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Statement of Occupation. -—Premse statement of
cccupation is very Important, so that the relative
hcalthéulnean of various pursuits can be known. The
questl s Lo esch and every person, irrospso-
tive of age. For m cupations a single word or
term on thé fitat line will be suffisient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Biationary Fireman, sto.
But in many oases, éspecially in industrial employ-
miénts, it Is necessary to know (@) the kind of work
aiid slso ¢(b) the nature of the busimess or industry,
and therefore an additional lide I8 provided for the
lgtter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales
ntan, b)) Grocery; (a) FPoreman, (§) Aulomobile fac-

* tofy. Tho material worked on may form part of the
sésond stateinent. Never rotiffi “Eabores,” ‘'Fore-
mman,” *Manager,” “Dealer,” 6te., withou§ more
premae specifieation, as Dap laborér, Form u‘.aborer.
Loborer—Coal mine, oté. Women &t home, whe are

~

efigaged in the duties of the household only (not paid :
Hdusekespers who receive & definite dalaty), may be .

entered as Housewife, Housework or At home, atid
children, not gainfully employed, s At sckool or At
home,
the occupations of persons engaged In ~démestio’
service for wages, as Sérvant, Cook, Housshaid, eto.
It the occupation hes Lieen changed or glven up on
acoount of the DIeEAsE CAUSING DEATH, gtate doon-

pation at beginning of fliness. 1f rotirod féom busi-

noss, that fagt may be indicatéd thus: Fdrmer (re-'

tired, & yrs.) For persons who' hav'e ne odoupat:on ) ;

whatever, write None.
Statement of Cause of Death —Na.me, first, -,

’

[

Care should be taken to report specifieally -

the DPISEASE CAUSING DEATH (the primary a.ﬂedtmn -

with respeét to time and causaﬁ-on), using always the
game acsepted term for the same disenase; Examples
Cerebrospinal fever (the only definite synonym is
“"Epidemis ocerebrospinal meningitis”); Diphiferia
(nvoid use'of *'Croup”); Typhoid fevér (tiever report

b newnonia’'}; Lebar preumonia; Broncho-
pn {"“*Poneumonia,’” unqualified, is indefinite);
Tuberculosta of lungs, meninges, periloncum, eote.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measlies, Whooping cough;
Chronic valvular heari disease; Chronic tnlerstitial
fiephritis, oto. The contributory (secondary or in-

» temqrrent) affoction need not be stated unless im-

Tue

pori;’ant.‘_ Example: Measlee (discase causing death),
29 ds.;. Bronchopneumonia (secondary), 10 ds.

Never report. mere symptoms or terntinal conditiogs,
such as *“Asthenia,”” ‘““Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
siens,’” “Debility"” (‘‘Congenital,’” “Senlle." oto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” "Inanition." ‘“Marasmus,” *“Old age,”
“8hock,” ‘“Uremia,” ‘‘Weaknass,”™ eotc.,, when a
definite disease can be ascertajned as t.he oause,
Afways qualify all diseases resultmg from ahlld—
birth or miscarriage, as “PUERPERAL seplicemia,”

“PUBRPERAL perilonilis,” ete. State' cause for
whish surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probebly such, if impossible to determine definitely.
Examples: Accidenlel drowning; struck by .rail-
way train—aceident; Rcvolrer wound of head—
komicide; Poisoned by carbolic acid—probably suicide.

The fiature of tho injury, as frasture of skull, and
consequences {(e. g., scpsis, telanus), may bo statod
under the head of “Cont.rlbilt.ory." {Recommenda-
tions on statement of causeof death approved by .
Committee on Nomenclaturo of t.he Amerienn

-Medlca.l Asgociation.) . .

’ [ . . Y . N
Norz—Indlvidual offices may add L0 above [st of undesir-
able terms and refuss to accept certificates containiog them.
Thus the form In usa in New York Cl'g.;r states: '‘ Certificates
will be returned for additional information which give nny of
the following diseases, without ‘explanation. a8 the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, emor-
rhage, gangrene, gastritis, urysipelﬁ.s meningitis, miscarriage.
necrosis, peritonitis, phiebitia, Dmmin septicenmiin, tetanus'
But general adoption of the minimum list suggested will work
vast’improvement, and 1ts scope can be oxtended nt’s later

date,
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