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Statement of; Qccupation.wPrecme statement of
occeupatio vqry 1 portant 80 thx the relative
hoalthfulnfss of virious pursuita can be knewn. - The
question apphe;}, to seaoh and avery person, 1rraspec-
tive of age. Ny docupations a smgle word’or
term on the fi %; aiwill be sufficient, e. Famer or
Planter, Phystdanﬁ'c’omposstor, Archt‘fect Locomo-

. tive engmeer. Cipil cngmecr, Statwnary fsreman, ato.”

But in many cns especlally in industrial- employ-
ments, it’is NOGASEATY ‘to Know (a) the kind of work
and slso (b) bﬁ)o nature of the busmess ‘or mdustry,
and therefore additional line is provnded for the
latter staterneny; if should be used only when needed,

As examples: (a) “Spinner, (b) Cotton mill; (a) Sales- % 7

man, (b) Grocery; (n) Foreman, (b) Aulomebile fac-
tory. The m t.enal ‘worked on may-form part of the
second statemént. Never return ‘‘Laboerer," “Fore-
man,” “Man 't “Dealer,”” eto., without more
precise speclﬁcptlon, a8 Day laborer Farm laborer,-
* Laborer— Codl ‘g}sme, ete. Women at homs, who are
engaged in thé duties of the household only (not.paid

. Housekeeper;y&o receive n definite salary), may be

entered as ewife, Housework or Al home, and
children, not gainfully employed, as At school or At
Care should be taken to report specifically

service for wages, as Servant, Cook, Housematd oto,
If the oecupation has been echanged or given up on
aocount of the DISRASE CAUSING DEATH; state oceu-
pation at beginning of illness. . If fetired from-busi-
ness, that fact may be indicated thus: Farmer (re-

?
[

v

tired, 8 yrs.)’ TFor persons who have no oocupnt.mn N

whatever, write None.. =
Statement of cause of Death.—Nn.ma, first,

the piseass causing peaTH (the primary affection

with respect to time and eausation), using’ always the

game asceepted term for the same disense. “Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'); Diphiheria

{avoid use of "‘Croup’); Typhoid fever (never report
”

.':-.‘)-4 "

.

'sueh as *‘Asthenia,’} "Anemla

' gions ""\‘“Deblhty" @‘Con&em

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, ete.,
Carcinoma, Sarcoma, ete,, of ......... (name ori-
gin; “Cancer” is lesa definite; avoid usé of “ Tumor”

for malignant neoplasms} M easlcs, J¥ hooping cough;

Chronic valvular heart diseaze; Chronic interstitial
nephrilis, ete. The gontributory (secondary or in-
terourrent) affection need not.be stated unless im-
portant. Example: M eaalcs\(dlseas%causmg death),
29 ds.; Bronchopneum‘ﬂmp« (seeondary), 10 ds.

Never report mera symptoms or termlnal eonditions,
X {merely symptom-
‘Coma,” ‘“*Convul-
7' ‘“Senile,” ete.),
“Dropsy,” “Exhaustlon,"f"HeErt failure,” *'Hem-
orrhage,” "Inu.mtlon, “ ag‘mus %, “0ld- age,”
**Shook,” ‘Uremia,"t ."Weakgess. etc when a
definite disease . ea.n ‘be a.scertained a8 the cause,

Always qualify all/&lsea.saa resulting from otuld-
birth ‘or mxsoa.mage, 3 "PUERPERAL aeplicemia,’”

“PUERPERAL pcntomha, oto. ' State oause,for’
which surgioal operation was" undertaken. For
VIQOLENT DEATHS state-MEANS OF INJURY and qualify
%8 . ACCIDENTAL, SUICIDAL, OF} HOMICIDAL, OF 83
probably such, if lmpoamble tq)‘det.ermme definitely.

Examples: Accidental drowning; siruck by rail-

'Ir\‘

way Irain—acecident; Revolver: rwaund of head—
homieide; Potsoned by carbolic aeid—-probably suicide.
‘The nature of the injury, as fracture of skull, and
consequencss {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Resommenda-~
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Association.) : '

atle) "Atrophy” “Coﬂa}%e.,

Norz.-=Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates contalning them, °
Thus the form in use in New York Olty states: .!'Oertificates
will be returned for additional Information which give any of ,

.the following disenses, without explanation, ad the gole cause

of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls; miscarrlage,
necrodls, peritonitis, phlebitis, pyamia.. septicemia, tetanus.'*
But goneral adoption of the minimum Uist guggested will work
vast improvement, and Ita scope can be axbended at a later
date.
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