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Statement of Occupatlon. Precaso statement of
ocoupation is very ‘important, so that the 'relative
healthfulness of vn.nous pursuita’ oan bo known. The
question applies to ea.eh and every person, irrespec-
tive of age. For mamr ocgupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcmn, Lompoasilor, Archttect ‘ Lacomo-
tive engineer, Civil engineer, Statwnary ftremanrete
But in many eases, edpecially in industrial employ-
ments, it is necessary to:know (a) t.ha kind of work
and also (b) the nature of the business. or industry,
and therefore an n.ddit.lona.l line is provided for the
latter statement; it. ahould be used only when naeded
As examples: (a) Spmuer. (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a):Foreman, (b) Automobile fac-
tory: ‘The material worked on may form part of the
gsecond statement. . Never raturn *Laborer,” “Fore-
man,” ‘“Manager,’ “Tealer,” ete., w1thout more
precise speclﬁcatmn. as Day laborer, Farm laborer,

g L F
Laborer— Coal niike, ete. Women gt home, who are *

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ent.drod a3 Housewife, Housework or At home, and
"ehlldran, not ga.mfully employed, as At. achool or At
 home. Care should be taken to report specifically
the ocoupations of persons engagnd in domestia
. servioe for wages, as Servant, Cook, Housemaid, ele.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. - It rotired from busi-
ness, that faot may be mdlcated thus: Farmer (re-
tired,. § yra.) TFor persons who have no ocoupatmn
whatever, write None.
Smtement of cause of Death.—Name. first,
the. DISEABL CAUBING DEATH (the primary affection
wlt.h regpect to time and causation), using always the

BAMS a.ece‘f)t,ed torm for the same disease; Examples: .

Cerebrospinal fever (the only definite synonym is
“Fpldemm cerebroap:nul meningitis’’); Diphtheria

(avoid uke of “Croup”) Typhosd Jever (never report

.

o S —

“Typhoid pnéumonia’); Lebar pneumonia; Broncho-
paeumonia (“Preumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, . peritoneum, eoto.,
Caréinoma, Sarcoma, eto., of ... .....{name ori-
gin; “Canocer” is less definite; avoid use of “Tumor®’

for malignant neoplasms); " Measles; Whaooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The eontnbutory (secondary .or in-
tercurrent) affoction need not be stated unlosa im-

_portant. Example: Measles (disease causing death),

£9 ds.; Bronchopneumonia (seconda.ry), 10 da.
Neaver report mere symptoms or termma.l conditions,
such as ‘“Asthenia,’” *‘Anemia? (mérely symptom-
atie), “Atrophy,” “Collapse,’ “Coma,” “Convul-

‘gions,” “Debilit¥" . (“Congenital,’”? Senile,” etc.),

“Dropsy,” “Exhauatlon." YHeart failure,” “Hem-
orthage,” “Inanition,” “Marasmud,” “Old age,”
“Shock,”” “Uremis,” “Weaknoss/} 'et.e, when =&
definite disease oan be a.scertmned*n.s the cause.
Always qualify all diséases result.lng from Bhlld-
birth or mlscama.ga, “Punnrﬂnu seplicamia,”

_“Pumnrnuu. pentomus, etom Bta.ta ocauso for

which -surgical operation wa.s underta.ken For
VIOLENT DEATHB state MEANS or xNJmiY and qualify
08 ACCIDENTAL, BUICIDAL, OT: HOMICIDAL, OF 88
probably such, it impossible to dotermine definitely.
Examples; Accidental drowning; siruck by rail-
way {rain—eaccident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, !ctanua) may be stated
under the head of “Contributory.” (Recommenda.—
tions on statement of eause of death approved by
Committes on Nomenclaturo of the American
Medical Association.) ) . :

Nore—~—Individual offices may ndd to above list of undesir~
able terms and refuss to accept cortificates containlog them.
Thus the form In uss In Now York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, withont explanation, as the sole cause’
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningltis, mlacarrlaga.
necrosls, peritonitis, phlobitis, pyemia, septicemls, tetanus.”
But general adoption of the minimum 18t suggested will work
vast improvement, and ita scope ¢an be ext.endod at & later
dnm
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