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Sta:temer& of Occupation.—Procise statoment, of
occungﬁ_on is_' very important, so that the rolative
healthfwlness ‘of various pursuits ean be known. The
questiod applies to each and:'every person, irrespec-
tive of 4ge. For many oceupations a singlé word or
term on'the first line will be su’lﬁiei‘ent, e.g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engincer, 'Civ'r_ﬁl engiﬁﬂer, Statz’onary Jfireman, ote,
-But in many ecases, ospocially in industrial employ-

ments, it is neecessary to know (e) the kind of work ~

: .and also (b) the nature of tho business or industry,

1
0

-+ latter statefmont'; it shouid be used only whon needed.

- :As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
*man, (b) Grocery; (a) Foreman, (b) Automsbile Jac--
. Jiory. The material worked on may form part of the

. -second statement. Novtk return “Lahorer,” “Fore-

1

-man,” “Manager,” “‘Dealer,” ote., vﬁ:thbut more
- precise specification, as Day laborer, Farm Ilclbm-;e‘r“z
'-Lariborer,—"}?oal mine, ete. Women at hame, who 'ﬂ,rg
‘engaged,in the duties of the household only.{not paigd

+ Houselheepers who roeeivo a definite salary), may b'!

euterod as! Housewife, Housework or At home, and
children, not gainfully employed,.as A¢ school or At
home. Care should bo taken to report specifically
the oceupations of persons engaged in domqstig
service for wages, as Servant, Cook, Hoysematd, otec.
If the oececupation has boen changod or given up on
aecount of the nIsEase causing DEATH, stats occus
pation at beginning of illness. If retired from buss
ness, that fact may be indicated thus: « Farmer (re-

tired, 6 yrd.) For persoms who-h:ave né oec‘lupatibg
whatever, write None. : - 5 .

Statement of cause of death.—Namg, first,
the DISEASE causing bPEATH (the primary affection
with respect to time and causation), using alwdys the

; W

same accepted term for the sameidisease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}; " Diphtheria
(avoid use of “Croup”); Typhoid-fever (never.report

.and thetefore an additional line is provided for the

date., * :

“Typhoid pneumonia’); Lobak preumonia; Bfencho-
-preumente (“Pnoeumonia,” unqualified, is indeﬁn‘ije);
T'E;bercul_osis of lings, ‘meninges, periloneumt, i dic.,

{nayré

Carcinoma, Sarcoma, ete., of

“origin; “Cancer!’ isless definite; avoid use of HTumer”
‘for malignant neoplasms); Measles: Whooping céugh;

Chrenic “valvular heart disease; Chronic interstifial
nephritis, ete. The contributory’ (secondary or’in-
tercurrent) affection nced not be stated unless im~
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia ‘(secondary), 10 rds.
Never report merse symptoms or torminal cpndiﬂfons,
such as “Asthenia,” “Anemia” (meroly symptom-
atic), “Atro'phy,” “Collapse,” “Coma,” “Con¥ul-
sions,” ‘“Debility’’ (**Congenital,” “Senile,” ofe.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Flom-
orrhage,” ‘‘Inanition,” “Maré,.smus,”v“Old ago,”
“Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can bo ascertained as the eanso.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL scptz‘z_':agn‘z’a,"’
“PUBRPERAL peritonitis,” ete. State cause for
which surgical operation was undgrtakon. For
VIOLENT DEATHS state MEANS QF'INJURY.é,x:d;qualify
as ACCIDENTAL, SUICIDAL, QR HOMICIDAL,} or ag
probably such, if impossible td:determine definitdly”
Examples:  Accidental drowning; struck b{rj'rcn:t-
way iratn—accident; Revolver wound of rhcad—r
homicide; Poisoned by carbolic acid—probably .;mim:b!c.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be'stated,
under the head -of -‘,‘Cﬁ?ltributpry.” (Recommenda.,
tions on statement of eause of death 'appgovcd b
Committee on Nomenclaturo of the “Americaf
Moedical Associatiofi.) oo . ‘; "
P Y B .
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Nore.—-Individaal ofides mdly add to above list of undesir-

" able terms and refuse to aecapl coftificates containing them,

Thus the form in use in New York“City states: “‘Certificatcs
will be returned for additidnal information which give any of
the following diseases, win‘ﬁo‘qt{explahation. as .tho solo cause
of death: Abortion, cellulitis; childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysfpelas,. meningitis, miscarriago,

- necrosis, peritonitis, phlebitis, “pyemia, septicemia, ‘totanys:"
n 5,

But general adoptipn of the migimum 1E§t suggested ‘will Wof-!{
vast improvement, and its scope can be extended at a Iater
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