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Statement‘?:i Occupatxon.-—Prsmse statement of .
ocoupation ia very important, sol’tha.t. the relative
healthfulnesé of yarious pursuita cafi be known. The
quaetlon apphas Jo each and every person, irrespec—»
tive of age. For INany occupatlonqha single ¥ word
term on the first lme will be suﬂimant. o 2., Farmar or
Planter, Physician, Composilor, Archuect Lacomo-;
live engineer, Civil engineer, Stat-.onary ftrcmaﬂ;,eta
But in many ca.sas. especially in ingdustrial employ-
ments, it is necessary to know {g)rthe kind ol wwork
and slso (b) the‘nature of the biisifiess or industry,
and therefore u.n ‘additional line is provided for the
latter statement; it should be used only when needed
Ag examples: (a) Spinner, (b) Cotion mill; (&) Sales-
man, (b) Gro}gﬂ;, (a) Foreman, (b) Aulomobile fac-
_tory. The material worked on may form part of the

second statement. Never return *‘Laborer,” “Fore-
" man,” “Maneger,’” “Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal ‘'thsne, eto. Women at home, who are
engaged in the diities of the household only {not paid
Housekeepérs who receive a definite salary), may be
entared as Housewife, Housework or Ai home, and
children, not gainfully employed, ae At school or Al
home. Care should be taken to report specifically
_the occupations of persons engaged In domestio
“ gervice for wages, a8 Servan!, Cook, Housemaid, ete.
. :If the oeoupation has been changed or given up on
‘aecount of the DISEASE CAUBING DEATH, state oceu-
« pation at beginning of illness. If retired from busi-
-ness, that fact may be indieated thus: F{rmer (re-
ttired, 6 yrs.) For persons wh‘t') have no oooupatmn
-wha.tever. write None.
Statement of cause of Death —Na.me, first,
% the DIsKASE CAUBSING DEATH (the primary affection
" w1t.h respeot to time and oausatlnon.) using always the
sa.me sccepted term for the same disease. Examples:
Carebroapmal fever (the only definlte synonym fis
‘“Epidemie cerebrospinal meningitls); Diphtheria
.(avoid use of “‘Croup™); Typhoid fever (nover report

e
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“Tvphoid pneumonia’); Lobar preumenia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...... . (name ori-
gin; “Cancer” is less definite; avoid use of *““Tumor"”

for malignant neoplasma); Measles; Wheoping cough;
Chronic valvuler heart diseass; Chronic interstitial
nephritts, ete.. The contributory (secondary or in-
tercurrent) e}ffectxon need- not be stated unless im-
portant. Exa.mple Measles (disease oausing death),
29 ds.; Bronchopnsumomg,, (segondm‘y). 10 ds.
Never report, mere symptoms or termiinal oondmons.
such as “Asthenla." "Anemia." {merely symptom-
atie), "Atrophy"" "Collapse " “Coma,” ““Convul-
sions,” *“Debility" ("Congonita.l 5 ¢“Banile,” ete.,)
“Dropsy,” “Exhfustion,” “Henrﬁ failure,!’ ‘“Hem-
orrhage,” "Ina.nition 7 Marasmis,” “0ld . age,”
“Shock,” 5. enﬂa " *Weakness” eto., when &
definite dxsaaue can be a.aoe'rta.ined as the cause.
Alwaye qua.llfy all dxsea.ses” regulting from ohlld-
birth or miscarriage, as "Punapnnu. septicemia,”

“PUERPERAL peritonitis,” to. Btate eause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OoF INJURY and qualify

‘A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as

probably such, if impossible to determiné definitely.
Examples: Accidental drowning; struck by rm'l-
way lrain—accident; Revolver wound 'Ef head—
homicide; Poisoned by carbolic actd—probably suicide,,
The nature of the inJury. as fracture of skull nnd
consequences (e. g., sepsis, felanus) may, be stu.ted
under the head of “Contributery.” (Raoommends»
tions on statement of cause of death approved by
Committoe on Nomenclature of the ,..Amerion.n
Medical Association.) R ".:(\

. ’ e
Noren.—Individus] offices may add to above list of undeslr-

_ able terma and refuse to accept certificates containing them.
" TThus the form fn uss In New York Olty states: “Certitlcates

will be returned for additional information which give any of

the following diseafes, without explanation, as the sole muse
of death: Abortion, cellulitls, childbirth, convulsions,: hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, m.'lscarria.ge
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus. "
But general adoption of the minimum lst suggested will work

. vast Improvement, and 1ts scopa can be extended at a later

date. T
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