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Statement of Occupatwn.--Precﬁe statament of
osoupation is very important, so thn.t the relative
healthfulress of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g.,- Farmer or

Planter, Physician, Compositor, Av‘%httect. ’Locomo— -

- tive Enmnccr. Cinil Engineer, Statwnary Ftrrman oto.
. But in many cases, especially in mdustrml ‘employ-
ments, it is pecessary to know {a) tha kiod/of work
-and also (b} the pature of the business or industry,
aod therefore -an-additional line ia provided for the
latter statement it should be used only when needed.
As examples: (a) Smnner, (b) Coiton mill; (a) .g;:lea—
mtm, (b) Grocery; (a)'Foreman, (b} Automobils fac-
tory. 'The material worked on may form part 6! the
second statem’ nt. Never roturn “Laborer,” *‘Fore-
man," "Manager * “Dealer,” oto., without more

precise spemﬁcutlon. as Day laborer, Farm laborer,:

Laborer— Coa! mine, oto. Women at home, who are
engaged in the ‘Quties of the household only {not paid
Housekeepers. "who receive a definite salary), may be
entered as Hauaewtfe. Houacwork or "A¢ home, -and

children, not.gaintully employed, as At school or At

home. Cmfahould be taken to report speclﬁcally
the ocdoupations of persons engaged in domestio
_ servige for wages, a8 Servant, Cook, Housemaid, ole,
- If the ocoupation has boen changed or given up on
acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-.
tired, 6 yrs.) For persons who have no occupn.t.ion_

whatever, write Nons.

Statement of Cause of Death. ——Name, first,
the DIBEABE cavusiNG PEATH (the primary affestion
with respect to time and causation), using always the

same acoopted term for the same disease. Examples:.
Cerebrospinal fever (the only definite synonym is.

“Epldemio ocerebrospinal meningitis"); - Diphtheria
{avoid use of “Croup”); Typhoid fever (sever report

" portant.

g ever report mere 8ymptoms or tarmmal I

““Shock,” “Uremm?

-

*Typhoid pneumenia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . . .. (name ori-
gin; “Cancer” is less definite: avoid use of *Tumeor''
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated. u'nlesa im-
Exa.mple -Measles (disease oauulng death),
Bronchop:gcumoma (aecondary) 10 ds.
dﬂ ditions,
neh as “Asthenia,’’ “Anemia’; (merely aymptom-
tie), *‘Atrophy,” “Collapse.". “Coma..’_' “Convul-
ions,"’ “Deblhty”:!‘(“Congemjal ” "Semle,, »ote.).
-'“Dropsy " “Exhaustlon ' “Haart fmlura.")“Hem-
orrhage,"” "Inamtlon " "Mfu.ra.smus " #01d” age,”
"Weakness.”J eto., .,aérhan 8
definite dlsea.se ean :be a.soertmﬂed as the cause.
Always quahfy, all'dz;ea.aes resultmg from ohild-
birth or mlsoarmage,.," “PlirPenaL aapucsmm
“PUERPERAL peruomtf.'s nry - State eausa for
which surgical operationl undertalgan For
VIOLENT DEATHS state MEANS '6F INFORY and qualify
88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OT A8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way frain—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid—tprobubly_;auicidq
The nature of the injury, as [racture of skull, and
oonsequenees (e. g., aepsis, lslanus), may bemtated
under the head of *“Contributory.” (Recommendu-
tions on statement of cause of death appraved by
Committée on Nomeunclature of the Amenoan
Medical Association.) -"
. 124
NoTtan.—Individual offices may sdd to above list of undesir-
able terms nnd refuse to accept certificates contalping them.
Thus the form in use In New York City states: ''Certitcates
will be returnoed for additional information which give sny of
the following disenses, without explanation, as the sole causs
. of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’”
But genernl adoption of the minimum Hst suggesied will work
vast {mprovement, and Its scope mn beo mr.bendod at o later
-date. ¥ 2

T
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