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Statementuof ceupation.—Pracgise statement of

ocoupation 1s verydgﬁ)orta.nt BO" thqft the relative .’ ~

healthl'uﬂless of vatious pursuits can be known. The
queat.lon a.ppllea toleath and every person, irrespeoc-
tive of aga. For mqagz occupatmns & single word;or
term on the first liv's will be sufficient, N Farmer or
Planter, Physician, mposttor,"Arch;tect Locon"w-
tive engineer, Civil engineer, Stationary fireman, eto
Rut in many cases, aapeola,lly in {ndustrial emplay-
mants, it 1s neoesaa.ry ,to*know {a} the kmd of work
and also (b) the natufe of the busmess or industry,
and therefore an- n.ddltlonnl line is provided forthe
latter statement; it #houldbe used only when noeded
As examples: (a) Spinner, (b) Colton mitl; {a) Sales-
man, (b) G‘rocery" 3) Foreman, (b) Automoebile Fac-
tory. The material worked on may form part of the
second statement.’’ /Never return * Laborer,” “Fore-
man,’™ “Mana,,er," wDesler,” ete., without more
procige speclﬁoatmn Day laborer, Farm laborer,
Laborer— Coal mmd ete. Women at home, who are
engsged in the dut:es.of the houschold only (not paid
Housekeepers who fepewa a definite salary), may be
entered as Housewgfa, Housework or At home, and
children, nof ga.mfu!ly employed, as At scheol or Al
home. Care shonlcl be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
asocount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. - If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupalion
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBRABE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym- is
“Epldemioc cerebrospinal meningitis}; Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhold pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonis,' unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; ‘““Canocer” i3 logss definite; avoid use of *“*Tumor”’

for malignant neoplasms); Measles; Whoopmg cough;

Chronic valvular heart disease; Chromc/mtcrmual
nephritis, eto, The contributory (secondpry) or in-
tercurrent) a.ﬁ'eotmn need not be atated t’xn.less im-
portant. Examplq -Meaales (disease calfsmg death),
28 -ds.; Brdﬂchapnaumoma (saconda.ry), 10 ds.

Never roport merg: sy'mptoms of terminal cond:tlons.
such as "Asthama." “Ane)mm.”7 (merely\aymptom-
atic), “Atrophy,"’“Collapse " “Coma.”,’“Convul-
slon's " “Debility" "(" Congemtal =, “Senlle,” eto.),

“Dropsy,” “Exhaustlon," “Heart. fuilure‘" “'Hem-
orrhage,”’ “Inanitwn’,". “Ma.rasmus " “Oldx age,”’
“Shock,” "quemm.,, ",Weaknéss," ato.,) . ,When &
definite diseage can’ . be a.scertalned a8 the calse,
Always quahfy all ” dlseasea résulting from ohild-
bhirth or miscarriage, ag “Punn?@pu seplicemia,”

“PUERFERAL peritoniiis,” eto,. ~ State ‘cause for
which surgical operntion was indertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qua.ley
A8 ACCIDENTAL, BUICIDAL, O UOMICIDAL, OF .88
probably such, if impoasible to determine deﬁmtely -
Examples: Accidental drowning; struck”’ by, rml-

way train—accideni; Revolver wound of head—-— -

homictde; Peifoned by carbolic acid—probably suw;de
The nature of the injury, as fracture of skul} a.nd'
consequences {o. g., sepsis, lelanus) may be. atated
under tho head of ““Contributory.” (Reeommenda~ L
tions on statement of causé of denth &pprovad by
Committee on Nomenclature of the Amancun
Medical Association. ) -
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Nore~Individual omcoa may add to above list ofiundesls

able terms and refuse to accopt certlicates contalnljy them:™)
Thus the form In use in New York Oity states: "‘Cartlficates ;
will be returned for additional Information which give any of.»
the tollowing diseases, without explanation, as the sole cause,.
of death: Abortion, collulitis, childbirth, convulsions, hemor-<;
rhage, gangrene, gastritis, erysipalas, meningitis, miscarriage, *
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”

But general adoption of the minimum lst suggested will work -

vast improvement, and ita acope can be exbended at a later

dats. . .y S
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ADDITIONAL S8PACR FOR FURTHER STATRMENTS
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