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Statement of Occupanon.—Premsa statement of_

healthfulness of va.pous purauits’ ean be known. The
question applies to each and every- pe’rson, irrespec-
tive of age. For many ocoupations a.fsmgle word or
term on the first hléi‘a will be sufficient, e. 2., Farmer or
Planter, Physiciay, Composilor, Arcktftect Locomo-
tive engineer, Civil engineer, Stauonary Ifireman, ete.
But in many cases, especiilly in indaatrial employ-"

ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
‘latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
“man, (b) Grocery; (0) Foreman, (b) Automobile fac-
-tory. The material worked on may form part of the
second statement: Never return “Laborer,” “Fore- -
man,” ‘“Manager,” “Dealer,” eoto., without more
precise’ spemﬁcation, as Day laborer, Farm laboréy,/.
Laborer— Coal'mine, ete. Women at ho'r'ae. who are
engaged in the duties of the household only (not paid *
Housclccepera who receive a definite salary), .may be,
' entered as Housawtfe. Housswork or Al home, nnd
children, not gainfully employed, as Af school or A+
. home. Care should be taken to report gpecifically -
the occupations, of persons .engaged in domestie .
“service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been echanged or giveh up on. 3
account of the DIBEASBE CAUBING DEATH, sta‘..ta oceu-
pation at beginning of illness. If retired from busi-
“ness, that fact may be indieated thus: armer (re-
< tired, 6 yrs.) For porsons who have no x?ccupa.tmn
whatever, write None. |
Statement of cause of Death.—-Name.—‘ first,

_the DISEASE cAUsSING DEATH {the primazy affection -

* with respect to time and causation), usmg al'ways the

/\ same accepted term for the same disease. E mples:

~ Qerebrospinal fever (the only dé mtersyn ym is
idemio cerebrospinal meningi ﬁs") Dsphtheﬂa
‘qe of “Croup”); Typhoid {euer (,never report

‘\\‘ .-l
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*“Pyphoid pnoumonia’}; Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” ungualified, is indefinite);

Tuberculosis of lungs, meninges, periloncum, “eto.,
Carefnoma, Sarcoma, eto., of ......... (name on-
gin; “Cancer” is less definite; avoid use of- “Tumoi'"
-for malignant neoplasms); Measles; Whoopmg coggh

Chronie valvular hearl disease; Chronic iriterstitial
nephritis, eto. The contributory (seeondary or..in-
tercu.rrent) affection+need not be stated-unléss im-
‘portant. Example:Measles (disease ca.usmg,geath).
Bronchopneumoma (secondary), ’10
}\Tever report inere symptoms or terminal oondltmns.
1sueh as “Ast;hema" “Anemla." (merely symptom-
a.t.)c) “At.rophy " “Collapse, " “Coma,” “Coﬁvul-
amns." “Debility” '(“Congemtal " “Benile,") : ata ),

" 1‘Dropsy,” “Exhaustion,” ‘‘Heart- fa.llure," “Hem-

-orrhage,” ; "Inanition,” “Marasmus,” “Old age,”

( ,’“Shock" “Uremla.," “Weakness,” ete., when 'a

daii_mt.e disense can be ascertained as the eauss,
Always quahfy all disoases resulting from' ohild-
birth or mmca.rrmge,,_ X "PUEBPEBAL seplicemia,”
"PUERPERUAL" peruamhs, eto. .~ State cause fof
which surgisal opera.t),on was undertaken. For
VIOLENT DEATHS state yEANB oF INJURY and qua.lify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver  wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis; telanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore ---Ind!vldual offices may add to above 1ist of undesir-
able terms and refuse to tecept certificates contalning them.
.Thus the form In use in New York Clty states: ‘'Certlilcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the 2ole cause
of death: Abortlon, cellulitis, childblirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, sept.loemh totanus.”
But general adoption of the minimum- list Bu.ggeshed will work
vast Improvemanl; and it8 scope can be extended ab & later
date. . [
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