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Stﬂtement of Occupation.—Precise stﬁmont of
ocoupatlon* is very important, o that the relativo -
henlthfulness of -various pursuits ean be known The
quaestion a.pplms&o each and every person, Srrespec-
tive of age. For many ocoupations a singlg word or
term on tHo first line will be sufficient, e. g.. F'armer or
Planter, Physician, Composiler, Archttect 'Lacomo- 7
tive engineer, Civil cngmcer. Stultonqru fireten, ote.
But in many cnses. éspecially in mdustrml employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busxngss or industry,
and therefors an’additional line is prowded for the
Intter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Caila;:,{mtll (a) Sales-
man, (b) Grocery; (a) Fereman, (b)” Automobils fac-
{ory. The material worked on may form part of the
-gecond statement. Never return *Laborer,” *'Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
ongaged in the duties of the household only, (not pu.ld
- Housekecpers who receive a deflnite salaryl may be
entered as Housewife, Housework Or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestl
service for wages, as Servant, Cook, Houaeﬁmtd etg.
If the oceupation has been changed or gwen up on
account of the DISEASE CAUSING DEATH, state occli=3
pation at beginning of illness, If retired from busi-
noss, that fact may be indieated thus: ~Farmer (re-
tired, 6 yrs.) For persons who have no ocoupat:on
whatever, write None. i a
Statement of cause of death.—Name,, first,
the DIBEASBE cAUSING DEATH (the-primary affection
with respect to tifne and causation), using alwa.ys the
same accepted torm for the same disease:: Examplas
Cerebrospinal fever (the only definite synonym 13'
“Epidemio cgerebrospinal meningitis*®}; szhtherza
(avoid use of “Croup”); Typhoid: fever (nover report

L -

“PTyphoid pneumeonia’); Lobar preumonia; Broncho-
preumonie (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,’ eto.,
Carcinoma, Sarcoma, eto., of ....ccvveeecciicneen . (DAMO
origin; “*Canecer” is loss definite; avoid use of." Tumor”
for malignant neoplasms); Measles; Whoaqping cough;
Chronic valvular hear! disease; Chraﬂi’g_'.im:rstﬂial
nephritis, ote. The contributory (secondary or in-
terourrent) affectipn. need not be stated unless im-
-g,porta.nt Example: Measles (diseasé causing death),
29 ds.; Bronchop eumonia (soconda.ry), 10 ds.

8 Never report m;pro .mptoms og tor ua.l"condmons,
4 such as *“*Asthemial” "Anamlq" ( rely symptom-
¥ atic), “Atroph} "?“Co]lu. se,'.f "Coma." “Convul-
f' sions,” ‘‘Debility’'7 (" Congejital, "/‘Semle.’f ete.),

"Dropsy ** “Exha tlon,"L“Heart fa.llu;e '* “Hem-
"4~ orrhoge,” *Inanitign,”’ “Ma.ru,smuﬁ,” “0Old age.”
?“Shock " “Uremin,” ‘‘Wealnoss,” ete., whon a

< definite disease caﬁ be ascgrtained as the couse.
; Always qualily all diseases resul‘tlng from ehild-
birth or miscarriage, as ‘‘PUOERPERAL seplicemia,’”
"PUERPERAL perilonilis,” éto. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR BOMIGCIDAL, Or a8
probably such, if impossible to determine deﬂmtely.
Examples: Accidental drowning; struck’ "ty rail-
way train—accident; Revolver tound of; head——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of Bgull and
consequences {e. g., sepafs;, lelanus) may. Be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death apﬁ_roved by
Committee on Nomenclature of the -Amoricg.n
Medical Association.) . ¢
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Nore.—Individual t?lcu may adﬂ to above llsho! undestr-
able terms and refusec to accept cer:tlﬁcatca conta.injns them.
Thus the form in use In New York Clty gtates: “'Certificates
will be returned for additional information whic vo any of
the following diseases, without explnnation, as the sole cause
of death: Abortion, cellulitis, chlldblrth convulgions, homor-
rhage, gangrene, gastritis, erysip 8, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyémia, aeptlcem!a. tetanus.'
But general adoption of tho minimum list suzscat.cd will work
vast improvement, and 1ts scope can be extended 'at & later
date. 4 .
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