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Statement of Occupation._—Preolse ata.t.ement of
occupation is‘very important, so that the relative
healthfulness of various pursu:ts 080 be known. The
question a.pphes to ‘each and evefy person, 1rrespac-
tive of age.
. Farmer or

meonts, it is necessary to know (a) the kind of v.;ork
and also (b) the nature of the business or industry,

“and’ therefore 'an additional line is prov:ded for the

lattar st.a.tement it should be used only when needed.

man, (b) Grocery; (a) Foreman, (b) Automaobdile _fac-
tory. The material worked on may form part of ‘the
Never return “Laborer,” *‘Fore-
man,” ‘“Manager,” “Dealer,”

" Housekeepers who receive a 'definite salary), may ‘be
“antered as Housewife, Housswork or At home, and

«

‘abildren, not gainfully employed, a8, At schoal or Al-

home. Care should be tiken to report apeclﬁcally

- the ocoupations ot persons anga.ged in - domestm

. gervice for wages, na Servan!, Cook, Housemaid, ete.

If the oecupation has been ehanged or given up on-
account of the DISEASBE ¢AUBING DEATR, state occu-
pation at beginning of illness. If retlred from busi-
ness, that fact may be indicatad thus: Farmer (re-

tired, 6 yra.).. For persona who have no oceupa.tlon

whatéver, writa N one.,

Statement of cause of Death.—-—Nama, ﬁrst
the DISEASE CAUSING DSATH (the primary. affection
with respeét to time and causation), using always the
same a.eeapt.ed torm for the same digoage. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospmal meningitis”);. Diphtheria
(avoid use.of. “Croup"), Typlmd fever (naver report

.For many ocoupations a amgle word,pr ]
“term on the first line will be aufﬂcmntb

Planter, Physician, Compoutor, Arclgtht Locamo— "
‘tive engineer, C:ml éngineer, Stahonary fireman, ste.
‘But in many cases, espeela.lly in indistrial empioy-

;-}"

eto., without more .
- precise specifiéation, as Day laborcr, Farm laborer, 3
Women at home, who are
- enghged in the duties of the household only (not paid.-

v . - date
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“Typhoid pnoumonia™); Lobar- 'pncumoma, Brancho—

_-pneumeonia (“Pneumonia,” unqualified, is mdeﬂnlte) ;

Tuberculo.us of lungs, meninges, psﬂtoncum. “eto.,

Carctnoma. ‘Sarcoma, ete, of voue.. i .(uame/on—
o ing “Cancer’” is less definite; avoid-use of “Tumor’’
¥y _for malignant “neoplasms); Measles; W hooping cough;

© 7 " Chronic valvular heart disease; Chronic interstitial

. + nephkritis, eto. The contributory (seeonda.ry or in-

tercurrent) affection need not.be stated unless im-

' portant.' #~ Exampla. Measles (disease causing death),

{29 da.; Branchopneumomn (secondary), 10 ds.

. fNevar report mere Bymptoms or terminal conditions,

. aueh as *‘Asthenia,” “Anemia’’ (merely symptom-

- _,-a.tle) “Atrophy »* “Collapse,’” #Coma,"” “Convul-
sions,” *“Debility’’- (“Congemtal " “Senils,” ete.),

“Dropsy,” “Exhaustmn," “Hesrt failure,” “Hem-

orrhage,” *“Inanition,” ',fMa.ra.smus " 40ld age,”

“8hock,” , “Uremia,’ “Wea.lfness, oto., when &

definite d;sease can be ascertfined as the ocause.

Always qualify all diseases rgsulting from child-

N birth or miscarriage; as “PuUgkrorAL seplicemia,”

“PUERPERAL peritonilis,” ote. - State cause for

which surgieal operation was undertaken. For

.VIOLENT DEATHS 5{ate MEANS oF mmn'rﬁmd qualify

88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8

probably such, if impossible to determine definitely.

Examples: Aeccidental drowning;. struck by rail-

way train—accident; Revolver wound . of head—
homicide; Poisoned by carbolic actd——probubly auicide.

The nature of the injury, as fracture of skull, and

¢onsequences (e. g., sepsis, tetanus) may be stated

! under the head of “Contributory.”” (Recommenda-

tions on statement of cause of death’ approved by

Committee - on Nomenclnture of the Amemcan

Medlcal Assocxa.twn) . :

.

.o L ) ;
. Nérn—Individual offices may add to above st of undestr-
able terma and refuss to accept certificates containing {hom. .
Thus the form In use in Now York City states: ‘‘Certificates
will ba retumad for additional Information whlch glve any of
the following dissases, without explanation, a8 the sole cause
of death: Abortlon, celtulitls, childbirth, oonvulslons hemor-
rhage, gangrens, gastritis, erysipelas, meningitls; miscarriage,
nacrosls, peritonitis, phlebitis, pyemia, sapticemia, tetanus."
But genaral adoption of the minimum list-suggested will work
vast improvement, and Ita soopo can be axt.endud at a lnt.er
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