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Statement of Occupation.—Precise statement of
ocoupation is very. .important, so’ that the relative
healthfulness of various pursuits ean bc known. The
question applies to-eash and every person, irreapec-
tive of age. For many oceupations a single word or
term on the first line will be suffisient, e. g., Farmer - or
-Planter, Physician, Compositor, Archilect, Lgcomo-
tive engmecr, Civil & engmeer, Stahonary fireman, ote,
But in many cnsas, -eapecially in indugirial employ-
. mentas, it is necessary to know (a) the Kind of work

and also () the nature of the business or mdustry,
" and therefore an additional line is provided for the
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Salea—
man, (b) Gracery; (a) Foreman, (b) Automobile fac—
- tory. 'The material worked on may form part of the
secound statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” oto., without more

precise spocification, as Day laborer, Farm laborer, .

Laborer— Coal mine, ete. Women at home, who are
‘engaged in the duties of the housshold only (not pmd

Housekeepers who receive a definite salary), :na.y be
“enterod ay Housewife, Housework-or At home, and
children, not gainfully employed, aa A! school or At
- home,
" the occupations ¢f persens engaged in -domestio
* sorvice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or gwen up on*
account of the piscass causiNg DEATH, state occu- |
pation at beginning of illness. If retired from busi-~
ness, that fact may be indicated thus: Farmer (re-

tired, & yra.} For persons*‘%vho have no ouuupa,t.xon )

-

whataver, write None. ¢ e
Statement of cause of Death -—Nnme, first,

the pisEASE cavUsiNG pEATH (the primary a.ﬁeetmn .
with respeot to time and causation); using always the
same gccepted term for the same disease. Examplasv .

Cerebrospinal fever (the only definite gynonym is
‘‘Epidemic cerebrospinal memnglﬁls"),, Diphtheria
(avoid use of *Croup”); Typheid fever (never report

&~
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Care should be taken -to report specifteally .

-~

!

“Typhoid preumonia’); Lobar pneumoma, Broneho-
. pneumonia (“Pneumonm.," ungualified, is 1E;leﬁmte) H
"Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, otc., of ....... ... (name ori-

. grin; “Cancer” is less definite; avoid use of “Tumor”

for maliguant nepplasms} Measles; Whooping congh;
Chronic valvuler heart disease; Chronic ¥nieratiital
"nephritis, cte. 'The contributory (secondn.ry or in-
tercurrent) affection need not be stated unless im«~
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
‘Never réport mere symptoms. or terminal conditions,
'such as “Asthenia," “‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” **Coma," **Convul-
, sions,”’ "Debjhby” (*Congenital,” *‘Senils,"" ete.),
*Dropsy,” "Exha.ustmn," “Heart fn.ilure;‘ “Hom-
orrhage " "Inamtlon “Maragmus,” “01d* age,”
*Shock,” “Uremia,” “Weakness,”” ete.,. whon- a
definite disease ‘can 'be sscertained as the ocause.
Always qualify “all diseases resulting from shild-

birth or misecarriage, as “PUERPERAL septtcemm ",

"“PUERPERAL peritonilis,”’ ete. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MeANs o¥ INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, - OF A8
" probably such, if impossible to detormine dofinitely.
Examples: Accidental drowniug; struck by y rail-
way Irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cansequences {o. g., sepsis, lelanus) may be stated
undcr the head of “Contributory.” (Recommenda-

_tions on statoment of cause of death approved by .

Committee on Nomenelature of the Amorican
Medma.l Apgsociation.) \
e SE s !

Norn.—Individual omoea may add to above list of nndellr—
able terms and rafuse to accept certlﬂcat.os contalning them.
Thus the form In use In New York Clty states: *“Oertificatea
will be returned for additional information which give any of
the following dispases, without explnnation a8 the eole cause
of daath Abortion, eellulitis, childbieth, convulsions, hemor-
rhage; gangrens, gastritis, erysipelns, meningitls, mjscarrlago
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.’

.Y

-But general adoption of the minimum st euggested will work_.~*

 YVaat lmprovemanr. sud its scope can be extonded at a later -

date o
.. -
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ADDITIONAL BPACE FOR FURTHER STATEMENTS
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