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Smﬁ_‘mfanf— of Occupation.—Precise’statement of
occupation (s:¥ery important, 80 “thaty the relative
healthf ﬁlgﬁé&*gﬁ various pursuits'oan’bé known, The
question appliés to each and every person, ‘irrespec-
tive of agé,/% For many oocupations a single word or
term on the ”1;' line will be suffigient, . g., Farsmer or
1 Compazitor; Architect, - Locprio
tive engineer,

But in manyi?dh.sos(, egpecially in indus;ﬁ.rial employ-

Fet)

" ments, it is necessary; to know () the XKindof  wdrk

aad alse (b) the nature of the business or industty,

- and therefore an additional line is provided,for-the

latter statement; it should be used only, when nedded.

. As examples: (a) Spinnér, (b) Cotton msll; (4) Sales-

man, (b) Grocery; (a) Fereman, (b) Automabileifa::-
tary. The material worked on may form part of the
second statement. . Never return *Lahoretr,” *“Fore-
man,” “Manager,” “Dealer,” ‘oto., without more
procise sfecifieation, as Day laborer, Farin'laborer,
Laborer— Coal mine, ete. Women at homs, who sre

i
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engaged in the duties of the household only {not paid

Housckeepers who recdive a definite-salary),smay-be
ontered as Housewife, Housework or At kome, and
ohildren, not gainfully employed, as Al.school or Al
home. Care should be taken to report specifically

" the occupations of persons .engaged in. domestio

sorvice for wages, as Servanl, Cook, Housemm‘d_. eto. ’

It the ocoupation has been changed or given up on

account of the p1sEASE cAusING DEATH, state ocou-
pation at beginning of illness. If rotired frotn busi-
ness, that faot may be indieated thus: Farmer (re-
tired, € yra.) For peraons who havq ne oceupation
whatever, write None. . ‘ e
Statement of cause of Death.—Name, “firgt,
the DieEABE CAUSING DEATH (the primary affestion
with respect to time and causation}, using al‘way's the
same aocepted term for the same disease; Examples:

[
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Cerebroapinal fever (the only definite synonym is .

‘“Epidemie corebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhot‘cri Jever (never report
\

a

" nephritis, ete.

_Never roport mere syimpto

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, ‘meninges, peritoneum, ote.,
Carcinoma, Sarcoma, oto., of ......... .{(name ori-

. gin; “Canoer” is loss definite: avoid use of “Tumor*’

for malignant neoplasms); Maasles; Whooping.cough;
Chrenie valvular heart disease; Chranic inlerstitial
The aontributory (secondary or in-
tercurrent) affection need not be stated unless im- °
portant. Example! Measles (disease causing death},
89 ds.; Bronthapneumonia (secondary), 10 da.
or terminal conditions,
such ‘as “Asthenia,” “Andmia’’ (merely symptom-
atie), “Atrophy,” *Collipse,” “‘Coma,” “Convul-
sions,”s " Debility” (“Congenital,” “Senile,” ete.),
‘Dropsy,” ‘‘Exhaugtion,” “Héart failure,” “Hom-
orrhage,” “Ina:n_itién." “Marasmus,?’ “‘Old age,”
“8hock,” ‘““Uremia,” *‘Weakness,” ‘oto., when a
dofinite diseasesc¢an'ibe nscertained ;a8 the” cause.
Always qualif¥ all disoases resulting from . ohild-
birth or misearriage, na “PUERPERAL seplicemia,”
“POERPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 'ACCIDENTAL, BUICIDAL, Qr HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Aceidental 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
consequences (e. g., sepeis, lefanus) may be stated
under the head of “*Contributory.” (Recommenda~

- tions on statement of causé of death approved by

Committes on Nomenclature of the Amaerican
Medical Association.) : :

Norm—Tndlividus) offices may add o above iist of undesir -

‘able terms and refuso to accept cortiicates containing them.

Thus the form In use in Now Yobk Oity states: “Certifcates
will be returned for additionnl information which. give any of
the following disessss, without explanation, a8 the sole cause
of death: Abortlon, cellutltts, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelan, meoningltls, miscarrlage,
hecrosis, peritonitis, phlebitis, pyomia, espticomts, tetanus.™
But general adoption of tho minimum st suggosted will work
vast improvement, and 1t9 scopé can be extendad at a latar

-date.
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