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Statem'&t of 6ccupatwn.wPreclja.stutement of
oecupamon%’s’very lmpartant. 80 ;%‘the‘-mlatwe
healthfulnes Pvamaus pursuits ca nown, The
questlonf D a:i to Bach and every person, irrespec-
tive of a.ge *For many cceupations a single word or
term on thé ﬁrsf.hne will be sufficient, e. g., Farmcr ar
Planter, Physwmn, i Compositor, . Archl.tact Locoma-
live engmeer,' Civil engineeg, Smtwna:;y,,fzrcman, eto. ;
But in many cases, especially in- 1ndlg§n31 employ—
.ments, it iz necess to know (a) the'kind of-rwork
and-also (b) the najure of the busmess or 1ndust.ry,
and therefore an additional line is prov:ded for the
Iatter statement; it hould be used only .when needsd.
As examples: (a) Spmner, (5) Cotton mill; (a) Sales-
man, (b) Grocery,,(a) Foreman, (b) Aulomobzla fac-
tory, The ma.tenal.hvorked on may- fofm pa.rt'of the
second statemeont. //Never return “Laborer,” * Fore-
man,” “Manager,” ‘‘Dealer,”” etc., without more
- precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, 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 az Housewife, Housework or At honte, and
. children, not gainfully employed, as ‘At school or Al
home. Care should be taken to report specifically
ithe occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemmd rete.
If the oceupation has been changed or gwentup 6n
account of the DISEABE cAUSING DEATH, stalp ogen-
pation at beginning of illness. . If retired froii busi-
ness, that fact may be indicated thus: Farsier (re-
tired, 6 yrs.) For persons who have no: occupa,tlon
whatever, write None. 7
Statement of cause :of Dea

,\.‘.| .

first,

- .
the DISEASE CAUBING DEATH (the primary affedtion -

with respect to time and oausation, ) ising always the

same accepted term for the same disease. Exa.;nplea'

Cerebrospinal fever (the only definite syno”ﬂym is

“Epidemic cerebrospinal memngma"),, Diphtheria

(avoid use of “‘Croup”); Typhoid fever (never.report
o £t 04

..

-

d
!

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonda ('‘Pnoumonia,” unqualified, is indeflnite);-
Tuberculosis of lungs, mentnges, peritoneum,_etc.‘.
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer’” is less definite; avoid uge of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic miorshtwl
~nephritte, ‘ete. The contributory (aeeonda.ry or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causipg death),
.29 ds.;. Broncbopneﬁmoma (seconda.x:y) 10 ds.
Never report mere symptoms or termmo]’- nditions,
such as “Asf.henia.,” “Anemia'’, (merely ~sympmm-
atie), ”At.rophy," *Collapse,” - “Comn onvul-
. sions,”” *‘Debility” (“Congemta.l" “Semle. eto.,)
Jf ‘Dropsy,” “Exha.ust.lon " “Heart fqura,{’ *'Hem-
Jorrhage,” “Ina.mtlox%” ) "Marasmué," YOld: age,”’
. "Shoek,” fUren:ua.,'I “Weakness." ot8s when o
‘definite disease t:au-,l:mF a.scert'amed ag"\tHe. cause.
Always qualify all qhsea.Ses resultmg from ehlld-
birth or Imscarnage, a.S{ “PuBfPERAL septicemia,”
“PUERPERAL pemomus. eto. State cause for
which surgical opera.tibn was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88

probably .suech, if impossible to determine defizitely. - *

Examples: Accidental drowning; struck by -rail-
way train—accident; Revolver wound of head=—=
hemicide; Poisoned by carbolic acid--probably euzmde

The nature of the injury, as fra,cture of Bkull and
consequences (e. £., sepsis, letanus) may b(ﬁa}&ted
under the head of “Contnbutory." (Recomn}gndu-
tions on statement of cause.of death approved by-,
Committee on Nomenclature of the Ani'" Grican,”
Medical Association.) ” kY %

Teo i

- - )
No-x'n ~Individual offices may add to above list-of undesir-

able terms and refuse to accept certificatea containing thom.
Thus the form 1n use in New York Qity states: Qertificates
will bo returned for additional inforfnation which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions/ hemor-
rhago. gangrense, gastritis, erysipelas, manlngitln miscnrrlu.go
necrosis, peritonitis, phlebitis, pyamla‘ septicemia, b9
' But generai adoption of the mlnimum list suggested:
vast Improvement, and it scopa can be extended. &
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