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 Statement of'Occubaﬁoh.'—'—Précisé statement of

ocoupation is very important, so that the relative -

healthfulness:of various pursults can beknown. The
question applies to each and every person, lrrespec-.
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter; Physician, Compoutor. ‘Architect, Lacomo—

tive Engineer,. Civil Enginser;. Stattonarg Fireman, oto.” -

But in many-. cases, especially!in industrial employ-
ments, it is necessary to know' (a) the kind of work
~and also (b) the natuare of the business or industry,

and therefore an additional lineis provided for. the .

“'latter statement; it should be used only when needed:
» As examples:’ (a) Spinner, (b) Cotton mill, (a) Sales-

man, (b) Grocery,.(a) Foreman, (b) Automobdile fac- -

-tory. The:material worked on may form part of the
ascond-statement. Never return *‘Laborer,"” “Fore-
- man,” “Manager,” *“‘Dealer,” eto:, without more
precise specification, as Day _-lab‘orer. Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
. engaged in the duties of the kousehold only (not paid
Housekeepers who receive & definite salary), may be
_ent.erodfq.si Housewifs, Housework,or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken!to report. specifically.
the ocoupations of persons engaged in:. domestio

service for' wages, as Servant, Cook, Housemaid, eto. -
It the ocoupation has-been ohanged or given up on.

account of the DISEASE CAUSING DEATH,.sfate ocous
pation at beginning of illness.. If retired from busi:
ness, that'fact may be indieated-thus: -FParmer: (re-
tired, 6 yre.) “For persons who have no: ocoupauon
whatever, write None:

Statement of: Cause! of’ Death —-Name, firat;
the pisRAsn causiNg pDEATH (the prlmary affection
with respeet to time and causation), using s.lwa.ys the
eame nocepted term for the same disease. Examplea.
Cerebrospinal  fever (the only deflnite synonym m
*Epidemie: eerebrospinal. meningitis™);: Diphtheria .

v

“

P

g v e

(avoid use ofi*Croup’’); Typheid:fever (nover report -

cabe

hea S a, o * [ . . e

“Typhoid pneumonia’);-Lobar pnsw'ndma, Broncho®
preumonia (“Pneumonia,” unqualifiéd, is mdeﬂnibe).
Tuberculosis of lungs; mem‘ngex. pm!omum, .eto..
Carcinoma; Sarcoma, etd., ofl Jillwd. ... (Dame orik |
gin; “Cancer'’ ia loss definite; avoidiuse of ‘‘Tumor'

for malignant neoplasma); M easlbss. Whoopmg coug}r
Chronic valvular heart disease;’ Chronie interstitial
nephritis, eto. The oontnbutory (secondary or ln-
tercurrent.} affection need niot be stated unless:im~
port.nnt Example: Measles*(disease'causing death);

29 ds.; Bronchopneumgma- (secordary), " 10 da

" Never report mere symptoms or terminal conditions;

" “PyURRPERAL perilonitis,’’ eoto.

" a8 ACCIDENTAL,

such as *'Asthenia,” "Anemm” (merely symptom-
atm), “Atrophy,” “Collapse,” “Coma,” *“*Convult
sions,” ‘‘Debility” (“Congunital " *Benile,” eta.),

' - *Dropsy," “Exhaustion,” **Heart failure,” “Hem:
orrhage,” “Inanition,"” "Ma.msmua MOl - age, "
" “Shoek,” - *Uremia,” :"*Weakneass,”" oto.,’ when a

definite disense ean He aséertained as’ tho eause.

" Always qualify all diseasos :resulting .from ohlld-

birth: or misenarriage, as “Punnmmn sephcerma

State! causs gor‘
which surgical operation was undertaken. Fori,
VIOLENT DEATHS state MBANS oF INJURY and qualify
SUICIDAL, 6T HOMICIDAL, OF o3
probably such, if impossible to determme deﬁmtaly.
Examples: Acecidental drowning; struek by’ ratls
way train—accident; Revolver woundi of 'Read—'
homtctdc, Poisonediby carbolwacnd——pro&ablu sikicider

o . The fature-of the- in]ury, ag fraoture! ot skill, and:
* . gonsequences (e. g.. sepsis, tetanm), may be st.at.ed'

under the head of *“Contributory.” (Recommenda-
tions ‘on'etaterent’ of cause of: dea.th approved byl
‘Committée .on Nomenclatum of' the Amarman
Medlcal Assocmtlon) LoLe I,
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Nora.—Individual ofiicos may add to nbove lm. ofjundesirs)
able terms and rofuso to accept certificates cont.nl.ni g them.
Thus the form in use in New York City: atat-as ¥ “Certificatos’
will be returned for additional information which give any of !
the following disecases, without ‘explanation, ad' tho sole cause'

. of death: Abortion, cellutitis, childbirth, convulsions, hemors'

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage]t
necrosis, peritonitls, phlcbitis, pyomin; scpticemia; tetanus:’*

{Bub general adoption of the minimum list auggestred will work!

- vast improvement, and its'scope can bo extﬁnded atia lateri

dabn.
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