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Statement of Occupation.—Precise’statement of
occupation s wvery important,iso that:the relative
healthfulnoss of various pursiiits:can be.known. 'The
quostion -applies to each and: iovery. person, irrespeec-
tivo of age. For many decupations a single word or
term on the first line will be sufﬁcmnt e.g., Farmer or
Planter, Physician, Co mposucr, Architeet, Locoma-
{ive engineer, Civil engineer, ?S!a!wnary Jfireman, ete.
“But in many cases, ospecially in industrial employ-
“monts, it is- necessary to ]mowl(a) the kind of work

: mnd also’ (b} tho nature of 'the busmess or industry,
‘and theroforo an additional line‘is provided for the

,lattcr statomant it should be used only when necded.

“man, (8) Grocery; (a) Foréman, (b) Automecbile fac-

- ttory, Tho material worked on may form- part-of the
. -socond statement. Never return”* Laborer,” “Fore-
' -man
* _precise spoeification, as Day laberer, Farm laborer,

" "

“Manager,” ““Doaler,” ete., without more

h (‘Laborcr— Coal mine, etc. Women at homa, who.are

engngod in the duties.of the housshold Only (not paid

;-{Iousekeepcrs who receive a definite salary), may be
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ventored as ‘Housewife, Housework or 1At home, \and
childron, not gainfully employed, as At schoai ors At
home. Cn.ro should be ta,kan to:raport upemﬁcal]v
the occupations of pertons: ongaged- in domestic
servico for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changod or givon'up on
secount-of the DISEASE CAUSING DEATH,.state occu-
pation at beginning of illness. If retired'from busi-
noss, that.fact may be mdlcwtﬁd thus: Farmer (re-
tired, 6 yrs.) For -persons who havo no occupation
whatever, write None. v

Statement of cause of death. -——Name, first,

the DISEASE CAUSING DEATH (the primary affection

with respect to time and causation}, using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite syn_on'ym is

“Epidomic cerobrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid fever {(nevor report

(a) Spinner, (b) Cotton mill; (a) Sales-.

1
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. which surgical operation ‘was undgrtaken.

e

N

L] i
e i =

b
“Typhmd pneumonm "Y; Lobar preumonia; Bronrho— ’

‘preumania (“Pneumonm, unquahﬂed mmdeﬁmte).
Tuberculosis lof lungs,.memnges, pentoncum, ote.,
C’arcmoma, Sarcoma. ol 0f R b, {namae

sorigin; “Caneer is'less definite: avoid use of “* Tumor”

for mahgnant neoplasms); Measlcs Whoopmg caugh
Chromc valvular thearl dtseasc Chronic linlerstitial
ncplmhs, ete The ‘contributory J(gecondary or in-
torcurrent) affoction néed not boistated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia'® {secondary), 40 ds.
Ngvoriroport mero symptoms or terminal eonditions,
such as ‘“‘Asthenia,” ‘““Anemia’ (mer:oly symptom-
atie), “Atrophy,” “Collapse,” “Conta,” “Convul-
sions,” “Dability"” (‘“Cengonital,” “Samle” ote.),
“Dropsy,” “Exhaustion,” *“‘Heart fmlure" ‘'Hein-
orrhage,” “Inanition,” *‘“Marasmus,’ i eold age,”
“Shock,” “Uremia,” *‘*Weakneoss,” Aete.. “'ghcn a
definite disease ‘can be agcertained {as the eauso.
Always qualify ‘all diseases resulting from child-
birth or miscarriage, as ‘““PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” etc.  State causo for
For
VIOLENT DEATHS state MEANS OF INJURY, and qualify
as, "ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, ‘OF 4§
probably such, if impossible to dctqrmine definitely.
Exa:mples -Accidental drowning; &ruck by -rail-
way {ratn—accident; Revolver -wound - of head—
homicide; Peisoned by carbolic acid—pro‘bﬂbly stticide.
The nature of the injury; as fracture ‘of skull,"and
cohsequences {e. g., sepsis, tetanus) .may be stated
under thoe héad of “'Contributory.” (Recommunda-
tions on statemont of causo of deaih 'a.pprovod by
Committee on Nomenclature ‘of Jthe American
Medlcal Assoéiation.) i_‘

)
I\OTE —Individual offices may add to above list of undesir-

. ablo terms and refuse to accept certlficates ccmt'dning them.

Thus the form in use in Now York City states: "“Certiflcates
will be returned for-additional inrormntlon which give any of
the following diseascs, without explunation as'the sole causc
of death: Abortion, cellulitis, childbirth, convulslons themor-
rhage, gangrene, gastritis, erysipelas, meningitis. mjscarrlagu.
necrosis, peritonitis, phtebitis, pycmia, -septlcemta. tetanus,’
But general adoption of the minimum gt suggcstul williwork
vast improvement, and:ita ecope can be cxtend(,d utin later
date.
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