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Statement of Occupation.—Precise statement of
oceupation is very, important, go that the relative -
healthfulness of various pursuits can be known. The
question applies to each.and every person, 1rrespee-
tive*of age. For many ocecupations a single w ord or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician’,' Co mpesitor,” Architect, Locomo-
tive engineer, Civil ‘engincer, Slationary fireman, ete.

. But in many cases, especially in industrial employ-
-monts, it is, necessary to know (&) the kind of work

la.t.ter statement; it should be used only when needed.
. ‘As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
. -man, (&) Groccn, (a) Fdreman, .(b) Automebile fat-* 4
tory The matorial worked on may form part of the
socond statement,. Never Toturn' “Laborer,”” “Fore-
ma.n " “Managoer,” “Dealer,” ot¢., without, more.
fpreclse specification, as Day laeborer, ‘Farm laberer, '
Laborcr—Caal mine, ete. Women at home, who are’
engagod in the dutios of the household onIy (not paid 1
: Housekegpers who recdive a deﬁmto snlary), may, be
'enfered as Housewife, Housework or At home, a,nd
cluldron renOL gamfully emplayed, as At schosl or. At
kome. Ca.re should be taken to report specifically
the occupatmns of persons. engaged in domestlc
sorvice for wages, as Servani, Cook, Ho usemmd ete, ;
If the occupation has been cha.nged or given up on |
account of the piscase CAUSING DEATH, sta,te ocen- |
pation at boginning of illness. If retired from busi- !
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs) .For persons who ha.ve no occupation !
whatever, write None. . - -1
Statement of cause of. death -=Name, first, |

the DISEASE CAUSING DEATH:(tho primary affection ’ :

with respect to time and causation), using alwa.ys the
same necopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is,
“Epidemiec eerobrospinal meningitis'"); - Diphtheria. |
{avoid use of “Croup”); Typheid fever {never report
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“Typhoid pne{lmonia") Lobar pneumonia; Bﬁ'an(‘ho-

-, . pneumonig (“Pneumoma " unqua.hﬁud is indefinite);

Tuberculasis of lungs, memnges,. pemtoncum, ete.,

« 7 Carcinoma, Sarcena, ote., of ... e (name

origin; ““Caneer’ is loss deﬁmto avoid use of “Tumor”
for malignans neoplasms): Measlcs Whooping cough;

nephritis, ete. The contrlbutm'y'(s:ec:ondary| or'in-
tercurrent) affection neéd not be stated unlgss im-
portant Example: Measles (digease causing death),
29" ds.; Bronchopneumonia _ (secondary), 10 da.
Neaver report mere symptoms or. termlnal condltmnq,
such as “Asthenia,” “Anemia’ (merely symplom-
atic), “‘Atrophy,” ‘‘Collapse,” “Coma T “Convul-
sions,”” “'Debility” (“Congenital,” *‘Senile, " ote. ),
“Dropsy,” *'Exhaustion,” “Heart failure,” *Hom-
orrhage,” ‘“‘Inanition,” “Marasmus,”” “Old; age,’”
“Shock,” *Uromia,” “Weaknoss,” ote., when o
definite disease can be ascortained as the'ea.use
Always qualify all diseases resulting from’ child-
- birth or miscarriage, as ‘PULRPLRAL seplicemia,)’

i “PUERPERAL peritonilis,”’ etg. Stn.te causo for
whieh surgical operation was undurta,krml For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28" ACCIDENTAL, SUICIDAL, OR HOMIiCIDAL, oOr as
probably sueh, if 1mposstble to determine definitely.
Examples:  Accidental drowning; struck, by ratl-
way train—accident; Revolver. wound ‘of head—
homicide; Poisoned bis carbolic aczd—probably suzctdc
The nature of the injury, as fracture of skull, -and
consequences (0. g., sepsis,: felanys) may be stated
‘under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of tho Amorlcan

Medieal Association.) . ‘.,

Nore.—Individual ofces may add‘t.o ubove hst ‘of undesirs

“ahle torms and refuse to accept certificates cnnmming them,

Thus the form in use in New York City states: - “Certiftcates
will be returned for additional mformat:on which give.any of
tho following diseases, without etplanatlon as the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, hemor--

rhage gangrene, gastritis, erysipelas, meninglids, miscarriago,,

necroms, peritonitis, phlebitis, pyemia,- sopt:cemia tetanus.'”
But general adoption of the minimum list suggeswd M]l work
vast improvemenb and its scope can bc cxta.ndl.d at a lmur
date . .
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C’hromc valvular heart ‘disease; Chromc interstitial .




