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Statement: of Occupatton.—-Prec:‘;a, atabement of )
occupa.t/ipﬁ 18 very Amportant, so ﬂﬁt— the re}a.twe =
heslthfaTness of various pursuits ean be knowa:- The
questionapplies to each and every person, irrespec-
tive of age. For Ly ocouputlons a single wgrd or

_term on the first !I.lnu will be suffioient, 8. & Farmar or ¢

Planter.*’ Phymctan?’ﬂompaattor.IArekitec!, -Locamu- ’I

tive mg , Ctvil engineer, Stationary f:remr&n. eto. * -
But in” msny oases, especially in md’ugﬁrlal erﬁploy-
mentas, it is necessary to know (4) thé Xkind of wotk

and also (b) the nature of the business.or 1ndustry,

and therefore an additional line is provided for the
latter atatement; it Bhou.ld be used only when. needad

As examplea: (a) Spmner, (b) Cotton mzll (a) Salas—
man, (b) Grocery; (a) Foreman, (b) Automobile j’ac—
tory. The material worked on may form part of the
second atatement. Never return *Laborer,” *Fore-
man,’” *“Manager,” “Dealer,” ete., without more
pracma speozﬁuatlon, a8 Day laborer, Farm laborer,
Laborcr-»-"(]oal mine, ote. Women at homs, who ara,
engagedin the duties of the household only (not pa.ld
Housekecpsra who receive a definite sala.ry), ay be -
entered & \?.s Houssibife, Housework or At home, and
children, nommfully employed, a8 At school or Af °
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto. |
If the ocoupation hes been changed or given;up on '
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be.indicated thus: Farmer (res

v

“tired, 6 yrs.) For persons who have no occupatlon / ,l

-wha.taver, write None. '
. . Statement of cause of Death ———Name, first; -
-—-the DISEABE CAUSING DEATE {the primary, a.ﬁeetmn
with respect to time and sausation), uslng always the-”
same accepted term for the same disease. : Examples .
Cerebrospinal fever (the only definite synonym 13.;
“Epidemio cerebrosplnal meningitis”); szh!herw -
{avoid use of “Croup'); Typhoid feau_er (nq‘ver report
. )

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’’ unqualified, is indefinite);
Tubereulosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ota., of ..........(name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whoop{na cough;
Chronic valvular heart disease; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (disease oausing death),

229 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symjptoms or terminal odnditions,
such as ““Asthenia,”."Anemia" (merely symptom-
atie}, “Atrophy,” “Collapse,”*Coma,’™ “Convul-
sions,” “Debility” (‘‘Congetitfal,”’ “‘Senile,” etec.),
“Dropey,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” . “Marasmus;” “Old age,”
“Shock,” "“Uremia,” *“Weakness,” ete., when a
dofinite disease ‘ean be sscertained as the ecause.
Always qualify "all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PuERYERAL perilonitie,’ eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT ad
- probably such, if impossible to determine deﬁ(n"itely
Examples: Accidenial drownmg, struck .by.» rail-
way érain—accident; Revolver” Avound of “head—
homicide; Peoisoned by carbolic acid—prabably smczda
The nature of the injury, as fracture of skull, and -
consequences (o. g., sepéta, tetanus) may begﬁtated
under the head of “Contributory)’ (Recommenda-~
tions on statement of cause of dezth approvad by -
Committee on Nomenclaturs of the Amérman
Medieal Association. ) .
Nore.~Individual offices nmycadd to above list of undeslr-
able terms and refuse to accept cortificates containing them.
Thus the form In use in New York Oity states: "Oertﬂlcatuas
" will ba returned for additional inférmation which give any of

the following diseasss, without explanation. as the sole causo
of death: Abortion, cetlulltis, childbirth, convulsions, hemor-

- { _,)

* rhage, gangrene, gastritis, eryslpalas meningitls, mtacarrlage.

necrosls, peritonitis, phleblt.!s. yemia septicemla, tetanus.”
PBut general adoption of the minimum list suggested wﬂl’ work
vast improvement, and it6 scope can ‘be extended at¢d later
data. - : ‘e
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