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Statement of Occupatlon ——Preclsa statement of
ocoupatlon is‘very Amportant, so tha.t. “the relative
hea]thfuh;‘ess of- varioﬁ‘s pursuits oafl be known.» The
question applies to énch and every person, irréspec-
tive of age. For many'oceupatlons a single word or
term on the first liné Wil be gufficient, o. g., Farmsr or
“Rlanter, Physicidni Compositor, Architect, "’Locamo-
ngmecr, Civil Engmct.r, Stauonary F:reman, etc.
i many, eas.es,,,especmlly in mdustnal employ-
ments, it is necessa.ry to know (a) the' kmd of work
and also (b) the natura of the busmess:or mdustry,
and therefore an addlbmnal line is pr5v1ded fur the

latter statement ig should be used only When need’é’d
\}v\ As examples: (d) Spinner, (b) Cotton mill; (a) Sates-
man, (b) Grocary,h(a) Foreman, (b) Automobile fac-
1 tory. 'The matena.l worked on may form part of the
seeond statement. _’Naver return “Laborer,” “Fore-
man,"” "Munager,"\ “Dealer,” eta., without more
preeise specification, as Day laborer, Farm laborer,
Laborer— Coal mme, ots. Women at home, who are
engaged in the,duties of the household only (n {not paid

£

%.entered as Housewtfe, Housework or At home, and
4. ‘children, not gdinfully employed, as At schoot or At

-the ocoupations of persons engaged in domestie

It the occupa.tmn has been changed or given up on
account of the*msmsm CAUBING D®ATH, state oeccu-

tired, 6 yrs.) For persons who have no occupatlon
whatever, write None,

Statement of Cause of Dea.th.—-—Nu.me, first,
the DIBEASE causiNg pEaTH (the prlma.ry affection
with respect 10 time and causation), using’ &lwa.ys the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

Housekeepers who receive a definite salary), may be .

f\\ home. Care should be taken to report specifically”

service for wagds, as Servant, Cook, Housemaid, eto. .

pation at begihning of illness. If retired from busi- g
ness, that faet may be indicated thus: Farmer (re-"

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, i indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of ., . . . ... (name ori-
gin; “Cancer” is loss definite; avoid use of **Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic “interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease cansing death),

29 ds.: Bronchopnaumoma {secondatry), 10 ds.

Naver report mere sym ptoms oriterminal conditions,
sueh as “Asthenia,” **Anemia"". (merely symptom-
a.t.le), “*Atrophy;Y “Collapse " “Coma," *Convul-
siong,” “Dability!’ -{"Copgonital,” - “*Senile,” "ato.),

" #Dropsy,” “Exhaustmn,” #Heart, failure,” “Hem-

.orrhage,” “Inanition,” “Marasmius,” “Old age,”’
""“Shock,” “Uren'l’la “Weakness," ,ete; when a
, definite disease can  be ascertmned as the ecause.
Always quahfy all dxseases resulting from child-
birth or mlsca.rna.ge, a3 “PUERPERAL, stf;;)twemm
“PUERPERAL peritonilis,” eta. Sta.te cause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS 8{ate MEANS OoF INJULY and qualify
88 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, Or “as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way (rain—accident; Revolver wound of Kead—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, isfanus), may be stated
under the head of “Contnbutory " (Recommenda-
tions on statement of ca.uso of death approved by
Committes on Nomenclature of the American
Medical Assceiation.) - L.
‘ ;-

Norr.—Individual offices may- add .to above Itst of undesir-
able terms and rofuse to accepl,certificates contalning. thom.
Thus the form In use In New Yhrk City states: *“Certificates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarringe,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and 118 scope can be extended at a Iater
date. . -
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