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Statemen oi Occupatxon —Pree:se statement of
occupa,txon m very41mportant so that the relative

healthfulness of ynn“ous pursuits can be known. The-

question n.pphés t% ‘eaoh and every person, jrrespec-
tive of age. For- 5any occupations a single word or
term on the first line will be suffieient, . g., Farmer or
Planter, Physicidﬂ, Composilor, Architect, Locomeo-
tive engineer, Cw‘ll.engmeer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessa.;y to know (a) the kind of work
and also (b) the na.ture of the business or industry,
and therefore an !&ddltlon&l line is provided for the
latter statement;{ should be used only when neoded.
As examples: (a) ‘pinner, (b) Cotton mill; (a) Sales-
man, (b) Grodéry; (a) Foreman, (b) Automobile Fac-
tory. The quLwarked on may form part of the
gecond statément?, Never return ‘“Laborer,” "“Fore-

man,” "Manage;f’; “Deasler,” ete.,, without more:’

precise specifigation, as Day laborer, Fdrm laborer,
Laborer—— Got‘fl‘mm@. eto. Women at horhe, who are
engaged in t.ho duties of the household only (not paid
H ausekecper hoyraeewa a definite salary), may be
entered as 3uaew1.fe, Housework or At home, and
children, not gamfully employed, as At school or Al

home, Care shoul}l be taken to report specifically .-

the oooupa.t.:&mu of persons engaged in domestie
service for wages, 88 Servant, Cook, Housemaid, ete.
If the ocosupation has been changed or given up on
account of the DIsmABm CAUBING DEATH, state occu-
pation at begmmng of illness.

ness, that fact mﬁ.y “be indicated th Farmer (re-

-.'ttred 6 yrs.) For,persoms who ha.va no occupatmn-”
i 1 . -

/wha.taver, write None. '
. Statement of, cause of Death. ——-Na.me.-'ﬁrst
Ythe pisRASE cAUsING DEATH (the pnma.ry a.ffectlon
ww:th respeot to time and causation) usmg ulway‘s’the
’ same ascepted term for the same disease. Examples-

Cercbraapmal fever (the- only definite ﬂynonym is

/&"Epldemla aerebrospinal meningitis’); Diphikeria

{avoid use of “Croup”); Typheid jever {never report

R

If retired from busi- . -

*Typhoid pneumeonia’’); Lobar pneumonia; Broncho-
prneumonia ("' Prneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoms, eto., of ..........(name ofi-
gin; “Cancer'’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;' Chronic interstilial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopncumama (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthama. ” “Anamm}’ {merely symptom-
atie), “Atrophy,"‘"Colla.psé s "'Coms, ¥ “Canvul-
sions,” *Debility” (“Congqmtal” “Semle " oete.),
“Dropsy,"” “Exha.ustlon,"“‘Heart failure,” “Hem-
orrhage,” "Iua.nmon " “Marasmus,” “Old age,”
*Shoek,” “Urel.;na.,;: “Wenknass,” eto., when 'a
definite dlSQB-BB‘ ocan; be a.soerta.med as the oaude,
Always quahfﬁv a.ll d1sea,ses resultmg from' child-
birth or mlsca.rna.ge, as, “PUERPERAL aepucemm.

“PUERPERAL p?nton:l:s, eto. Btate 0ause . for
which surgical opera.tlon Was undertaken For
VIOLENT DEATHS stn.te MEANS on' INIURY and quahfy
83 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OFf A3
probably sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—acctdend; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, s fracture of skull, and
consequences (e, g., sepsis, {efanus) may.be stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committes  on Nomenclature of the 1Amenca.n
Moedical Association.)

Note.—Indlvidual offices mair add to above list of undesir-
able torms and refuse to accopt certificates contaling them.
Thus the form In use in New York Oity states: “Certificates

will be returned for additional information which give any of ",

the following diseases, without explanation, as the sole cause

of death: Abortion, cellulltis, childbirth, copvulsions, hemor- -

rhage, gangrens, gastritls, erysipelas, meningitis, miscarrlage,
necrogis, peritonitis, phlebit!s, pyemia, sep tetanus "
But general adoption of the minimum st uuﬁmed wili work
vast improvement, and Its scops can be extended at.a later
date. !
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