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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planicr, Physician, Compositer, Architect, Locomo-
tive Engineer, Utvil Engineer, Stalionary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b) the nature of the business or.industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement.
man,” ‘“Manager,” ‘*‘Dealer,” etc., without more
precise spocifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Houjewife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons cngaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of tho pISEASE CAUBING DEATH, state occu-
pation nt beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupatxon g

whatever, write None.
Statement of Cause of Death.—Name, ﬁrst.
the DISEABE CAUBING DEATH (the prlmaryxaﬂeotx.on
- with respeot Lo time and causation), using always-the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite syhonym is
“Epidemio eerebrospinal meningitia'’); D:.phtherf.a
{avoid use of “Croup”); Typhoid fever (never report

I

Never return “Laborer,’”” “Fore- .

cede = e

. portant.

“Typho:d pneumoma") -Lobar pneumonia; Broncho-
pneumonia (“Pneumoma, ru'nquuhﬁed is indefinite);
Tuberculosis of lunps, meninges, peritoneum, eola.,
Carcinoma, Sarcomp, eteg;of . . . . ... (namoe ori-
gin; "Cn.x'mer” is legs doﬁmte gvoid use of “*Tumor'

for malignant neoplasmay; Measles; Whooping cough;
Chronic valvular haar.‘. disease; Chronic interstitial
nephritis, ote. The contnbutory (secondary or in-
tercurrent) a.ﬁ‘eotmp need not be stated unless im-
Example: Measles (disease causing death),

20 ds.; Bronchopnsumoﬁia (secondary), 10 ds.

" Never report mere symptoms or termmal condltlons,

such:as ‘'Asthenia,” "Anemm” (merely symptom.—

:a.tlc),. "Atrophy " “Colla.pse I #Cqgma,” “Convul-
sions,” “-Dability" {‘“‘Congenijtal,” *8enile,” oto.),

- ; orrhage,"

2

Examples: _

“Dropsy,” “Exhaustion,” “*Heart failure,” *‘Hem-
“Inanition,” *“Marasmus,” “0ld age,”
“Shoek,’”” *Uremis,”” “Wonkness,” eole., when a
definite disease can bo ascertained as the cause.
Always qua,hfy all diseases regulting from chlld-
hirth or miscarriage, as “‘PUBRPERAL_septicemia,’

“PUERPHRAL' périlpnitis,’Tote: © ‘Stntn ‘susa’ for
which surgwa] operation was undertaken. For
VIOLENT DEATHS state -MEANS OF INJURY and quahfy
83 ACCIDENTAL, SUICIDAL, or 'HOMICIDAL, oOf 23
probably such, if 1mpossnble to determine definitely.
ATcidental drowning; strick by rail-
way 'trqin—-—acg::dcnt Revolyer  wotnd  of ! head—
homicide; Poisoned.by carbolic acid—probably suicide.
The naturd.of ;the injury, as fracture of skull, and

. consequences (o. g., sspais, lefanus), may be stated

under the head of “Contr'ibutory."- {Recommenda-
tions on statement of cause of death approéved by
Cominittee on Nomeneclature of tho Amonc&n
Medmal Assocmtlon ) .

N'o'ﬂn —Indlxldual omces may a.dd to-aboyo list of undesir-
able terms and refuse:to accept curtiﬂcates contalning them,
Thus_tho form in use In Now York'City states: ‘'Certiflcntos
will be returned for additionat information which give any of
the following ﬂ!smsos. without explunat.lon a8 the solo cause
of dexth: Abbrtlon, cellulitls, childbirth, convulsions. komor-
rhage, gangrene, gastritls, erysipelas, meningitls, m.iacarringa
nocrodis, peritonitis, phlebltis, pyemla, septicamia, tetangs.”
But geneml adoption of the minimum st suggested wiil work
vast tmprovamenﬁ. and its scope can be extonded 4t o lutor
dam . :
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