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Statement of Occupnﬁon —Preolsa staetement of
oocupation is very important, so that the relative
healthfulness of various pursueits can be known., Ths
question applles to,'é‘auh and every person, Irrespec-
tive of nge. For many ocoupsations a single word or
term on the first line wlll be sufflcient, e. g., Farmer or
Plonter, Physician, C’omposstor, Architect, Locomo-
tive engineer, thl-engmeer, Slutsonaru fireman, sto.
But in many oases, espeocially in Industrial employ-
ments, it is necessafy ‘to know (@) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line i3 provided for the
latter statement; it should be used only when ngeded.
As examples: (a) Spmmr. (b) Cotton mill; (a) Salaa-

man, {(b) Graocery; {a) Foreman, (b) Automobile fao-'

tory. ‘The material worked on maey form part of’ the
second statement. Naver return “Laborer,” ‘' Fore-
man,” *Manager,” *‘'Dealer,” ete., without more-
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutles of the household only (not paid
Hoiuséflespers who receive a definite salary), may be
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entered as Housewife, Housework or At home, and s -
children, not gainfully employed, as At gchool or At -

home. Care should be taken to report apecifically
the ocoupations of persons engaged In domestio-
gervice for wagas, aa Sarvani, Cook, Houssmaid, eto.
1t the ocoupation has been changed or given up on -
account of the pISEASD CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi--
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation’
whatever, write None. -

‘Statement of cause of Death.—Name, first

the
with respeot to time and catzaation), using a.lwatfys the
same accepied term for the same diséase. Examples:
- Cerebrospinal fever {the only definite synortym fis
“Epidemle cerebrosplnal meningitls’’); Diphikeria
(avold use of “Croup’’); Typheid fever (naver report

RS

%BEABE ‘caveING pEaTH (the primsary affection” 5!

[

" Careinoma, Sarcoma, eto., of
_gin; *“Canecor” 18 less definlte; avoid use of "'i’umor

« Chronte valvular heart disease;

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lunpgs, meninges, periloneum, oto.,
.......... (name ori~
for malignant neoplasms} Measles; Whoopmg corgh;
Chronic micrsutml
nephritis, eto. The contributory (seoondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonta {(secondary), J0 ds.
Neve rtrpport mere Aymptoms or termlnal conditlons,
suoh aa”*Adthonia,” “Anemia” (merely: sfjnpiom-
‘atie), “Atrophy * “Collapse,” *Coma,” “&onvul-
gions "-“Deblhty" (“Congemta.l " “Sanile,” em).
“Dropay,” “Exhaustion“’ “Heart - failure,” *“'Hem-
orrhage,” “Ina.nitmn" "Ma.rasm‘{m " e0ld. age,”
“Shook,” “Uren:ua “Wea}kness," ste.;, When a
definite’ d:sease .0an be- a.suerta.iuedvaa .thé. cauae.
Alwaye qualify all dlsea.sea resultmg from’ ohild-
birth or nugon.rria.ge, a8 "PUE‘BPE&AL aeplfcemia,”
“PUERPERAL ,pcntomtu, eto. 4Bta.ta omise for
whieh eurgieal operailon .wad undertaken. For
VIOLENT DEATHS state i’mans oF I1NJury and gualify
88 ACCIDENTAL, -SUICIDAL, OI HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Exsmples: Accidenial drowning; struck by rail-
way lrain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide, -
The nature of the Injury, s fracture of skull, and
consequences (e. g., sepsis, lelanug) may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenca.n.
Medical Association.) ) Yo

r. . - e ,
Nora—Individusl offices’may add to abovoe llst of undesir-
able terms and refuse to accept cortificates containing -them.
Thus the form In use In N8 York Oity states: *'Oartificates
will be returned for additlo: information which give any of
the following diseases, witho! lanation, a8 the Sole cause
of death: Abortion, cellulitis; childbirth, convulslons, hemor-
rhage, gangrans, gastritls, a8, meningitls, mlscarriugo.
necrosis, perltonitis, phlebitis*Pyemia, septicemia, tetanuys."
But general adoption of the minimum st suggested will'work
vast Improvemsent, and fts scope can be extended at 8 later
date.
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