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Statement of 0ccupat1on — Precise statement of
oceupation.is very 1mportant s0 that the rela,twu
hea,]thfulnuss of various pursuits.can be known. > The
quostion applies to each and every person, irrespec-
tive of age. For many occupetlons 8 single word or
term on the firss 11ne will:be sufﬁcmnt e.g., Farmer or
Planier, Physzcmn,' Compasttor, Archetect Loconio-
tive engmeer, Civil ‘engineer, Statzonm'y fireman,. ete.

" . But in many cases, especmlly in industrial employ-

_ments, it is neeessary to know|{a) the kind of work
.and also (b) the nature of the business ar industry;?
.and therofore an additional liné is pr0v1ded for the’
“latter statement; it should be used only when needed
: As examples:

- rman, (B) Grocery; (a) Foreman, (b) Awlomobile fac-

“tery. The material worked on may form part of the
sccond statement.. Neover return “Laborer,” *Fore-
man,”’ “Manager “Dealer,’ ecte., withéut more
. precise speclﬁcatlon, as Day labsrer, Farm laborer,
. Laborer— Coal mine, ete. "Women at home, who are’

I "engaged in'the duties of the household only (not paid

Housekeepers who. receive a definite sa.larv), may be
entered as Housewife, Housewark or Al howmie, rand:
children, not gainfully employed as At school or, Al
home. Care should be iaken to report speclﬁcelly
the oceupations” of persons, engaged in domestlc
service for wages, as Servant, C(mk Housemmd :ote.
If the oeccupation has been ehanged or glven up on,
account:of the pisEasE CAUSING DEATH, state occuj

pation at beginning of illness. ' If retired from busi-:

ness, that faet may be mdlcated thus: Parmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.- . - &

Statement of’ cause of .death. <N amse, first,:
the DISEASE caAUSING DEATH;. (the prlma,ry affection,
with respect to time and eausation), using always the
same aecccepted term for the same disease. Exzamples:.
Cerebrospinal fever (the only definito synonym is

“Epidemic cerebrospinal meningitis”); _szhtherm.
(avoid use of “Croup”); T'yphoid fever (never report
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(a) Spinner, (b) Colton mill; (a) Sales- =

<

« Bxamples:

ey e

A - “

“T\'phoid pneumonia®): Lobar pneumoma, Broncho-

“pneumonia ("Pneumonla. unquahﬁed is 1ndcﬁn1te)
~Tuberculosis - of lu'ngs,a..memnges
i 'Carcmoma Sarcoma, ete., of ....... L...é..-. ............. ‘(name
“origin: “Cencer"ls]ess deﬁmte avoid use of “Tumeor”

pemtoneum, ate.,

for malignant neopla,sms) llleaslcs Whoo;pmg cough;
Chromc valvular -heart™ disease; Chrcmc mterstztml
nephrilis, ete. The ‘contributory (secondary or in-
tercurrent) eﬂeetmn néed not he. sta.ted unless im-
portant. Example: Measles (dlsea.se causmg deat.h)
29 ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or términal condltlons
suck as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “‘Atroph¥,” “Collapse,” “Coma’” *Convul-
sions,” “Diehility’" . (“Congenital,” “Senile,” ote.),
‘fDropsy 7 ““Exhaustion,” “‘H_ezu_'t failure,” “Hem-
orrhage,” "lnanition,” “Marasmug,”-“Old' age,”
“Bhock,” “Uremia,” ‘‘Weakness,”" ete., when a
definite dlsease can be ascertained. as the.cause
Always quallfy all - diseases resultmg from' child-
birth or miscarriage, as “PUERPLRAL :septicemia,”
“PURRPERAL peritonitis,” ete. - Statm cause, for
which surgical operation was underta.ken For
VIOLENT DEATHS state MEANS OF INJURY a.nd quahfy
4 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if 1mpossxble to determine definitely.
Accidéntal drowning;. struck bu ‘rail-
way tram——acczdcnt Revolver woundr af’ head—
homicide; Poisoned by carbolic aczd—probably sutcide,
The nature of the injury, as fracture of skull, and’
consequences (e. g.,. sepsis, lelanus) ma,y be stated
under the head of **Contributory,” (Recommenda.-

“iions on statement of eause of death a.ppreved by

Committes on Nomenclature of Lh_e Ameriecan
Modieal Assoclatjon.) : b

Nore.—Individual offices may add to abeve list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York. City states *'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convu]stons hemor-

', rhage, gangrene, gastritia, eryslpelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemla. septicemia, tet,anus "o
But general adoption of the minimum list suggested wﬂl ‘work
vast improvement, and its scopo can be extended at’ a Iater -~
date. . Lo
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