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Statement of Occupatlon.—Precxse stnt(ement of
occupation is very: :mporta.nt, so -tWat’ the relative
healthfulness of va.mous pursuits can be: k’.nown The
question applies o #ach and every person, ureppeo-
tive of age. For many osoupations & singlé” word | or

" term onythe first line-will be sufficient, e. g., Farmej or
Planzer, Physmaﬂ.’.’ C’omposttor. Architect, _
tive engineer, Civil engineer, Stahonary ftreman, pt.o.
But in many cases,’ espeelally in industrial empl?y-
.ments, it is neceasary to know (a) the kmd’of work
and alzo (b) the ngture of the business ‘or lndustny,

.and therefores an additional line is prov1ded for .tﬁe‘

latter statement; it éhould be used only when needed

" As examples:
man, (b) Grocery; {(a) Foreman, (b) Aulomobile
tory. 'The material yorked on may form part of the
second statement: ff,Never return *Laborer,” “Fore-
man,” “Manager, L;g“Dea.ler," ete., without more
preeise speeﬁicatlon.}ns Day laborer, Farm laborer,
Laborer— Coal mme, eto Women at homae, who afe
engaged in the duties of the household ounly (not paid
Housekeepers who receive a definite salary), may be
enterod a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
hame. Care should be taken to report specifically

-the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness, ~If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no cccupation
whatever, write None.

Statement of cause of Death —Name, first,
the pisEABE cavusiNg pDEaTH {the primary affection
with respect to time and causation), using always the
same aooepted term for the same disease. Examples:

- Cerebrogpinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover roport

Locomo- :

..,

~7

-

-

Lo
7

(a) S;pmner. (b) Cotton mill; (a) Sofes~ -

{

. which surgieal operatmn was undertaken.

“Tyr hoid pneumonia’); Lebar preumonia; Broncho-
preimonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of .. ......... {(name ori-
gin; “Cancer” iz less definite; avoid use of :'Tumor”
for malignant noepla.sms) Measles;. Whoopmg cough;
/‘
Chronic, valvular heart disease; Chronic’ intérstitial
nephritis, ete. . The contributory (secondary -or in-
. terocurrent) a,ﬂ'ection need not be stated unleis im-
portant. Example Measles (disease causmg deat.h),
29 ds; Bro‘nchopneumoma (secondary), 10 ds.
ever report mere symptoms or- t.ermmal oondmons.
«such as “Asthema," " Anemid’ (merely.symptom-
-a.tlc), “Atrophy,” “Collapse,” ‘‘Coma,” *'Convul-
sions,” “Debility)’ (“Congenital,” *‘Senile,” ete.),
*Dropsy,” "Exhaustmn » i Haart fa.ilure,“ “Hem-
orrhage,” “Inanition,” *“Marasmus,” d age,’
*3hook,” “Uremm ” “Weankness,” eto. ..‘when a
<definite disease can be ascertained a.sf the cause.

. Always qualify ‘all diseasés resulting from Ohlld-

“Pumnpmu:. sepucemm

oto.” State“cause for
For
VIOLENT DEATHS state MEANS of INJURY and qualify
43 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of &8
probably such, if impossible to determine definite
Examples: Accidental drowning;
way (rain—aceident; Revolver wound of head— &
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, a.nd“
consequences (e. g., sepsis, l¢lanug) may be atatet\ik
under the head of ‘*Contributory.” (Recommendn=
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) :

‘birth or miscarriage,
TPUERPERAL perilonitis

"'

Nore—Individual offices may add to above 1ist of undes!
abls terms and refuse to accept certificates containing them? . .
Thus the form In use in New York Oity statea:
will be returned for additional information which give sny,of.
the following diseases, without explanation, a8 the sole cause’
of death: Abortion, cellulitis, childbirth, convulslons, hemor—
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriago;
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But general adoption of the minimum Ust suggested will work ;
vost Improvement, and ita scope can be extendod at o later
date.
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