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Sgatement of Occqpaﬂ,on.——-Precxse stp.tament of
oooupation is very important, sg that the relat;ve
. healthfulness of various pursuits can be known The
question app.hes to ea.oh and every persan, 1rrespeo,.
tive of. age. For many, ceoupsations a smgle ‘word or.
term on the first line, will be suficient, e. g., Farmeg or
Planter, Physician, Compogitor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But'in many oases, espacially in industrial em=
ployments, it is nesessary to kpow (a) the- kind of
- work and also (b) the nature of the business or'in-

dustry, and therefore an a.ddmona.l line is provided

for the Ia_tter statement; iy should be used only when
+ noeded. Asgexamples: (a) Spmner. (b) Cotton mill,

{a) Salesman, (b} Grocery, (a) Foreman, (b) Auto—

mohile factory. The material worked on may form

part of the second statement. Never retiyrn
‘Laborer,” “*Foreman," ““Manager,” “D_eglﬁ;,"éz.,_
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the dutiss of the house-
hold only {net paid House.kee;per.s who rgesive a
- definite salary), may be entered as, Hougewqfe
Housework or At home, and clildren, not ga.igfljﬂlly
employed, as At school or A¢ home. Care, should
be talken to report specifically the ogoupations ot
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete.
has been changed or given up on acgount of the
DISEASE CAUSING DEATH, state gooupation st be-
ginning of illness. If retired from business, that
faot may be indioated thus:
yrs.). For persons who have no osoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with

respect to time and causation), using always the -

:4ame acogpted term for the same disease, Examples:
‘Cerebrospinal fever (the only deﬁmta synonym is
“Epidemjo ‘eerobraspinal memngxtls“), Diphtheria
(avoid uge qf “*Croup’*); T'yphotld _fquar (nevqr report

3

If the osoupation '

Farmer (relired, 6"

A

“Typhoid pneumaoni; a'’ ). Labar Qﬁ’ﬂqma Broncho—
pneumonia, (“Pn.eumqnm,” unqqabiﬂed; is ),nqlqﬁnmp) :
Tubqrcu{oszs of- lu._nqs, memryqs, psrptarywq, ofo.,
Cq,rcmarga S_prcqma,i of¢., of = {name ori-
zin;. “Canoer” is less; dqﬁndt.e avqu ugeo “'Ifumor"
for malignant neoplasm); Meqalea. Vhoomnq cough
Chronm valvulgr hearl diseage; €hygnic interstitial
nqphntz&, ota. Tha eontributory; (q_ecaondary or-in-
tegourrent) affection need not by staed unless im-
portant. Example- Measles (Qnse@se qausing death)
29 ds.; o Branchopneumoma (segpndgry), 10,ds. Never
report mere symptoms or ter,gunal Gondltloql, syoh
as ‘‘Agthenis,” ‘“Anemis” (merely symptomatic),
“Atrophy," "Collapse ) “Coma Y “Con Is:on.a,
“Debility” ("Congemtad " "Semle, ets.), “Dropsy "

' .“Exhanstion,” “‘Heart failure,” ‘““Hemgorrhage,” *“In-

anition,” “Mara.smus," *0ld age,”. ''Shock,” **Ure-
mia,” “Weakness,'” qfc., when a deﬁngte dxsea.se oan
be asgertained as the cause. Always : quthy all’
diseases resulting from ohildbirth or miscarriage, a8
“PUERPERAL seplicemin,” “PUERPERAL pcn&omtug
ets. State cause for which burgmal operation wgs
undertaken. For VIOLENT DEATHS state mMpawns or
INJORY and qualify as ACCIDENTAL, SUICIRAL, or
HOMICIDAL, Or- 3. probably. such, it mposs:ble t0: de
termine definitely. Examples: Accidantal drown-
ing; siruck by railway tram—accujent &euolver wound
of- head_homwzde, Poigoned by ca.rbqh_q acid—= prob—
ably suicide. Tha natyre of tlhe m,]ury, as frqgl;ure
of- skull, ‘and consequqnoas (e. g qepats, fefgnua),
may be stated under the head o£ “Cpqtnbutqry "
(Recommendatmns on statement, of cause of death -
approved by Committee on Nomenela.bure nf the
Amerioan Medlcal Assocmtiun)

.

Nore—Individual offices may add to abpve list of unde~
sirable terms and refuse to accapb cerl;iﬂt;ar.as oon’mlning them.
Thus the form in use in New York City, stateq *'Certificates
will he retumed for addltionnl mformat.!on which givq any of -
the following dlsea.aea without. explanat.ion. aa "tha gole cause
of deabh Aborf.ion cellulitis, childbirth, convulsions hemor-
rhage, ga.ngmne, gagtritls, ex'ysipelas. menlngi];lq. mjscarrla.ge

. necrosis, per!tonitia phlebitis, pyemin sgpticemia. tqtanus'

But general adoptlon of the mlnlmum s suggosted witk work
vast improvement, md its ccone caq lge‘ exmq.‘ded nt. 5 later
date.
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