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Statement of Occupaﬁon --—Precma statem,axp of
oooupa.tion fs very important, so that the réfative
hoalthfulnesa of various pursuits can be known’ The
question’ applies to each and every person, Ifi¥pec-
tive of age. For many occupations & mngle word or
term on the first line will be aufﬁclent e.'g Fafmeror
Planter, Physician,, Compositor, Arc}utect Loco‘fgo-
tive eﬂmnccr. Civil ‘engineer, Stattdnarfffzr ap. rfo
But in.many easgs, especially in industna‘l fa’mp oy-
ments, it {s necessary to know {(a) t.he—kmd ,o,ll wq;k
and also (b) the nature of the buéinesg or-industry,
and therefore an additfonal line is prowded‘fc-l;fhe
latter statement; it should be used only when noedgd
As examples: (a) Spinner, (b) Cotlon mill; (a)“‘&a!e.s-
man, (b) GQrocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part 'of the
second statement. Never return *‘Lsaborer,” ' Fore-
man,"” “Mansager,” ‘‘Dealer,”” ete., without more
procise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, 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
cbildren, not gainfully employed, as Ai school or At
home, Care shounld be taken to report spesifically
the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
neen, that faot may be indicated thus: Farmer (re-
tired, & yra.) TFor persons who huve no cocupation
whatever, write None.
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Statement of cause of Death—Name, first,

tho piBEABE cavUSING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same 51.1 ease. Examples:
Cerebrospinal fever (the only defirlte synonym is
“Epldemie cerebrospinal meningitis’'); Diphiheria
(avold use of *Croup’); Typheid fever (never report

&

Ty

(-ﬂltlc)

-)’"Dropay ' “Exhaushog_," d

“Typhold pneumonia’’); Lobar pneumonia; Bréncho-
preumonia {'‘Pneumonia,”’ unqualified, is iIndefinjte);

+ Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoms, oto., 0f . .ve......{0ame on-
gin; “Canocer’ is less definite; avoid uae of “Tumor
for malignant neoplasms); Measies; Whaopmg cough;
Chronic valvular heart disease; Chromc m!erauual
naphritis, eto. The contributory (aeoondary or in-
tercurrent) affooti ted not be sta.teddmﬁeaa im-
sportant. Exampla: caaleafdxsea.so-oa.usmg death),
‘@9 da.; Br@cha monid (second?.ry} (10 ds.
ever reportAnere s hptom‘s or terml}lﬂ oon_'dltlons,
‘such as “A enm.,!.!..“Anemm f(merely.aymptom-
“Atré? "j“Collapse, "Cpfna .A “Convul-
gions,” "D llty"‘rg"Congemtal " ',‘Eemla” ote. )
rp<failury,” *Hem-
“'brrhage ‘]’nanitlo‘ﬁ -“Mu.rasmus M “Old age,”
::'Shock ” “Uremm., “Weaknass i "et.o . {Fhon a
wdefinite dlssg.a can’; be a.acertained 8 theacause.
“Always qua alldiseases résultm‘é from? child-
“birth or mistarriage, 48 “PusrPERAL septifemia,”
‘ “PUERPERLIA perilonitis,” oto. State oause for
which surglgﬁl operation was undertaken. For
VIOLENT DEATES gtate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
prebably suoch, if impossible to determine definitety.
Examples: Aceidentel drowning; struck by rail-
way Ilrain—accident; Revolver wound of head—
homtcide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be atated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nore—Indlviduat offices may add to above llst of undesir-
able terme and refuse to accopt certificates contalning them.
Thua the form In use in New York City states: ‘‘Certificates
will bo returned for addittonal information which give any of
the following dizeasos, without explanation, as the sola causo
of death: Abortlon, cellulitin, childbirth, convulsions, homor-
rhage, gapngrene, gastritls, erysipelag, moningitis, miscarriage,
necrodls, peritonitie, phlebitis, pyemla, septicemla, tetanus *
But general adoption of the minimum Hst suggested will work
vast Improvemant, and lta scope can be extanded at a later
date,
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