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Statement of Occupation.—Precise:statement of
ocoupation is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and.every person, irrespac-
tive of age. For many oecupations a single word or
term on the first line wili be sufficient, o. g., Farmer or
Planter, Physitian, Compasitor, Architect, Locomo-
{ive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work -

and also (3) the nature of the business or industry;. B

. snd therefore an additional line is provided for the”
.latter statement; it should be used ‘only when nééded:

O

r

. .'As examples: (a) Spinner, (b) Cotlon mili; (a) Sales-

v _man, (b) Grocery; {a} Féreman, (b) Automobile fac-

téry. The.material worked on may form part of the
second statement., Never return:*Laborer,” “Fore-

. man, ” “Ma.na.ger " “Dea.ler,” oto., without more

“precise spomﬁca.tmn. a8 Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home; who are
angaged in the dutiesiof the household only (not paid
' Housekeepers who recsive a definite salary), may be
" entered as Housewife, Housework or. Al home, and
children, not gainfully employed as At school or Al
home. Care should be taken to’ report spemﬂca.lly
the occupations of persons, engaged: in domsstio
gervice for wages, as Servand, Cook, Housemaid, -eto.
If the occupation has been ohanged ér given up on
account of the pIsEABE cmmmq DEATH, state occu-
pation at beginning of illness. If retired from bum—
ness, that fact may be indicated thus: Farmer (re-
tired, € yra,} For persons who have no 0ccupatlon
whatever, write None. =
Statement of cause of death. ~~Name, first,
the map’fsn CAUBSING DEATH (the primary affection
with respeot to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemw cerabrospinal meningitis');. Diphtheric
(avoid 1se of “Croup™); Typhoid fever (never report

SRTRS ‘ |”,

“'I‘yphoul pneumonm") Lobay pneumoma Broncko-
preumonia (*‘Pneumonia,’” unqualified, is lndeﬁmte) ;

'l_Tuberculasts of lungs, ~meninges, . perztaneum, eto.,
. Carcinoma, Sarcoma, el;u., of .. .

(namo
oflgin; “Cancer’ isless deﬂmte avoiduse of *Tumor”

" for malignant neoplasms), Measles; Whoo;pmg cough;
.- Chronie valvular heart’ disease; Chronic mterstmal

nephrilis, otc. The contnbutory (secondary, or in-
torcurrent) affection need not be Bta.:ted unless im-
portant. Example: Measles (dlsea.se eausing deu.th),
29 ds.; Bronchepneumonia- (secondary), '10 ds.
Never report mere symptoms or termlpa.l conghtlons.
guch a8 ‘‘Asthenia,” ‘‘Anemia” (merely symptom-

‘atie), “Atrophy,” “'Collapse,” “Coma » “Convul-

gions,” ‘‘Debility” (“Congemtal” “Senile,’! eta.),
“Dropsy,” “Exhaustion,” *“Heart fs,llure," “Hem-
orrhage,’” *‘Inanition,” “Mamsmus » 40ld age,”
“Shoek,” “Uremia,” ‘‘Weoakness," ‘ete., when a
definite disease can be ascertained ias the! cause.

birth or miscarriage, as ‘‘PUERPERAL” sephs:em:a,
“DUERPERAL perilonitis,”’ eote. State cause for
which surgical operation was undeértaken. For

" VIQLENT DEATHS state MEANS OF INTURY and qua.hfy

88 ACCIDENTAL, BUICIDAL, OR HOMIC!DAL, or as
probably such, if-impossible to deternune deﬁmtely.
Examples Accidental drowning; atruck w “rail-
wa.y train—accident; Rcvoluer wound' of head—
homicide; Poisoned by carbolic ac:d—-—probably suicide.
The nature of the injury, as fracture 01' skull; and
consequences {e. g., scpsis, tetanus) ma.y be stated

_Always qualify all diseases resultmg from ehlld- ‘

under the head -of “Contributory.” (Recommendu.- '

tions on statement of cause of death a.pproved by
Committee on Nomenclature of: the American

Medical Association.) - =L Ve

I +

Note.—Individual omces may add to above list of indeslr-

- able terms and refuse to accept certificates contninlng them,

Thus the form in uge in Now York City smtes “Certificates
will be returned for additional information whlch give any of
the following diseases, without explanation, a.a “the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-

- rhage, gangrene, gaatritis, erysipelaa. menlngitis. mlscama.ge

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

. But general adoption of the minimum list suggested will' work

vast Improvement, and ite scope can be extended ut a. later,

date. - o '_’. ,r'
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