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Statemelﬂ of Occupatxon.—Preclse statemegnt of -
oceupation lswery important, s0 that .the' relative
healthfulness “of variod§T pursu:ts can be known The :
question apphes to ea‘.“ch and eVery person, xrrespec-
tive of ageé: For many oceupations a smgla word or
“term on the first'line: will be suffiéiant, e'g., Farfier or
‘ Planter, Physician, Composttor, Archilect, Logamo-.
tive engmeer, Civil cngmeer, Smuonary Ffireman, ete:
But in many eases, especmlly in industrial employ-
ments, it is necessary to know (a) .the kind of: work'

and also (b) the nature ‘of the business -or industry, - a

n,nd't.herefora an a.ddlt.lonal line is provided for, the
latter statement; it should be used only when neaded

As examples: (a) Spinner, (b) Cotlon mill; (a) Salcs—
mcm, (1) Grocery; (@) Foreman, (b) Aulomobile fac—
,tory. The material worked on may form part of the
second statoment.  , Never return *Luborer,” ““Fore-
eto., - without more'

Laborer— Coal mine, eto. Women at home, who oré
engaged in the duties of the. household only (not pmd. :
Housekeepers who receive a deﬁmte sala.ry), may bo
‘entered as Housewife, Housework or At home,-nnd

children, not gainfully employed, as At scheol or At 1.

home. Care should be taken to. report spemﬁcally
the occupations of persons engaged in domestm
sorviee for wages, as Servanl, Cook, Housemaid, et.o

1f the occupation has been changed or given up on ..
sceount of the DISEASE CATSING DEATH, state oceil- .

4
If retired.from busi- 7
ness, that fact may be indicated thus: Farmer, (re- »~

pation at beginning of illness.

tired, 6 yrs) ¥or persons who have no occupatxou -,
whatever, write None. SRR o
Statement of cause of- Death ——Na.me. firat,
the DIsEASE cAUBING DEATH (the primary affection’
with.respect to time and eausation), using always the

' snme acoepted term for the same disense. Examples: |

Cerebrospinal fever (the only definite aynonym is
“Hpidemic cerebrospinal meningitis'’); Diphtheria
(_a.void use of “‘Croup”); Typhoid fever (never report

o
..

L4 .
nephrilis, ete. .

“portant.

“Tyr hoid pneumonia’); ‘L'Jbar pneumonia; Broncho-
preumonia (“Pheumonia,” unqualiﬁed is indefinite);
Tuberculosis of lungs, mcnmgcs, pcrztoncum, ete.,
Carcinoma, Sarcomia, eto., of {name ori-
gin; “Cancer’’ is lass’ definite; aveid uss bf “Tumor”

for malignant noeplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; . Ch.romic interatitial
The contributofy {secondary.or in-
terctirrent) affection need not be stated unless im-
Example: Meadles (disense causing death),
#9. ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “‘Asthenia,’”” *Anemia” (merely syinptom-
atic), “Atrophy,’’”” {*Collapse,” “Coma,’ “Conyvul-
sions,” “‘Debility” ‘“’("Congemtal " "Semle gte.),
“Dropsy,” “Exhaustion,” **Heart failure,” .} “Hem-
orrhage,"” “Inani;ion,'_’ "Mara.smus,” Ol - -age,.’

“Shock,” *“Uromia,” *“Weakness,” etc.,. whéen a
deflnite disease can .be ascertamed as the ocauso.

'Alwa.ys qualify all diseases resultmg ‘from clnld-

birth or miscarriage, as "P‘BERPERAL ‘gepticemia,”

“PURRPERAL perilonitis,” ote. State cause for
which surgical operation vgra.s‘- undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples:
way {rain—accident; Revolter wound of head—
homicide; Potsoned by carbohc acv.d——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 _
Committes on Nomenclature of the Amer:ca.n
Medical Association.)

- Nore.—Individual officos may adcl t-o above llst- of undesir-
ab!a torms and refuss to accept cortificates containlng them.
Thus the form in use in New York City states; ''Certificates
wiil be returncd for additional Information which give any of
the following disoases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangrene, gastritls, erysipolns, menlngibis, miacarrla.ge.
pecrosia, peritonitls, phlebltls, pyemia, septlcemla tetanus."
But general adeption of the minimum list suggosted will work
vast - improvement and ite scope can ba axmndod at a later
datve - v
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