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Statement of Occupahon —Precise statement of
oocupation’” is very lmportant 80 tha.t. the reiative
healthfulness of vapops pursuits ean be known The
question applies to- each and every person, irrospee-
tive of age. For ma.ny occupations a smgle word or
term on the flrst Ime will be sufficient, e. g; Farmer or
Planter, Phyawzan, Compoasitor, Architeel, Locomo-
tive Engmeer. (,wal Enmneer, Statwnarg, Fzrsman, ate¢.
But in many cases especla.lly in induatrial employ-
ments, it is necessa.ry to know (a) the kind of work
and also (b) the nature of the business or industry,
end therefore an additional line is prov1ded for the

latter statoment; it should be used only when needed.” -

As examples:.(a) Spinner, (b) Couan,mtll {a) Sales-
man, (b) Grocery; {(a) Foreman, (b) "Automobils fae-
tory.
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dsaler,” ote., without more

precise specification, as Day laborer, Rarm laborer, '

Laboror— Coal mine, ote. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren,-not gainfully employed, as At achool or At
home. Cuare should be taken to report spesifically
the oooupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.”
- If the oceupation has been changed or given up on-

nccount of the DISEABE CAUEING DEATH, state oceu-
pation at beginning of illness. If retired from busij-
ness, that fact may be 1nd!ca.ted thus: Farmer (.ra-
fired, 6 yrs.) For persons who have no oéoupation
whatover, write None,

Statement of Cause of Death.—Namae, ﬂrst,f

the pisease cavusiNg DEATH (the primary affestion
with respeot to time and causation), using always the
same ascepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“‘Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

The material worked on may form part of the -
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‘gin; “‘Cancer”

. way

~under the head of “Contrihutory.”

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Poneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, perifoneum, eto.,
Careinoma, Sarcoma, oto., of . . {(name ori-
ie less deflnite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic sntersiitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),” 10 .ds.
Never report mere symptoms or terminal econditions,

" puch ‘as ‘“Asthenia,” ‘“Anemis’ (merely symptom-

at’fo),’ “Atrophy," “Collapse,® “Coma,” *“Convul-

-siond,” “Dihility”” (“‘Congenital,” “Senils,” ete. ),

“Dmpsy," “Exhaustion,” *“Hpart fajlure,” ‘Hom-
orrhage " "Inamtlou," “Marasmus b uwold aga,”
“Shock,” (‘Uremia,”, “Weakness,” ‘eto., when a
definite disease’ can be dscertained as the cause.
Always qualify all- diseases resulting from aohild-
birth or miscarriage, a8’ “PUBRPERAL septicemia,”
“PUERPERAL _peritondtia,” etes Stato causs for
whieh surgioal ‘operation was undertaken. For

' 'VIOLENT DEATHS state MEANB,OF INJURY and qualify
.BE ACCLDENTAL,’

8UL0IDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drotoning; struck by rail
train-~accident; Revolver wound of. head—
homicide; ,Poisoned by carbolic agid —probably smctde

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
(Recommeonda-
tions on statement of oause of death approved by
Commzttae on Nomanoln-ture .ol the Amerwa.n
Medical Aasoemtlon )

Nors,—Individual offices may ad to above list of undealr-

. able terms and refuse to accept certificates containing them.
" Thus the form'In uge in New York City states:

“*Certificates
will be returnad tor addiclonal mrormation which glve any of
the following disensss, without explanatlou as the sole causs.
of death: Abortlon, celiulitls, childbirth, convulsions, hemor-

‘ rhage, ghngrene, goatritis, eryseipelas, meningitis, m!smrrtage.

necrosis, poritonitis, phlebitls, . pyemia, sepntcemla tetancs,’
But general adoption of the minlmum list sugy ested will work
vasgt lmprovement. aad ita scope can be extended at a.lator
date.
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