespeu—
tive of a.g'g For fa ¥ cceupations a single word or
torm on the first lingwill be aufficient, e. g.» Farmer or,
Planier, Phystman,,compostlor, Arch" lect, Locomo-
tive engmeer, C‘tmlrengmeer, Stahonary Ffireman, eto.
But in many cases, espaolaﬂy in industrial employ-
ments, it is necossary to know (a) the’ Idnd of work
and also (b) the natire of the business”or industry, -
and therefore an additlonal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Salés- '
man, (b) Grecery; (a) Foreman, (b) Automobile fac-~
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore- |, ,
‘man,” “Manager,” “Deoalor,” ete., without more

o
precise Bpecifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at homs, who are -
engaged i the duties of the housekold only «(not paid i/
Housekeepe who receive a definite salary); may be~
_entered & %ouaewtfe, Housework or At home, and
* ohildren,' not’gainfully employed, as At school or At *:
"home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio. 7
"service for wages, as Servant, Cook, Housemaid, oto,
If the occupation has been changed or gwen up on -
account of the pIsEASE causiNg DEATH, state ooou- . .
pation at beginning of illness. If retired from busi-"
nesd, that fact may be indicated thus: Farmer (re- -
tired, 6 yrs.) For persons who have no o cupa.mon -
whatever, write Ndne.

Statement of cause of death L—Naxge, ﬁrst,
the piszasE CAUSING DEATH (the pnma.r:;_nﬂ'eetmn
with respect i t‘lme and causation), Using always the
same aoeapted torm for the same diseise, Examp}es.
Cerebrospinal fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis”);¥ Diphtheria
{avoid use of ‘‘Croup”); Typkoid j'ever (never repori
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: ) )

.. “Typhold pneumonia*); Lobar pneumoma, Broncho-
‘preumonia (“Pneumonis,” unqualified, is indefinite);

© Tuberculosis of lungs, meninges, periloneum, eto.,

» -

Carcinoma, Sarcoma, ote., of ........ FOTORURRN. S (name
origin; “Cancer” isless deﬁmte avoid use of "Tumor"
for malignant neoplasms); Measles; Whoopmg cough
Chronic valoular heart disease; Chronic tntersistial
nephrilis, oto. The contributory (seeonda.ry or in-
tereurrent) affection héed not be stated unlesa im-
portant. Example: M kaslea {disoase causing death),

29 ds.; Bronchopneu;moma (secondary),” 14" ds.
Never roport. mere symptoms of terminal condltnons,
sloh as “Asthénia,” “Anemia” "(merely ‘symptom-
&tie),‘“Atrophy o zllapse 7 “Coma,"” “Convul-
sions," *Debility. (”bougenital ' “Senile,” fote.),
“Dropsy,” “Exha.ustlpn." “Heart failure,” 'L?Iem
orrhage,” “Insnition,” "Ma.ra.amus W 01d -age,”
*'Bhoek,” *Uremia, ""“Wea.kness " eto, when 'a
deflnite disease can ba #seertairied a8 the ezuse.
Always quality all dlseases resulting’ from ohild-
birth or miscarriage, ns ‘"PUERPEBAL seplicemia,"
“PUERPERAL perilonitis,}n ote. <5 State cause for
which surgical operation was, undertaken. For
VIOLENT DEATHS state MEANS o¥InNJURY and qualify )
83 ACCIDENTAL, SUICIDAL, OR, 'HOMICIDAL, OF 88 .
probably such, if impossible to determme definitely. -
Examples:  Accidental drowmng, struck by rail- -
way train-—accident; Revolver wound of head— -
homtclde, Paisoned by earbolic acid—probably suicide.
The nature of the injury, a8, fraoture of skull -a.nd -
eonssquences (e. g., sepsisj tetanus) may be statadw
under the head of ‘‘Contributery.” (Recommeénda~ -
tions on statement of cause of death approved by -
Committee on Nomenclatire of the Amer;ea.n .
Medical Association.):= o~
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Note.—Individual omce‘: may.ddd tn above list of nndesir-
able terms and refuse to opt certificates containing .thom.
Thus tho form in use fn Nbw York Clty states: “Certificates
will be returned for additlpnal information which give any of
the following diseases, withonﬁ' explanation. as the sole cause
of death: Abortion, cellulltlu childbirih, convulsions, hemor-
rhage, gangrene, gastritis, eryvelpelas, meningit.is. miscarriage, -
necrosis, peritonitis, phlebitis, pyemia” septicemia; tefanus,”
But general adoption of the minimum Hst guggested. wlll work
vast improvement, and its scopo can bo extended at" a. later
data,
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