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Statement Jf Occupation.——-Premse btatement of

oceupa.hﬁ'n-li W{Brﬂi'mp,ortant so thaf the relative.

health!ulgeas—o!' varipus' pursuita ean h‘e,known. The
question apﬂmyto .aatﬂl and every person, irrespec-
tive of age. JFor mny occupations a single word or
term on the firstfline will be sufficient, e. g., Farmer or
Planter, Phystdfan;fComposttor Architect, Locomo-
tive Engineer, C:ml E’jg'meer, Stahonary Fire

ete. But in ma $8308, eapeciallyin i ustruﬂ?
ployments, it is necagsary to know the kin

work and also (b)"fh; nature of the birginess or in-
dustry, and therefo G q.n }ddltlonai ]m’é" is provyiﬁd
for the latter statemant # should be ustad only when
neoded. As examples (a) Spinner, (b) Cotion nfil,
() Salesman, (b) Qrocery, (a) Foremcm (b) Ado-
mobile factory. The material worked on may torm
part of the seoo'nd ftatoment. Never return

‘“Laborer,” "Forema;n." ‘*Manager,”’ ‘“‘Dealer,” ete., -

without more precl_sga specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, wha are engaged i% the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, s At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on aoccount of the
DISEABE CAUBING DEATH, state oecupatlon at be—
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, -6
yre.}). For persons who hava no. ououpa-t.mn what-
ever, write None, - :
Statement of Cause of Death.- Na.me, first, the
DIBEABR CAUBING DEATH (the primary affestion,with
respect to time. and causation),- usmg always the
same accepted term for the same diséase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls'’); Dipktheria
(avoid use of *Croup”);: Typhoid fever (never report

WoRS

%

. mia,” “Weaknass,

“Typhoid preumonia’’); Lobar pneumonia; Broncho~
pneumonic (' Pnoumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whoa‘p’iﬂg cougk
Chronic valvular hearl diseass; Chronic mtersuhal
mphm:s, eto. The contributory (uecondary or in-
terounanQaﬁectlon need not be stata& wnless,Im-
porta.nt; Example; Measles (disease oalising death),
Brmchapneumoma (seaondary), 10 ds. *Never
port mer,g aymptogm or terminal condinons, such
""a.s **Asgthenia,” ‘“Anemia’” (me;ely Bymptoma.t.m)
,,Atmphy e COgllagse,” “Coma,” ‘Convulsions,”
qDel)!lxty"T‘CotéeMnl ” [‘.‘-‘;emla," etp.). "Drbpsy ”
SExhaustion,” “Heart tailute,” *Hemorrhage o ‘In-
“¥nition,""! Marasmué’" O ag'e » ughook,” ‘Ure-
etn whidn a definite ﬂlsesqe ean
a uscertamed as tglﬁ cauee. Always qua.hfy all
“ dxseases resllltmg from ohlldblrth or m:soarnﬂge, a3
Purmpnmu, sepuccmm." "PUEBPEBAL pert‘tomhs
tc. Stateeanse for which surgwal operation:was
ﬂndertaken For VIOLENT DEATHS aiite ME&NS*OP
hwmw and qualify a8 ACCIDENTAL, B'GIC]DAL, .0r
HOMICIDAL, Or 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
- of skull, and consequenees (e. g., sepsis, tetanus),
may be stated under the head of '"‘Contributory.”
{Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)

Notn.—Individual offices may add to above Hst of unde-
sirable terms and refuse to accept certificates contalntng them,
Thus the form in use in New York Oity states: "Certificates
will be returned for additicnal Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.'
But general adopton of the mindlmum Ust suggested will work
vast improvement, and i{a acope can be extended at a later
-date.
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