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Statement of: Occupatmn.-—Precnse statement of
oceupation is very 1mporta.nt so that tho relative
healthfulness,of varlous pursmta can be known. The.
question a.pphes to‘ eaeh and gvery person, irrespec-
tive of age. For mhny occupations u single word or

~ term on the first line will be sufficiéht, e. g., Farmer or

Planter, Physiciun, ’CQmpusitqr,, Architeet, Locomo-

tive engineer, Civil engineer, Slationiry fireman, ete.

‘But in many cases, especially in mdustrlal employ-
ments, it is necessary to know’ (a) the kind of work
a.‘nd also (b) the nature of the" busmess or mdustry,.

_and‘\therefure an ‘additional line is provided for the
latter statenment; it should be used only when needed 2
" As ‘examples:
R 'mr.m, {(b) .Grocery; (a) Foreman, (b) Automobile fac-

{a) Sp-mner, (b} Cotion mill; (a) Sales~.

tory. The material worked on may form part ¢f the

- second statement. Never réturn ‘“Laborer,” *Fore-

man,” “Ma.na.ger,”_:,“Dea.ler " (;ste.,r without more
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mme,'ete Women at home, who are
engaged in the duties of: the household only -{not paid
"Housekeepers, who receive a; deﬁnlte galary), may be
entered a3 Housewife, Housework or Al home,- and
chlldren, not ‘gainfully employed; as Al school or Al
home. Ca.re should be; ta.ken to report; specifically
the occupations of persons enga,ged in domestio
service for wages, as,Servant, Cook, Housemmd etc
If the occupatlon has been ehanged or given up on
acoount of the DISEASE’ CAUSING,DEATH, state occu-
pation at begmmng of illness. .If retired from busi-
ness, that fact may be mdlcatedl thus: Farmer (re~
tived, 8 yra.) For persons wha hdve, no occupatxon
whatever, write None.

Statement of cause of Death ——Na,me, ‘first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and ca.usa.txon), using always, the
same aocepted term for the same disease. Examples:
Cersbrospmal Jever (the . only definite synonym is
“Epldemlc cerebrozpinal, meningitis”);. Diphtkeric
(avoid use of “Croup R Typhotd fever (never report

+ .

o C’arcmama, Sarcoma, ete., of ..., ...
“gin; “Cancer’ is loss deﬁmte avoid use of “Tumor"’
-fér malignant neoplasms); Measles:- W hooping cough;

. Chrenic valvular hearl disease;
"nephritis, ete.

.

“Typhoid pneumonia"); Lobar pneumenia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
e « (name ori-

C'hramc interstilial
The' contributory (seeonda.ry or in-
tercurrent)} affection need not he stated unless im-
portant. Example: Measies (disease causing death},
29 ds.; Bronchopneumonia Y(secondary}, 10 ds.
Nover report mere symptoms or terminal eonditions,
such as “‘Asthenia,” ‘“*Anemia’ " (merely symptom-
atie), “Atrophy,” ““Collapse,” *Coma,"” *“Convul-
sions,” “Debility” (“Congenital,’" “Senile,” ! ate. ),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” ‘“‘Inanition,” ‘“Marasmus,” “Old ‘age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can "be ascertained as the etauso.
Always qualify all diseases resulfing: from ehild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PURRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJGRY and qualify
a3 ACCIPENTAL, BUICIDAL, Or HOMICIDAL, OF a8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound - of head—
homicide; Foisoned by carbolic acid—probably suicide.
The nature.of the injury, ss fracture.of skull, and

.consequences (e. g., sepsis, tetanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on, statement of cause of death,approved by
Committes: on Nomenclature of * the, Amerioan
Medlcal Assocmtxon) L

. Nors.—Individual offices may add to above Lt of undesir- /
able torms and refuse to accept certificates. conﬁaining them,
Thus the form in use in New York Qity states: “Oertiﬂcaws
will be returned for addit.ional information which give any of
the following diseases, without explanation, ne tho sole causn
of death: - Abortlon, cellulitls, childbirth, convulsions, hemor-
rhago gangrone, gastritis, orysipelas, mentnglis; mlscarriage..
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus
But general adoption of the minimum ust. suggestod will work
vast Improvement, and it.s Ecope can hu extended: at a. la.ter
dato, .
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