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Statement of Occupauon.hPreelse statement of
occupation is. very - 1mporta.nb se that the rela.t.we

healthfulness of 'various pursults can be known The

question app]les to each a.nd every person, lrreepec-
tive of age. _For many oeeupatlone o single word ér

_ term on the first line wili be gufficient, e. £., Farmer or

'Planter
ive engineer, ' Civil engineer, Stationary fireman, oto..

Phystczan, Compoantor, Architect, Locomo-

‘But in many cases, especially in 1nduetr1al employ-—

ménts, it is necessary to know (a). the’kind of work.

) a.nd olso (b) the nature’ of the business or mdustry,

-

! secoud statement.

u.nd therefore an additional line is provxded for the

. Tatter statement it should be used only when neaded: .
‘As exa.mp!es

(a) Spinner, (b) Cotton mill; (a) Sales—
man. (b) Grocery; (a) Foreman, (b) Automodilé fac-
“iry:  The ma.tena.l worked 'on may form part of the
Never return “‘Laborer,” “Fore-

miui " "Meneger,” “Dealer,” eto., without more

. preelse specification, as Day laborer, Farm laborer,

" home.

- ‘service for wages, as Servant, Cook,’ Housemmd ote. -

Laborer— Coal mine, eto, Women ab home, who ate
engaged in the duties of the houséhold only" (not paid

ousekcepers who receive a 'definiite salary), may be

entered as Heusewife, "Housework or Al hor?ze. and
children, not gaintully employed, as Al’school or At
Care should be teken to report specifically
‘the occupatione of persona engaged in domestle

If the occupation has been changed or glven up on

account of the DIBEASE’ CAUSING DEATH, state Ocou- )

pation at beginning of illness. - If retlred from busi-
ness, that fact may be 1ndlce.ted thus: ~ Farmer (re-
tired, 6 yrs.) TFor persons’ who ha.ve no. occupatlon
whatever, write Neone.

Statement of cause of Death -—Ne.me. first,
the DISEASE CAUSING DEATH (the primary’ affection
with respeetr to time and causation), using: alwe.ys the
same eceepted term for the same diseasa. Examples
Cerebro.spmal fever (the. only defipite synonym is
“Epidemic cerebrospinal memn_gltls"), ~Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

.

- nephritis, eto.

“Tyr hoid pneumonia’’}; Lobar pneumonia; Broncho-
pncumoma (“Pneumonm," unqualified, is indefinite};
Tuberculosu oj' Tungd, meninges, ~periloncum, eto.,
Carcingma, Sarcema, ete., of.. ... ... (name ori-
gin; *Cancer' is i.ess deﬁmte n.vmd use* of ‘Timeor”

for ma.hgna.nt noeplasma); M casles;’ Whoopmg cough;

Chronic valvilar ‘heart ‘disease; Chronic interstitial
The conﬁnbutery (secondary or in-
tereurrent) ‘affection neeﬂ not be staléd unless im-
portant. Example: Measles (dlsee,se causing death)
20 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal eondltlons.
siich ag “‘Asthenia,” “Anemia’ ' (mierely symptom-
atie), “Atrophy,” ‘‘Collapse,” "Coma.," “Convul-
gions,” ‘““Debility” (*'Congenital,”” *Senils,” 'ete.),
*Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’* “Old ‘age,"”
“Shock,” "Uremia,” “Wea.knese, ato., when a
definite disease can be e.scerta.lned as the tauso.
Always qualify all diseases reeult_lng from child-
birth or miscarriage, as.‘PurrPErAL seplicémia,”
“PUERPERAL perifonitis,”’ etc.  State cause for
which surgical opsratioR was undertaken. For
VIOLENT DEATIHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 28
probably sueh, if impossible to determnine definitely.
Examples: .’ Accidental “drowning; str’yek' by rail-
way train-—qccident;” Revclver wound 'of héad—
homicide; Poisoned by carboltc amd—-pmbably suicide.
The nature’ of - tha mJury, as frafeture ‘of skull, and
consequences {e. g., sepsis, lefanus) ‘may be stated
under the head of "Contrlbutor' " (Recommenda-
tions on statement of cause’ of death epproveld by
Commlttee on Nomenclature ol' the American
Medical’ Association.) . !

Nora.—Indlvidual offices may add to above list of undesir-
able terms and refuse td accept cartiﬁcatas'oontn.intng them,
Thus the form {n use In New York Oit.y states: ' ' Certlicates

- ‘will be returned for additional information which give any of

the following dizseases, without explanation as the aole cause
of death: Abortion, cellulitis, chﬂdbh:th ‘convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis! pyemia; septicemia, tetanus,'"
But general adoption of the minimum lst suggested will worlk
vast improvement, a.nd ita st:ope can be extended at a later
datoe. .
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