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Statement of Occupahon.——Precase stu.t.ement of

occupation is very. important, so that the relutwe

hea.]thful;less of vanous pursuits ean bo knowi. The
questmn apphes to,eaeh and every person, u'respeu-
tive of age. For ma.ny occupations a., smgle word or
term on the ﬁrst lins will be sutfieient; e g Farmer or
Planter, Physician! Composilor, Architect, Locome-
{ive engineer, Cwnl engineer, Statlonarz( ftreman, Sta.
But in many oasea, especially in’ mdustrml employ-
ments, it is necesedry to know (a) thd kiad of work

and also (b} the nature of the businass or mdustry. .

and therefore an addltmnal line is prov:ded for, the
Intter statement; it should be used only* ‘when needad
As exnmples: (a) Spmner, (b) Cauon msll (a) Sa!ea-
man, {b) Grocery; (a) Foreman, (b): Automobtlcrj@c-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” "Fores
man,"” “Manager, " “Dealer,” oto.,, without mom’v
precise spem.ﬂca.tion. a8 Day laborer, Farm laborer.‘
Laborer— Coal mine, ete. Women at home, who ares’
engaged in the dut.ies of the household only (not paid-
Housckeepers who Teceive a definite salary), may be
entered as Housewife, Houseéwork or At home. a.nd
¢hildren, not gainfully employed, as At school or At;
home. Care should be t.a.keu to report Bpeclﬂcally
the occupations of persons .engaged in domestm
.~ sarvice for wages, as Servant, Cook, Houseﬂ%_md ate. | A

If the oceupation has been changed or giye\n up on .~

account of the DIBEABE CAUBI'.NG DEATH, state occu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (rve-.
tired, 6 yra) For persons whlio have no oecupatmn"
whatever, write None.
Statement of cause of Death.—Name. first,
the DISEABE CAUBING DEATH (the primary affection’
. . a _ H
with respeot to time and causation), using always the )
same accepted term for the same disease. Examples:y
Cerebrospinal fever (the only definite synonym is.
‘‘Epidemis cerebrospinal meningitis'’); Diphtheria

{avoid use of “Croup”); Typhoid Jever (never report

3

@

Carcinoma, Sarcoma, ete., of .......... (na.mo ori-
gin; ‘‘Canoer’ is less definite; avoid use” o Tumor"
for malignant neoplasms); Measles; Whoapmg cough;
. Chrenic valvular heart disease; Chronic 5_£ut§:rstitial ‘
nephritis, ete. The contnbutory {socondary or in-

3 ercurrent) affection need not be stated.unloss im-

, ‘portant. Example:«Measles (disease. causing death),
29 ds.; Branchopneumoma (secondn.ry), 10 da.
Never report.,more symptoms or terlmnaﬂaqondltmns,
“such as “Asthenm " "Anemm” (merely -8ymptom-
_atie), "Atrophy," “Colla.psa " “Coma,” *“Convul-
smns " “Dablhty” *(“Congem;_a.l " “Senile,” ete.),

M Dropsy,"” “Exhn.ust:on," ““Heart fmlurc' " “Hom-
'orrhu.ge '* "Inanition,"”, "—Mumsmua »oegid age,”
*‘Shock,” "Urgmla “Weukneas," et.c, when o

definite disease 'can’ be ascertmned 88 the cavse.
Always quahfyvall )d:soa.ses resull;mg from chlld-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERFERAL perilonilis,’ etc. » Btate cause for
which surgical operahon was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
03 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 08
prabably such, it impossible to determine definitely,
Examples: Accidental drownring; struck by rail-
way train—accident; Revolver wound of head—
homicide; Pcoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., gepsis, lelanus) may be stated
under the head of *‘Contributory.” {Recommenda-
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Association.) " .

Nots~Individual officed may-add to above List of undesir
able terms and refuse to nccept cortificatos containing them.
Thus the form In use in Now York OCity states: *‘Certificatos
will be returned for additional laformation which give any of

"' the following diseases, without explanation, as the solo causo

of death: Abartlon, cellulitis, chlldbirth, convulsions, hemor-
rhago, gangrono, gastritls, arysipolas! meningitls, miscarriago,
. ‘mecrodls, porltonitis, phlebitis, pyemia, sopticom!a, totanus."”
But general adoption of the minimum 118t suggosted will work
vast Improvoment, and its scopo can bo axtended at o later
date.
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