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Statement of Occupation.—Pr" cﬁ;statemenh of
ooocupation ls yery lmportant so that,the ‘relative
healthfulness of vanm.%purauits eafitbd’known. The
question applies to eagh and every person, {rrespoo-
tive of age. For man%foooup&tions a single word or
term on the firat line be sufficient, e. g., Farmar,or
Planter, Physician, )y mposilor, Arehitect,, Locomy
lire engineer, Civil ongmeer, Stahonaruﬂﬁreman, :?c:
But in many oases, espeoially In lnduétrinl amplo}-
ments, it is necessary to know (a) the“kind of work
and also () the ne of the business.oT lndustry,
and therefore an addiffonal line Is proyided for thé
latter statement; 1t sholtd be used ohly%vhen needé‘d
As examples: {a) Spmncr. (b) Cotion mill; (a) Salu-
man, (b) Grocery; {(a) Foreman, ()] Autamabalarch-
tory. The ma.terig.l'worked on may form part of the
second statemens. “Never return ‘‘Laborer,” “'Fore-

man,” “Manager,” ' *Dealer,” eto., without more

precise apecification,” a8 Day laborer, Farm laborer,

Laborer— Coal mine, eta. Women at homs, who are’ '

engaged in the duties of the household only (not patd
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as Al school or Ai
kome. Care should be taken to report specifically

the ocoupations of persons engaged In domestio-

sorvice for wages, as Servant, Cook, Houssmaid, eto.
It the oceupation has heen changed or given up on
acoount of the pIBSEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-

tired, 6 yrs.} For persons who have no occupation

whatever, writa None. o
Statement of cause of Death ~Name, first,
the pisEasE cAUsING DEATH (the primary affection
with respeot to time and eausation), using always the
same socepied term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym I
“Epldemis cersbrospinal meningitls’); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

3

- 179

“Typhold pneumonia”); Lobar prneumonia; Broncho-
pnesumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, elo.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gln; “Cancer” {s less.definite; avold use of ‘“Tumor’
{or malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart discass; Chram’p/i,hteratitial
nephritis, oto. The contributory (seedndary®,or In-
tercurrent) a.ﬂ‘ectio:ﬁ’r’med not he stated, un.less fm-
portant. Exampkr M ¢asles (dizonse ouuéing’deu.th),
29 ds.; Bronchopncumoma (spoondary),’ ’Iq ds.
Never report me 1}y;):_l,pt;omu or terminal oggditionﬂ,
such as *‘Asthenin,’ X,Anam.la"»‘(merely symptom-

~~&tic), “Atrophy,” “Collapse,” “'{Coma,"%:Convul-

sions,” “Debility” (!‘Congenital,” “Seni!‘e ' ate.),
/'lDropsy » “Exhaustion,” . Heart fa.ilure,',' "Hem—
otrhage,” *Inanition,” “{‘Mnra.smu’a »"01d/ age,”
“Shook " “Uremmf '“Wé‘afkneua, ,el;c ., wWhen a
defiite disease can 15 "aseertained (as_the cause.
Always qualify a.ll-r dlaenpasﬁ%ﬂulhlng from ohild-

birth or miscarrin.ge,;a.a UERPERAL aaphcemw

“PUERPERAL per:tanﬂu. otoL) Stn.te oause for

whioh surgical opemtion 4 Was; undertaken. For
VIOLENT DEATHS sta.t.e MEANS oFUNJORY and qualify
&S ACCIDENTAL, BUIGIDAL, .OF HOMICIDAL, O 88
probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
‘way lrain—accident; Revolver wound of ' head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
eonsequences (9. g., sepsis, lelanus) moy be atated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenelature of the American-

Medioal Associgtion.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use In New York City statea: *'Oertificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, a8 the acle cause
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, menlngitls, miscarriage,
necrosis, peritonitia, phlobltls, pyemia, eepticemia, tetanus'™
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extondod at & lalor
date.

ADDITIONAL BPACE FOR FURTHERE BTATEMENTS
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