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Statement of Occupatlon —Preeme sta.tement of .

oeeupa’tmn is very important, so that the re!a.twa - -J

healthfulness of various pursuits ean Pe known, The =

question applies to each and every personm, irréspec-
tive of age. For many odoupations & single word or
“ term on the first line will be suffieient,e. g., Farmer or
* Planter, Physician; Composttor, Architect, Locomo-"
tive engineer, Civil engineer, Statzonary fireman, eto.
! But in many cases, especially in’ industrial employ-
. ments, it is necessary to know (a). the. kind of ;work
" and also (b) the fature of the. busmess or mdust.ry.
*and therefore an ﬁddltlontﬂ line is provided for"fthe
latter statement;it should be used only when nmd
Asd examples: (a) Spmner, (b) Cotton mill; (a) Sales-

" man, (b) Grocery, (a) Foreman, (b) Automobile fac- -

+tory. The materis] worked on may form part 6f the
seeond statement, Never raturn “Labarer,” “Fore-
man,” “Ma.nager?" “Dealer,” ete.,, without more
, Precise speclﬁcatlon, a8 Day laborer, Farm- laborer,
" Laborer— Coal mine, ete. Women at home, who are
“engaged in the duties of the household only (not paid
Housekeepers who receive a deﬁmte salary), may be
entered as Housewife, Housewerk or At homeé, and
- ehildren, not gainfully employed, as At school or At
home. Care should bé taken to report specifically
~ the ocoupations of persons -engaged .in- domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been ehnnged or given up on
account of t.he DISEASE ‘CAUBING DEATH, state 060U~
pation at bagmmng of illness.. If retired from busi-
ness, that fact mey be indicated thus: Farmer (re-
tired, 6 yrs.) For perzons who have no oceupatmn
whatever, write None.

Statement of cause of Death. —-Name” firse,
the DISEASBE cAURING DEATH {the primary affection
with respect to tlme and causation), using alwa.ys the

same accepted term for the same disease. Exa.mples' j
Cerebrospinal feder (the only definite aynonym is :
‘‘Epidemiec cerebrospinal meningitis’); Diphtheria .

{avoid use of “Croup’); Typhoid jeuer (never report

;

i

‘ “ShOBk LIRS

e

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
preumonia (‘Pneumonia,” unqunlified, is indefinite);
Tuberculosis of lungs, memnges, peritoneum, eto.,
Caranoma, Sarcoma, ets., of ..., ..., (na.me ori-
* gin; “Cancer” is less deﬁmte avoid use of *“Tumor'’
for malignant neoplasms); Measlea, Whooping cough;
Chronic valvular heart disease; Chronic inlerslitial
nephrilis, etc. The contributory (seeonda.ry or in-
tereurrent) affestion need not he stated unless im-
porfant. I}xa.mple * Measles (discase causing death),
. 29 ds.; Bronchopneumoma (secondary), 10 ds.
~ Nover report mere fymptoma or terminal aonditions,

" gueh 88" “Asthenia;? “Anemjar" (merely symptom- -

f’éatlc) “Atrophy,” “‘Collapse* “Coma,"” “Convul-
gions,” *Debility™ (“Congemtal " “Senile,” ete.),

~ “Dropsy,” “Exha.ustmn," “[oart failure,” “Hom-

orrhage,” “Ina.mtmn ? “Marasmus,” “Old age,”
remmi > “Waenkness,” eté., when a
" definite dlses.se;can be nscertamed as. the oanse.
" Always qua.hfy dlse 63 resultmg» from ohild-
birth or mlsgcamn,ge. as PUERPERAL seplicemia,”
“PUERPERAL pertﬁnttts,”> ot State eauso for,
which surgical operatlon was undertaken. For”
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sush, if impossible to determire deflnitely.”
Ezamplea: Accidental drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
‘The nature of the injury, as fracture of skull, and
consequences (e. g., aspsiz, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee - on Nomenclature 01‘ t.he American
Medical Assoeiation.) .

Norn.—Individual offices may add to above list of undests
abls terms and refuse to accept cortificates contalning them.
Thua the form In use in New York City states: "Qertificates
will bo returned for additional Informatien which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulliis, childbirth; convulsions, hamor-
-rhage, gangrene, gastritls, arysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septigemla, totanus.'
But general adoption of the minimum Hst suggested will work
vast Improvement, and its scope can he extendod at o later
date. .
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