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Statemént o,ff(‘)‘ccupatxfon.—Preci's{b statement of
occupation i’ﬁ ver?'\import.ant g0 that the rolative
hea.lthfulnesa of Various pursuits cm}rb known. The
question applios td ezch and every porson, irraspee-
tive of age.”] For many occcupations a single wordkor
term on the ﬁrat line will be sufficient, e. g., Farmef “oF
Planter, Phystcum, Composttor, Architect, Locamo-

Ctive engineer, C:uthengm&&r. Statlonary ftreman,retc.

But in many eases, ,egpemally in industrial employ-
menta, it is necodEAry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for, ‘the

" latter statoment; it should be used only when neadgd .

As examples: (G)“Spinner, (b) Cotton mill; (a) Seles-

-man, (b) Grocery; (a) Foreman, (b) Awutomobile fac-

tory. 'The matang.}'worked on may form part of the

* gsocond statement.” ‘Never return “Laborer,” ‘Fore-
>man,” ‘‘Mahager; ¥ “Dealer,” ete., without more -

" entered as Housewife, Housework or At home, and

Laborer— Coal mme, eto.

precise speelﬂcatlon, as Day laborer, Farm laborer,

engaged in the dut.ms of the household only, (not paid
Housckeepers who ‘receive a definite salary), may be

" children, not gaintully employed, as At school or At

- home.

the oceupatlons of persens engnged in domestlo.
service for wages, ns Servant, Cook, Housemaid, ete.

If the occupation has heen changed or given up on
acoount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from’busi-
ness, that fast may be indicated ,l;hus

whatever, write None. + S
Statement of cause of Death —-Nama. first,
the DISEABR CAUBING DEATH (the pnma.ry affection
with respect to time and oausatlon), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitia’); Diphiheria
(avoid use of “Croup”); Typhoid fgier (never report
i d

Women at home, who are

Care should be taken to report specifically |

Farmcr (re- .
tired, 6 yrs.) For persons who hn(ye no ocoupatmn .

-

“Typhoid pneumonia’); Lobar pneumonia;” Broncho-
_pneumenie (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcingma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer’ is less definite; avoid use of *“ Tumor”
tor malignant neoplasms) AMeasles; Wlwopmg coagh;
Chromc valvular heart disease; Chromo-’mtersnual
nephrms. eto.- The contributory (secnndary or in-
tereurrent) affection need not be stated unless im-
portant. Example® Measles (disease, c‘ﬁ.uamg deat.h),
29 ds.; Bronchoprfeumoma (seeondary). 710 ds.
Never report mere symptoms aFtiermma.l eonditions,
such as “Asthen}u ot “Anemm.-f,(merely symptom-
atic), trophy,” “Co].lapse.";"Coma," “Convul-
“giody,”’ Deblhty" (“Congamtal ' “Benile,” ete.),
“Dmpsy," “Exhuustnon," “H art fn.ilure " “Hem-
orrhage,” *Inanition,” “Mn.ra,smus “01d. age,”
“Shock,” *“Uremia,"” “Weakn’esa,"-' ote., when o
definite disease can be ascert ined ‘a8 the cause.
Always qualify all .diseases ﬁsuumg from child-
birth or rmscarrmga. as "Puanvmnn sapticemia,’
“PUEnpmnAL 'peﬂ.tomtu, ato’t State couse for
which surgical operatlon w:ga undertaken. For
VIOLENT DRATHS state MEANS o‘g iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as. .
probably such, if impossible to determine definitely.
Examples: Accidental drowning; - struck by rail- .
way Irgin—accidén}; Revolver wound of head—
homicide; Poisoned by y carbolic acid—prebably smmde.
The nature of the injury, as fracturd of skull, a.nd‘,
consequences (e. g., sepsis, lelanus) may bestated
under the head of ‘‘Contributory.” (Recommenda=
tions on statement of cause of death approved by
Committes on Nomenclature of the Amenoan
Medieal Assoclatmn ) .

.

Norp.~~Individual officts may add to abova list of u.ndeilrf:
able torms and refuss to accept certlficates contalningtthem.
Thus the form In use In New York Olty states: “‘Oertlicates
will be roturned for additional informatlon which glve any of
the following dliseases,: without explanation, as theo solo coum
of death: Abortion, cellulitis, childbirth, eonvulslons, hemor-
rhago. gnngrene, gastritis, erysipelas, meninglels, mlacarrlage.
nocrosis, perltonitls, phlebitls, pyemia, septicom!s, totanus.’
But general adoption of the minimum st eugzmad w1l1 work
vast improvement, and ita scope can be extended M a later: ’
date. ¥ .
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