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Statement of Occupahon.—!-—Premse statement of 4.iv
ocoupation is very important‘wso!that the relativd.~ ! %<
healthfulness of various pursuits’ecan ba known. The *1:
question applies to eaoh and every.person, irrespec~ v e
tive of age. For many csoupations a single word or "
term on the first Iine 'will be sufficient, e. €., Farmeror .
Planter, Physician, Compasttor. Arc!utec! Locomo= -
tive engineer, Civil éngineer, S.’.atlonary fireman, eto.
But in. many c¢ases, vspecially in’ industrial émploy-
mentsy it is necessary totknow (a)-theikind of work 1~
and also (b) tHe naturé of the'businessior industry,
and thefefore :anradditional line is provided: for the B

latter atatement; it should be used only whenneeded; 7.
As examples: {a) Spinner, (b) Colton'mill; (a) Sales- 1 - -

man, «{b): Grocery; (a) Foreman, (b) Automoblle Jac- ¢
tory. ~ The material worked on may form part of the -
second-statement: Never return “Laborer,” “Fore-
man,” “Mansger,” !“Dealdr,” eto.,: without more
precise specifiostion; as Day laborer} Parm-laborer! r
Laborer=Coal mine;oto.. Wombn ot home, who ard
engaged'in the dutied of the household only (not paid
Housékeepers who receive aidefinite sa.lary).nma.y ‘be 4
entered as Houséwife, Housewprk ot At hoine; and ©
children, not gainfully emnployed; as 'At-school or-At
home. Care should:be taken-to report:specifically <
the occupations iof - persons engaged "in domestie .-
service for wages, as:Servant;~Cook,. Housemaid, eto,
It the ocoupation has bewn ‘changed or'given up on
account of the! DISEASE CAUSING:DEATH, state -coou- ..
pation at beginning of illnesd! =: It retired:from busi-
ness, that fact may be indicated' thuk: Farmer (re= -
tired, 6 yrs.) For pérsons who ha.velno ocoupation’

whatever, write None. g o

Statement, of cause of+ Death.—Name, first,
the DISEASE CAUSING DEATH'(the primary affection:
with respect totime and causation), usingialways the'
same accepted term for the sime disease. tExamiples::
Cerebrospinal fevér (the only -definife synonymtis
‘‘Bpidemic cerebrospinal meningitis}’); 1 Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

' “Typhoid pneumonia’);-Lobar pneumonia; Broncho-

\ pneumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculogis. of :lungs, meéninges) perttonsum, ete.,

_ Qarcinoma, Sarcoma, ete., of .2, ......(name ori- !
gin: *Cadcer’’ is less definite; avoid.use of-**Tumor!’

‘ for malignant. neoplasms); Measles; Whooping cough;
Chronicr valyular keart discase;- Chronic interstitial
nephritis, 'ote. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-

w =.portant.” Example:-Measles (disease causitig death),

29 ds.;. Bronchopneumonia (secondary),t 10 da.

' Never report mere symptoms or terminel conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic),: “Atrophy,” - “Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘“‘Congenital,” “Senile,” soto.),

. “Dropsy,” “Exhaustion,” *“Heart failure,’”! *“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘'“Weakness,” eto., when 'a

+ definite disease ean be nscertained as the ocause.

. Always qualify all diseases resulting from child-
birth .or miscarriage, a8 “PUERPERAL seplicemia,”’

" “PuERPERAL perilonilis,’” ato. State cause for
which surgical ' operation was undertaken. . For
VIOLENT DEATES state MEANS oF INJURY and qualify - °
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8§-
probably such, if impossible to determine definitely. --
Examples: -Accidéntal drowning; struck by rail- -
way train—accident; - Revolder ‘wound of head—-
homicide; Poisohed.by carbolic acid—probably svicide.
The nature of the! mJury asifracture of.skull, and -

.= consequences (e: g., 8&psis, lelanus) May be stated

under the head of “Cédntributory.”” (Recommendas
tions on: etatement: of::oause of death approved by
Committee on' Noménelature -of the Amencan
Medical: Assbeiation.) -

Note.~Individual officas may add to above lst of undesir
able terms and:refuse to accept certificates cohtaining-them.
Thus the form in use in New York City states: “‘Certificates
will bo returnied for additlonal information which giveany ofs
the following diseases, without explanation, ng the sole'cause
of death; - Abortlon, collulitis, childbirth, convulaions! hemor-:
rhago,: gangrene, gastritis, erysipelas, meningitis, ‘misearriage,. -~
necrosis, peritonitis, phlebitis, pyomia, septicemla, tetanus.'" -
But general adoption of the minimum list suggeated will work -~
vast lmprowmenﬁ. and. its scope can bhe extended at a later
date. !
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