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Statement’of {¥ccupation. —Preeme statement of

oacupation is '\Ee mportant, so th_at the relative
henlthfulness of:var wfpursuits can be known. The
question applies tﬁeh and every person, irrespec-
tive of age. For -oooupa.tlons a single worsl or
_ term on the firet iIf'be sufficient, e. g., Far ?r
. Planter, Physic Goffipositor, Architect, Lodomg-

live engineur. Cin ,géer, Stationary fireman,rato.
“"But in many caseg cially {n industrial employ-
ments, it i necessary thb know (a) tho kind of work
and also (b) the: naturé’?}f the buginess or mdustry.
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and therefore an, addmonal litie is provided for the . .

lattor statement; *i ould be used onty-when ne .
An examples: (aL hinner, - (B) Cotton mill; (a) 2=
man, (b) Grocery;{ld) Fireman, (b) Aulomobilé’fac”
tory. ‘The ma.ten&bworked on may form part of‘the
second statement. ,/Never return *‘Laborer,” “Fore-
man,'” “Manager,’). '‘Dealer,” ete., without more
precise spemﬁeatloﬁ a8 Day laborer, Farm lgborer,
Laborer— Coal mme, ete. Women at home, who are

+

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

Housekeepers who receive a definite salary), may be

entered aa Housewife, Housework or At home, and

children, not gainfully employed; as A! school or At
home. Care should be taken to report specifically

the ooccupations of .persons engaged in domestic

servied to¥ wageg, as Servant, Cook, Housemaid, eto.
It the oeoupation haa been changed or given up on
account of the PISEABRE CAUBING DBATH, state ocou-
pation at beginning of illness. ' It retired from busi-’
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oooupa.l;lon
whatever, write None.

Statement of qaLuse of Death —Nama. first,
the DIBEASE CAUBING DBATH (the prima.ry a.ﬁeotlon
with mapeét to time and causation), using a.lwa.ys the
same acaepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemlo cerebrospinal meningitls’); Diphtheria
{avold use of “Croup”); Typhoid fecer (never report

* birth- or mlsca,maga 5} agf "‘PUEB‘?EBAL acpucsmia .
18

“Tyrhoid pneumonia”); Lober pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum. eto,,
Carctnema, Sarcoma, eto., of........ . {name ori-
gin; “Cancer” i less definite; avoid use ot "Tumor
for malignant noaplasmsa); Measles; Whoa ing cough;
Chronte valvular heart disease; Chromc mterstttml
nephritia, eto. The contributory (seoonda;ry,yor in-
torourrent) aﬁection:naed not be siated pnless im-
ortant. Examplne eaales (disease causfﬁg,qenth),
ds.; Brouckop Limonia (sacondary);3 10 ds.
ver repow-mere ptoms or terminal’ onditions,
uch ns “Asthénia,” #"Anexma” (merely symbtom-
atio), Atrophy " “Collapse;” “Coma;"" 2 Convil-
smns i "Daﬁlhty"“(“Congemtal.'),"Sen v vetd.),
ropsy, »! “Exha,ustipp ? “Heart, fallufas’ 'He!_n-
hage," “Ina.nitwn,i’.‘f”Mara.smns v ld age,’”
t"Shock " “Uremm""* ““Weakness,” etc.;f*when 8
definite :disease canbe “aseertamed asthe cause.
Always qua.hfy all diaegsas gasulting from child-

‘“PUBRPERAL periions s eto.ﬁ/Stnte cause’ for
which surgical operatwn wa.as andertaken. For
VIOLENT DEATHS Btate MEANS ‘ér'1xsORY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely, ]
Examples: Accidental drowning; siruck ’by'raﬁ/‘
way {rain—aceident; Revolver wound of head™™
homicide; Poisoned.-by.ecarbolic acid—probably sutcider " "
The nature of the injury, as frasture of skull, and .
consequences (e. g., sepsis, tetanus) may be stated f.c'
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by ‘é:’
Committee on Nomenclature of the Amerloan
Medical Association.) Ve h

Nots—Individual offices may ndd to above list of undeslr-" £
able term# and refuse to accapt certificates containing thend, {;
Thus the form in use In New York Clty states: *'Cerilficates >
will be returned for additional Information which give any of -
the following dissases, without explanation, as the solo cause
of death: Abortion, cellulitls, chiidbirth, oonvul!lonl. hemor-
rhago, gangrense, gastritls, erysipelas, meningltis, mllcnrrlage,
fiecrosis, peritonitie, phlebltis, pyemin, eepticemia, w"t,anul "_
But general adoption of the minimum list suggested w!ll work
vast improvement, and 1ts scope can be extended ot a Iater. S
date. N . 577,,
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