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Sta{ement of: Occupation.—Preeiso statément of
occupatlon is very important, so-that the relative
hea.lbhfulg_ess of ;.':mous pursuits can be known. The
question :[spphes to qaeh and gvery person, lrrespec-
tive of age{ For- ‘many cocupations a ginglé word or
termon the first line wwill be sufficient, e. g., Farmer or
Planter ‘Phystcmn, 'Compos;tor, Architect,. -Locomo-
tive Enqmecr, Ctm! Engmeer, Stationary Ftremarf eto,
But in many cn.ses espoemlly in industrial employ-
“ments, it is necsssary t8’know (a) the kind of ‘work
and also (b} the na.t.hre of the bus:ness or industry,
and therefore an”additional line is prov1ded for the
latter stutement; it should be used only when needed.
As examples: (a) Spinner, (b) Catto,rf mill; (a)"Sales-
man, (b) Grocery;.(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment; Never return “Laborer,” “Fore-
man,” “Manager,”’ ‘‘Dealer,” eto., without more
proocise speciﬂcati:on,' as Day laborer, Farm laborer,
Laborsr— Coal mine, oto. Women at home, who are
engeged ip the dut.xes of the household only {not paid
Housekespers whip receive a definite sa!a.ry), may be
*entered as’ Housewife, Housework or At home, and
childron, 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 wanges, as Servant, Cook, Housemaid, oto.
It the oceupation has been ochanged or'given up on
account of the DISEABE CAUBING DEATH, state ocou-
psation at beginning of illness. If retired from busi-
ness, that fact may be mdma.ted_thus Farmer (re-
tired, 6 yrs.) TFor persons who hn.va no ovcupation
whatever, write None. .t

Statement of Cause of Death.———Name. first,
the pIsEABE caUsiNG DiaTH (the primary affection
with respeet to time and eausation), using always the
same scoeptad torm for the same disease; Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospiual meningitis'); Diphtheria
{avoid use of “Croup"); Typheid fever (never report

o

20 ds;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonie (“Pneumonia,’” unqualified, is indefinite);
Tubsrculosts of lungs; meninges, pcriloneum, eto.,
Carcinoma, Sarcoma, ote., of {(name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measlss; Whovping cough;
Chronic valvular heart discaze; Chronie interstitial
nephritis, ote. The contributory (secopda.ry or in-
terourrent) affeotion need not be stated unless im-
portaat. Example Measles (dlaease ::a.umng death),
Bronchopneumoma (aeoondary). 10 da.

-------

. Never report mere symptoms or terthinal conditions,

such as “Asthenm” “Anemia’’ (merely symptom-
atic), “Atrophy * “(Collapse)!’ "Coma.," “Convul-
sions,” ‘‘Debility" (“Congemtal ".4%8Benile,” ete.),

' “Dropsy,” “Lxhaustlon.‘,’ “Heart fa.llum," “Hem-

L)

-

orrhage,” “Ina.mtton," "Myumué ”;:"'Old age,"
“Shoek,” “Uremla." enflmess, eto., when a
definite discase can ba nsedftained as the cause.
Alwaya quu.llf.y all- diseases; rasultmg from ohild-
birth or miscarriage, as “P‘UERPEEAL septicemia,”
“PUERPERAL perilonitis,” otb. .State cause for
which surgical operation :w"a.s ugdertakon For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic aczd—probably auicide,
The nature of the injury, as.fracture of skull, and
eonsequences (e. g., sepsis, i nua), may bé sbnted
under the head of “Contributory.” (Reoommenda—
tions on statement of cause of death approved by
Committee - on Nomenclature of the Amerlcan
Medical Association.)} !
1

Note.—Individual ofices may add to above list of undesir-
able terme and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: ''Certificates
will be returned for additional Information which f;@ve any ‘of
the tollowing diseases, without explanation, as the sole.causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, moningitls, miscarriage,
nocrosls, peritonitis, phlebitis, pyemin, septicomia, tetanus.”
But genernl adoption of the minimum st suggested will work
vast Improvement, and ita scope can bo extended at a later
data, -

ADDITIONAL BPACR YOR FURTHER STATEMENTA
BY PRATBICLLN.




