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Statement of Occupauon ~=Precise statement of
ocoupa.t.lon ‘is very lmportant, B0 iﬁat the rdlat.we
healthfulness of va’rlous pura‘ults ean ba knowu “The
question npphea to eauﬂ and every person. xrreSpeo-
tive of age.. For many ‘odgupations n single Wbrd or
term on the first line wili bg sufficient, e. g., Farmcr or
Planter, . Phynman, Cc»'mpos’uor, Architeet, Locomo-
tive Engineer, Civil Enmneer..Stahanary F:remau, eto.
But in many cases, esp'emally in industrial employ-
ments, it is necéssary th know (a) the kind of work
and alsd’ (b} the nature” o’ the busmess or mduatry.
.,and t therefore an &ddlthﬂ?ﬂ line is prowded for the
Int.ter statement it should be ided only when needed.
"As examples: (a) Spinner, (Bj C'otta-n mill, (a)'Sales-
“man, (b) Grocery, (a) Forcman, (b) Automobilé' fac-
“tory. The material wm'-kad bn may form part of the
“gecond statement. . Never return “ILaborer,” *Fore-
“man,” “Manager, " "Dealer b ata., without more
. precige speelﬁeatmn. al Day ‘!aborer. Farm laborer,
* Laborer—Coal mine, otd. Women at home, who are
engaged in the dutles of the hous ahold only (not paid
H ousckecpcra who' racel‘{re o ‘défihite sa.lary), may be
entered ns Housemfa. 'Housetork br ‘At homb, and
children, not gainfully erhpl'oyed as At achool or At
home. Ca.re should be! taken to report speclﬁcﬂlly
the oecupatxons of pbrsdns engaged in"" domestic
sorvice for wages, as Se'ru‘ant Cook, Housemaid, éto.
It the oooupatlon has been 'eha.nged or gwen up on
uccount of the mamsn'uu’mfm nnun atata ooou-
patién at beglnmng ot 1llness. Il fotired from busi-
ness, thnt fact may be md.lea.ted tliua: Farmer (re-
tired, ‘s yra .} For pérséns who ha.’lfe no oecupntmn

whutover. write Nom.'

Statement of Cause of Death. —Na.me. firat,
the msmsm mus:ﬁn"ﬂmrn (t.he pnmary affection
with respeot to time ‘and cau'satmn), using always the
same acaepted term  for the éame disesse. Examples:
Ccrebraapmal feuar (ﬂm only deﬂmt.e synonym I8
"Ep!demio uerebrospinal meningms") Diphthéria
(nvoi& use ,of “Croup"}, y}:hmd fcvcr (never report

+

“Typhoid pneumonia’); Lobar pneumoma, Brancho;
pncumama (*Pnetimonia;” unqualified, is mdeﬁmte)
Tuberculo.n.i of lungs, meninges, fpemtoneurﬂ- oto.
Carcmoma. ‘Sarcoma, etd.; of:...i..... ‘(name ori-
- gid} **Canoer” is less definite; avoid use dfi"Tumor
~for malignant'neoblaama) ' Meqsles! Whooping cough;
“ Chronic valvular heédrl duease, Chronic Wnterstitial
"ncphmis ~gta! ‘Therecantribittory (secondary-or in-
‘temurrent) affestion nedd*not be stated unless im-
" portant. BExample:iMeasles (diséabe causing death},
~99 ' ds.; Bronchopneumonia ‘(secdndary), 10 da.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” "Anemia'” (merely sympiom-
atio), “Atrophy,” *'Collapse,” *“Coma,”" *'Convul-
sions,” “Debility" ("Congemtal ** *‘Senile,” ste.),
“Dropsy,” “Exhaustion!” “Heart failure,” “Ham-
orrhage,” “Ina.nmon," “Marnsmus,’”” *“0ld -age,’.
“Shoek,” "Uremia,” *“Wehdkness,” etc., when a
definite disease ean be asdertained as the cause.
Always qualify all diseases resulting from child-
birth dr miscarriage, ad ‘PUERPERAL seplicemia,’’
“PyERPERAL  peritonilis,” ‘ete. !'State 'cnuse for
whieh 'surgical operstion was undertaken. ~ For
VIOLENT DEATHS tate MBANG oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ‘08
~ probably such, if impossible ‘to dot.ermme dofinitely,
Emmples. Accidental drotoning? ‘struck! by rail-
“'way lrain—accident; Revolver™ wound of head—
“vkomicide, Poisoned by carbolic amd-—probably suicide.
‘“The nature of the injury; as “fraoturéd of skull, and
"consequenoes (e. g., sepsis, tetaiirs), may be stated
*under 1,110 head of “Contnbutory."' (Rogommendn-
tions on statement of cause of deail approved by
: Committée on MNomenclature--of ‘the ‘American

-Medical Associntion,) ¢ ' - ¢ :
i [ I H

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates-containing them.
Thus the form in use In ‘New York:City states: “*Certificates

- will be returned for additional information which give any of
the followlng diseases, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone; godiritis, erysipelas, meningliia, mlscnrria.go.

s necrosis, peritonitis,- phlebitls, pyemis, septicemis, totanus,”
But general adoption of the minimum:list suggested will work
vast improvement, and its scope can be ¢xtended.at a later
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