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Statement ‘of Occupaﬁon.—Preclge statement of
oeoupatlon is. very fimporta.nt, 80 t.hnt the’ rela.twe
healthfulfiass of various purauits can be known. The
question apphes to each and every person, irrespee-
tive of age. For m":i.ny oocoupations a single.word or
term on the first lme will be sufficlent, e. g., Farmer or
Planter, Phyau:mnf Composilor, Archuect
tive engineer, Civil sngineer, Statwnary fireman,” ata.
But in many cages, especially in industrial o‘mploy-
ments, {t {a necessary ‘to know (a) t.he kind of wc_)fk
and also (b) the natm-e of the business or Induatry,
and therefore an n.dd.ltional line Is providedifor the

latter statement; it should be used only. when needed :

As examplea: (a) Spinner, (b) Cotton mill; (a) Salea—
man, (b} GQrocery; (8) Foreman, (b) Automobile fac-
tory. The matprlal“workad on may form part of the
seoond statemeht. ‘Never roturn “Laborer,” ‘‘Fore-
man,” *‘Manager, " “TDealer,” ete., without more

pracise spemﬁoatwu. a8 Day labover, Parm laborer, -

Laborer— Coal’; mme, eto. Women at hon'fa, who are

engaged in the dutiés of the household cnly (not paid

Housekeepers who receive a definite salary) fma.y be
entered as Housswife, Housework or At home, and
children, not gainfolly employed, as At achaol or At
home. Care should be taken to report speeiﬁcally
the oooupnuona of pereons engaged- In domaestic
servioe for wages, as Servant, Cook, Houzemaid, oto.
1f the occupation has been changed or glven up on
acoount of the DIBAEABR CAUBING DRATH, state ocou-
pation at beginning of {llness. If retired from busi-
" ness, that fact may be indicated thus: Farmér (re-
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tired, 6 yre.) For persons who have no oscupation

.whatever, write None. 4
Statement of cause of Death.—Name, first,
the DISEARE CAUSING DEATH (the primary a.géotlon
with respect to time and causation), using alwayp the
same secepted term for the same disease, Examples:
Cerebrospinal fever (the only definlte synonym s
“Epldemio cerebrospinal meningitis™); Diphtheria
{avold use of *“Croup’); Typhoid fersr (never report

-

, 88 ACCIDENTAL,

“Tyrhold pneumonia”); Lobar pheumonta; ‘Broncho-
preumenia (“Pneumonis,’ unqualified, is Indefinite);
Tuberculosis of -lungs, meninges, perifoneum, eto.,

Carcinoma, Sarcoma, ete., of.. (name orl-
gin; “Cancer” {8 less definite; avold use of *Tumer”

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart dizeass; Chronic” inierstitial
nephritis, ete. The contributory (eecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease onusing death),
29 ds.; Bronchopneumonis {secondary); 10 da.

Never report mere symptoms or terminal conditions,

such as *'Asthenia,” “Anemla."5 {merely. aymptom-
atio), “Atrophy,"” “Collapse,” " ‘Coma,™ *Convul-

slong,” “Debility" ("Congenltal ’2, “Sonile,” eta.),

*Dropay,” “Exhaustion," "Heatt;taﬂure.’f, “Hem-
orrhags,” "Inan.{tmn,"."Ma.raamus" “Old age,”
“Shoek,” “Uremia,” ‘Weakness,” eto., ‘When &
definite disease. oan- ba ascertained -BB the -oause.

"Always qualify jall dlseases resulting from ohild-

birth or mlsoarrlage. “Pumnrmnu aapt:carma.
“Pusnrmnnrperuomtu, ,eto ~State oause for
which surgicsl operatlon was undertaken. For
VIOLEN? DEATHS state amuzs OF INJURY and qualify
BUICIDAL, Or HOMICIDAL, OF &B
probably such, If Imposstble to determine definitely.
Examples: Accidental drowning; struck by rail
way irain—accident; Revolver wound . of head—
homicidé; Poisoned by carbolic actd—-probably sufcids,

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

consequences {(e. g., 8epsis,- lelgnus) mMay be gtated*
under the head of “Contributory.” (Recommenda- ;
tions on statement of cause of death 'Bpprov‘gd by ¢
Committee on Nomeneclature of the American
Medieal Assoclation.) i L. "

Nora.—Individual offices may add o above list of undexl.r-
able tarms and refuss to acéept certificates contalning thom. -
Thus the form in use in New York Olty states: “Qeartificates -
will be returned for additlonal information which give aay of
the following diseasss, without explanation, ad the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlacarrlage. .
pecrosis, perftonitls, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested wlll work
wast lmprovement, s.nd its scope can be extended at [ later
date, ..
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