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Statement of Occupahon.—Preclse statement of
ogcupation lia very important, so that the relative
haa.lthtu.lnes§ of various pursuits can be known. - Tha
question a.pphes to each and every person, 1rrespec-
tive of a.ge “» For many occupations a single word or
term oz the first line will be sufficient, e. g., Farmer or
Planter, Phys:.cmn, Compoaitor, Architect, Locomo-
“live engineer, Civil engineer, Stationary ftreman, efo.
‘But. in many cases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or mduatry,
and therefore an additional line is provided for- the
latter statement; it should be used only when needed.
As examples; (a) Spmner, () Colton mill; (a) Sales-

" man, (b) Grecery; (a) Foreman, (b) Automobile jae- 3

tory. The material worked on may form part of the
sgeond statement. Never return *'Laborer,” *Fore-?
man, " “Manayer,” “Dealer,” eto., without mo?e’
precise specification, as Day laborer, Farm laborer; ..
Laborer— Coal mine, ote. Women at home, who arey
. ongaged in‘the dugjes of the housshold only (not paid..
Housekeepers who receive a definite salary), may bes
. “entered as-'Housewife, Hausework or At home, and’
ohildren;’ no} gainfully employed, as Al.school or At" "
- home. Ca.ra should be taken to report speciﬁcallyi
the occupattons of persons .engaged in- domestm a
service for wages, a3 Servant, Cook, Houscmatd eto <
If the occupation has been changed or gwen up on
account of the DIAKABE CAUBING DEATH} sta.te oceu-,-
pation at beginning of illness.. If retired fro}m busi<
ness, that fact may be indicated thus' Farmer (re-
tired, 8 yra.) For persons who lmve no"f)ecupa.tmn.
whatever, write None. o f 'f'
Statement of cause " of Death ——-Name,-‘ﬁrat"
the DISEABE CAUSING DBATH {the primary arffeetlon.

with respect to time and causation), using always the, ]

same aceepted term for the same dlsease. ,Examples";’
Cerebrospinal fever (the only deﬁmte aynonym ia’
“Epidemic oerebrospinal meningitis"}; Dsphthsna

{(avoid use of “Croup”); Typheid fener. (never report

' !

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, .ete.,

- Carcinoma, Sarcoma, eto., of .......... (un.ma orl-
_ gin; “Cancer” is less definite; avoid use of“Tumor

- nephritis, ete.

s“.l/ ~

for malignant neoplasms) Measles; Whoo;gmg cotigh;
Ghronic valvular heart discase; Chronic amlcratttml
The contributory (secondary or.ln-
terourrent) affection need not.be stated :unless im-
portant. Example: Measles (disease ea.uﬁ‘mg death),
29 ds.; Broenchopneumonia- (seoonda:i'y) 1 10 ds.
Never report mere symptoms or termmal oondltlons,'
such as ‘'Asthenin,”’ “‘Anemia’ (merely,isymptom-
atic), *Atrophy,” “Collapse,” “Com’é.'} “Convul-
sions,” *Debility” (“Congenital,’ “Semle, H eto h
“Dropsy,” “Exhaustion,” *“Heart tmlure," "Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old) agd,”
“Shock,” ‘Uremia,” "“Weaknéss,” eto); when a
definite disease oan be ascertained as ‘the ‘calbe.
Always qualify all . diseafes resulting flom chlld-
birth or miscarriage, as “‘PUERPERAL aephcemw’.
“DgERPERAL perilonitis,” etor: State ecause -for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and quality
88 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, O 88
probably such, if impossible™to dotermine definitely.
Lxamples:- Accidental drowning; etruck by rad-
way * irain—eaccident; Revolver ~wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fragture of skull, and
conseguences (o. g., sepsis, telgnus) may be stetod
under the head of “Contnbutory " (th;ommenda-
tions on statement of catise of death approved by
Committee on Nomenelature of: the Amenca.n"
Medieal Association.) ~ -: -

L : -‘-

Nora—Iindlvidual offices may, add t;o abova ust of undesir-
able terms and rofuse to accopt cerr.lﬁcatas contalning them.
Thu# the form In use in New York- Olt.y states: | “Certificates
will be returnod for additlonal information which give any of
the following disenses, without expla.nablon. as the sole causa
of death: Abortion, cellulitis, childbirt.h convulsions, hemor-
rhage, gangrene, gastritls, erysipelas; menlngibls mlscarriage,
necrosis, peritonitis, phlobitis, pyemia sspticemia, tetanus.'
But general adoption of tho minimum iist euggested will worke
vast Improvoment, and its nacope can be extonded at a later
date. L . }
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