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Statement of Occupa,uon.—Preclse statetﬁ%ntmf
occuputlon is. veryjlmporta.nt 80 that the relatwe

healthfulness of various pu:;smts can be known.” The.

question applies to each and ovoery person, irrespec-
tive of age,
term on the first ling wﬂl be.sufficignt, e. g., F‘armer or
Planter, Physician, Compasttor, Architect,
five cngmeer. Civil enginser, Slationary f:reman,,eto
But in many 08368, espemally in industrial employ-
ments, it is necessary to know (a} the kmd-'of work

&Rd also (b) the nature of the business or mdustry.. .

'_a.ndtt.heretora on additional line is-provided for the
’ Ia,tter.sta.tqment pit. should | he used only when. naeded
Ag'qxamples: {a) Spinner, (b) Cotton mill; (a) Sales

" man, (b} Grogery; {a)/Foreman, (b) Automobde fao-‘

lory, The material: worked on may form part of tho

gecond statement. --Never return *‘Laborer,” “Fore-

ma.n" “Manager,” “Dealer,” eto., without more
Procise specifleation, as Day. laborer, Farm laborer,

For ma.ny»occupa.tlons a single word or*

it
Loca mo-.

-

Lgbgrer— Coal mine, eto. Women at home, who are -
‘engaged in the duties of the household enly (not pmd .
Housckeepers who receive o definite salary), may be

“entered as Housewife, Housework or A home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
.the occupations of persons engaged in domestie
service for wages, as Servant, Cook, -Hougematd, ato.
If the occupation has been changed or given up on
account of the DISEASE causiNg DEATH, state ocoy-
pation at beginning of illbess. .If retired from busi-
ness, that fact may be indicatod thus:

Farmer (re-

tired, 6 yrs.) For persons who have no oecupat:on S

whatever, write None.
Statement of cause of Death —Name. first,

the DISEASE cAUBING DEATH (the pnma.ry affection '

w1th respect to time and causation), uging. always the
same nocepted term for the same disease. Examples:

Cergbrospinal fever (tho only definite synonym is ..

“Epidemio ocerebrospinal- meningitis”); Diphtheria
(avoid use of “Croup”}); Typhoid fever (nover report

-

“Tyrhoid ppeumonia’’}; Lobar pneuwmonia; Broncho-
preumonia (“Pnenmonia,’” un,qu'a]iﬁqd iz indefinite);
Tuberculosis. of Iungs, memnges‘ pertlpneum, ete.,
Carcinoma, Sarcoma, ete,, of ;.. .. ,.... (Dame ori-
“gin; “Cancer”-izless deﬁmte*nvogd usg ‘of “Tumor™
for malignant noeplasms);; Measlgs;. Wheoping cough;
Chronie valyular- heart disease;. Chropig mtera!.mal
nephritis, ote. - The contnbutory; (seoondary Qr in-
_ tercurrent) a.ﬂ’eet.lqn need not be stated unley 28 im-
portant. Example: Measles (dlsease ca.usmg‘ death),
29 ds.; Bronchopneumonia (secondary); 10 ds.
Never report mere symptoms or termmal conditions,

4;8110}1 as “Asthenia,” *Anemia"’ (merely symptom-

atie) “Atrophy."_ “Collapse,” "Coma,"” “Convul-
sions,” “Debility” '(*Congenital,” “Senile,” -eto.),
“Dropsy » “Exhaustion,” “Heart failure,” “Hem-
Orrhage,” "Ina.mtlon v “Mu,ra,smus" “0ld age,'
"Shock " “Uremia.‘" “Weakness.” etrc,,'when a
d nite disease ‘can be ascertamed a3 ‘the - gause.
A.lw qualify all, diseases, resulting: from’ ohl]d—
blrth or mlsca.rnaga, “PUEBPERAL sepliceinia,”
“PYE.PERAL pertionitis,”™ efe. Stn.te cause for.
which surgical operation was undent.a.ken. For
VIOLENT DEATHS stato MEANE OF- lNJDnY and qualify
B8 ACCIDENTAL, BUICIDAL, Or “HOMIGIDAL, Or B8S
probably such, if impossible to determina definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Repclver” wound of head—
homicide; Potsoned by earbolic acid—rprebably suicide. -
The nature of the injury, as. fragture of skull, and
consequences (e. g., 8epsis, lelanus) may be sta,ted
under the head of “Contributory,” (Resommenda--
tions on statement of cause of 'dea.th app_roved_ by
Committee on Nomenclature of the American
Medical Assoemtlon)

Norn.~Individual offices may ndd to above ligé of undesir- -
able terms and refuse to accept certiicates containing them. -
Thus-the form in use in New York Oity states: “‘Cortificatos’ -
will be returned for additional l.n.formatlon which giva any of,,
the following disenses, without expla.na.tlon. a8 the sole*causo -
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, ‘meningltis, miscarriage,
necrogis, peritonitis, phlebitis, pyamia, sapt{lcamla. tetanus,"”
Put general adoption of the minimum st qusges@ed will work—- |
vast lmprovement, and its scope can be extended at a lat,er
date.
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