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Statement 6f Occupation.
occupation is very impértant,-so that lthe relative
healthfulness of various pursuits can be known. The
question applies to esch and every person, irrespec-
tive of age. ‘For many:occupalions a single word or
<term on the first line will be'sufficierit, e. g., Fermer or
-, /Planter, Physician, ‘Compositer, Architect, Lodomo-
dtive engmeer. Civil engineer, Siationary. fireman, ote.
fBut in many cases, especialily:in industrial employ-
‘ments, it is necessary to know({a):ihe kind of work
sand alzo (b)*the nature of -the business ‘or industry,
*anid Ytherefore an additional-line‘is provided for the
*litter statement; it should be used only when needed.
‘As examples: (d) Spinner, (b) Cotlon mill; (a) Sales-
rman, (b) Grocery; (a) -Foreman, (b) Automob!lo fac-
-tory. The material worked on may form part of the
sgacond statement. WNever réturn “*Laborer,” “Fore-
‘man,” “Manager,’”” “Pealer,” ot¢., without more
sprecise specifieation, as Day laborer, Farm -laborer,

Liaberer— Coal mine, ote. Womeén at home, who are -

engaged in the duties of the houséhold only: (not paid-
"Housekeepers who raceive a'definite salary), . iy be
~enitered an Housewife, Housework or At home. a.nd
:ghildren, not:gainfully employed, as.At schodl or At
“home. Csre should be taken to report specifieally

ithe ocoupations of pdrsons engaged in :domestio -
. gervice for wages, ns Servani, Cook; Housemaid, etc.
If the oceupation has been changedtor given up on _,
acoount of the DIBEABE CAUSING!DEATH, atate oceeu-

pation at beginning of illness. -1f retired from busi- |
ness, that'fact may be indicated thus: ‘Faimer (re-

tired, & yrs.) For persons who have no ;oceupa.t.mn i

whatever, ‘write None. .- R
Statement of cause rof Déath. -—'Na.me, ﬁrst

the DISEABE cavsiNe DEATH (the primary.affedtion -
with respeet to time and causation,) using always the
same accepted term for the same disense. - Exa‘m'ples :
Cerebrospinal fever (the only definite synonym is .

“Epidemic cerebrospinal meningitis”); Diphtkeria
(avoid use of *'Croup”}; Typhoid fever (never report

Precize statement’ 6f-

“Pyphoid pneumonia’);-Lobar pneumonia; Bronche-
:preumonia (*Pnoumonin,” unqualified, is indefinite);
T'uberculosis of 'ltings, meninges, -periloneum, ete.,
Carcinoma, Sarccma, ete., of ... i... ... (name ori-
:gin; “*Caneer’”’ is less definite; avoid use 'of “Tumor”
‘for malignant necplasis); Measles; Whooping cough;
' Chronie oalvular heart disease; !Chronic” inlerstitial
*nephrilis, ete. The-contributory (secondary or in-
tércuirent) wifection need mot be gtated unless im-
portant. Example: Meaales (disease causing death),

.29 ds.; DBronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”” “Anemia’ (merely symptom-
atie), ‘‘Atrephy,”’ “Collapse,” “Coma,” *“Convul-
sions,” " Débility”’ {*'Congenital,” ‘‘Senile,” ete.,)
“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-
otrhage,” “Inanition,” “Marasmus;”" “0ld age,”
“Shoek,” ‘IUremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always- quahfy all diseages resulting from c]:uld-
birth or miscarriage,’'as ‘PUERPERAL feplicemis,’™
“PuERPERAL peritonilis,” eto.” State eanuse for
which surgical dperation was undertaken. Yor
.VIOLENT DEATHS state MEANS OF INJURY and qualify
88 SACCIDENTAL, BUICIDAL, OF HBOMICIDAL, Or &8
prabably guch, if impossible to determine deﬁmtely.
Examples: Aécidental drowning; struck by ratl-
tay :irain—accident; Revolver 'wound of head—
homiicide; Poisoned by carbolic acid—probadbly suicide.

. The nature:of {the injury, as fracture of -skull, and

¢onsequences (e. E., sepsts, !etanus) may be atated
under the head of “Contributory.” (Recommenda~-
tions on statemert of cause’of death approved by
"Committece on Nomenclature ‘of the ~American
Medical Association.) :

Nom —Individual omcas may add to above llst of undesir-
abla terms and refuse'to accept cortificatés contalning them.
Thus the form In use In Néw York Olty &tates: - “Oertlficatos
will be returned for additional information which give any of
the followlng disesses,” without explanation, as the sole causc
of death: . Abortion, cellylitis, chlldbirth, convulsions, hemor-
thage, gangrene, gastrit!s, eryaipelas, meningitis/ mlscnrriago
necrosis, peritonits, phlebitis, pyemla, sopticomia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be oxtended at a Intor
date.

ADDITIONAL BPACE FOR PURTHER STATEMENTS
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