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Statement of Occupatmn —Precxse statament of
oceupatipn is '{fe'ryhmporta.nt 80 thdt the relative
healthfulness of \:prmus pursunits ean be known. The
question applies to’each and every person, irrespec-
tive of age. For many occupations a smgle word -or
.. term on the first hne will be suﬁielent elg., Farmor or
Planter, Physzcmn. Composifor, Archtlect Locomo-
tive L’ngmeer, Civil Engineer, Stationary Fireman, ete.
But in many case "'especla.lly in industrial employ-
ments, it is necessary to know (a} the kind of work

and also (b) the niture of the business or-industry,
" and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As exomples: (a) Spmnar, (6) Cotton mill; (a) Scﬂes-
man, (b) Grocery; (a) Foreman, (b) Automobile”fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Fore-
man,” “Manager,” *Dealer,” ete., withont mo

precise specification, as Day laborer, Farm laborer, ;
Laborer— Coal mine, ete. Women at home, who are £
engagod in the dutles of the household on}y (not paid 9
Housekeepers who receive a definite sala;y) Smay be P

entered as Housewife, Housswork or At home, and -
children, not gainfully employed, as At school or
heme. Care should be taken te raport specifical
the oeccupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Houaemmd, eto: ”
If the cccupation has been changed or g'lve‘n up on
account of the DISEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from:busi-
ness, that fact may be indieated 4 armcr (re-
tired, 6 yrs.) For persons who ha%e no %ypadslon
whatever, write None,

Statement of Cause of Death.——Name- first,.”
the DISEASE CAUSING DEATH (the.,prlmary affection |

£2N
- with respeet to time and causation), using alwuys the
same accepted term for the same dlsease Examples
. Cerebrospinal fever (the only definitedsynonym is
“Epidemic cerebrospinal meringitis”)} Dtphthena
(avoid use of “Croup’); Typhoeid fffer (never report

-

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentinges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; ““Cancer” is less definite; avoid use of "“Tumor”’
for malignant neoplasma); Measles: Whooping cough;
Chronic vatuular heart diseasc; Chronic. interstifial
nephrilis, etd. The gontributory (secondary or_in-
tercurrent) affectlon’,need not be stated unless im-
. portant, xn.mpl-; Measles (diseasq causing death),

'29 ds.; Bronchopm;umomq_(secondary), 10 ds.

+ Never raport mare symptoms, or terminal eonditions,
such as “‘Asthenia,” *“Anemia” {(merely symptom-
*, atie), * Atrophy," HMCollapse,” “Coma,” “Convul-

- sions,” "Deblhty” (“Congemtal ” *Sanile,” etfe.),

- “Dropsy,” “Exhaustlon,” ““Heart Tailure,” *“Hem-
oyjaage,” “I!nanition “Marasmus,” *“0Old age,”
“Shoek,” “‘Uremia,” “Weakpess,” ete., when a

. deﬁmte dlsease can be ascert.mned' 48 the eause.

Always quahfy all diseases rbsultmg from chlld-
birth or misearriage, a3 “PUBRPERAL se'pucem{a
“PURRPERAL perilonilis,” ete. State cause, ‘for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS, OF INJURY and qual:fy
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF '8
probably such, if impossible to' determine definitely.
Examples: Accidental drowning; struck by rail
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suieide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis,felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nameneclifure of the Ameriean
Medical Associatior?—)n ¢
4
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No1n. —Individual oﬂicas,;nay udd “to above list of undesir-
ablo terms and refuse to accenp azrtiﬂcatos containing them.
Thus the form {h use in New York City states: “Certificates
will be returned ,for additional/information which glvo any of .
the followlng diseases, without explanution, as the sole cause
of death: Abor‘ﬁion. cellu!itfs childbirth, convulsions, hemor-
rhage, gangrens, gast.mt.is. arysipelas, meningitis, miscarrln.go.
necrosis, peritgpfipis,\ hlebitis, pyemla. gapticomia, totanus.’
But goneral a.dQQtio of the minimugf list suggoested will work
vast 1mprovamenf. and its scopo caUe oxtendod at o later
date. .' Z \ [
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