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Statement of 0ccupatwn.—Pre¢159 statemenb of, -
ocoupation 'is very 1mporta.nt, so that the relative
healthfulness of various pursuits -can be known..The
question a.pphes‘to each and every persom, irrespec-

tive of age. _For many ocoupations a smgle word or

" term on the first iné will be sufficient; e. 2 Farmer or

Planter, Physician, Composilor, Architect, Locotmo-
tive engineer, Cw;l engineer, szzona-'y fireman, | Bte.
But in many ecages; especlally in indust.rml employ-
ments, it is necessary to know (a) tha lind of work ™ .
land also.(b) the nature of the busmass or industry, .
and therefore an additional line is provided for the’
latter statement; it ghould be used only when needed.

Ag examples: (a)Spinner, (b) Collon mill; (a) Sales- -

‘man, (b) Grocery,r(a) Foreman, (b) Automsbile fac-
tory. The material worked on may form part. of the -
‘second statement., Never teturn “Laborer,” *Fore-
man,” “Manager, " “Dea.ler." eto., without more
preoise specification, as Day laborer, Farm labarer'?
Laborer— Coal mine, ete. Women at home, who are-
~ engaged in the dutles of the household only. (not pmd
 Housekeepers who receive a definite salary); may e
‘antered as Housewife, Housework or At home, and
children, not gainfully employed as At school or At.
Care should be taken to report speciﬁca.llyl
the occupations of persons engaged- in domestio’
gervice for wages, as Servant, :Cook, Housemaid etc':
It the ocoupation has been changed or givén up on
account of the DIBEASE CAUSING DEATH, sta.té oceu-,’
pation at beginning of 1llness If retlred from busi-
ness, that fact may be mdicated thus° Farmer (re-
tired, € yrs.) For persons who ‘have no occupa.tion‘
whatever, write None. . an
Statement of cause of death ——Na.me, first),
the DISEABD CAUSING DEATH (the prlma.ry affection”’ ~
with respect to time and oaunsation), using always the
game a.ccapt.ed term for the same d1sense.*Examplas
Cerebrospinal fever (the “only deﬁmte aynonym is
“Fpidemic : cerebrospinal meningitls’--), szhtherm
(avoid use of *Croup’); Typho:d fever (never report

t L

“Typhoid pneumoma”) . Lobar pnaumo’ma, Broncho-
' pneumonia (“Pneumoma,"unqua.llﬂed is indefinite);
. Tuberculesia of lungs, meninges, pcntonsum, éfs.,
- Caresnoma, Sarcoma, ete., of ... erertesssnennis (na.me
* origin;**Cancer” is less definite; avoid use of “ Tumor”

. for malignant neoplasms); Meaales; Whoopmg cough

; Chronic valvular heart disease; Chrovidc ‘interstitial
~  nephritis, ete. The contributory (secondary”’ or-in-
tercurrent) affection need not be stated unless im-
'- porta.nt Example: Measles (disease causing death),
7,28 da.; Bronchopneumoma _(secondary), “10 ds.
; Never report mere symptoms oF terminal condxtlons,
such as ‘“‘Asthenis;” ‘‘Anemia” (merely symptom-
" atie), "Atrophy " "Colla.pse N “Coma." “Conyul-
Kgions,” “Dability? (“Conﬁemtal " "Senile,"' ete.},
+ “Dropsy,” "Exhaustlon," “Heart failure,” ‘'Hem-
‘ orrha.ge » “Ina.mt.lon » «Marasmus,”” “Old; agé,”
. “Shock,” “Uremm,” “Weakness " etc., when . a
definite discase “ean be a.scertamed a.s ‘the aause.
A\lways qualify all ‘diseases resulting from ohild-
.{blrth or miscarriagb, as "PUERPEBAL septrccmid,
“PUERPERAL perilonitis,” etc State ~cause -for
which surgleal operation was undertaken.’ " For
VIOLENT DEATHS state MEANS QF INJURY and qua.hty
a3 ACCIDENTAL, STUICIDAL, OR HOMICIDAL,,OT 88
probably such, if impossible to detarmme definitely.
Examples: Accidental drawmng, siruck by,racl—
way train—accident; Revolver wound of .head—
homicide; Poisoned by carbolic acid—probably ‘suicide.
The nature of the injury, as tra.cture of skull,’and |
consequences (e. g., sepsis, ‘lelanus) may kﬁ‘atated
under the head of "Contributory " (Recominenda-
tions on statement of oause of death approved by:
Committee on Nomenelature of the. Amencan
Madlca.l Assooia.tron.) =" e ~-A

1A, ' H f
NoTE. -—Indlvidual offices may a.c!d to above lst ot undesir-
able terms and refuso to accept certificates cont.a.lnins them.
Thus the form In use in New York City states: “Certificates .
! 2 will bo returned for additional information which give sny of’
* ¢the following discases, without pxplanation, aa the ole causo |
. of death: Abortion, cetlulitis, childbirth, convulnlons. hemor- |
rhage, gangrene, gastritis, erysipelas, meningitis, misdarriage,
, nmecrogls, peritonitis, phlebitis, pyemia, sopticemina, )/ nus » o
* But general adoption of the mlnlmum st sugsaated k51 work
+ . VBsh lmprovement and 1ts scope can bhe extended 8t &, hsl:erj 1
" date. f
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