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Statement of Occupation —-—I’reclue statement of
oocupatibn is very Important, so tlat the' relative
hea.lthfulﬂ‘esu of various pursuita can ;jmown. The
question. a.pplies to each and every pefsong#irrespec-
tive of age. For ma?ny occupations a sing!e wdrd or
term on ths first ﬁna-@nll be sufficient, e 2. Hi’a’;’mar or
Planter, Phystcmn, Compositor, Aﬂ:haect L oMo~
tive engineer, Civil engineer, Stattonary trema, ofo.
But in many cases, especially in lndugrial( ploy-
ments, it is necessary to know (a) theskin of, work
and also (b) the nn}mre of the buumess ori sﬁ’y,
and therefore an-additional line fa prévided for
Iatter statement; 1t should be used only when neegéd:
As examples: (a) Spinner, (b} Cotton mill; (a¥ Sqlés-
man, (b} Gracery; {8) Foreman, (b) AutomobileJac-
tory. The matepa!‘workad on may form part of"the
gsecond statement. &\Tever roturn “Laborer,” “Fore-
man,” "Ma.nager,é “Dealer,” eta., without more
precise speeiﬁcatiotjz a8 Day laborer, Farm laborer,
Laborer— Coal mine! ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken "to report specifically

. the occupations of persons engaged In domestio
service for wages, a3 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DiISEABD CAUSING DBATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no eccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piemasm causiNg pEAaTH {the primary affection
with respect to time and oausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym'is
“Epidemio ocerebrospinal meningitis’); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Brencho-
pneumonia (" Pneumonia,” ungqualified, Is Indafinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less deﬁnita, avold uge of “ 1

" for malignant neoplasms) Maasles; Whooping

Chronic valvular heart disease; Chronie inthiovetwate—mem.

nephritis, ete. The contributory (seoondary or in-
tercurrent) affoction need not be stated unless im-
portant. Exzample: Measlos (disease causing death},
28 ds.; Bronchopneumonia (secondary), 10 ds.
Néver reporf mere symptoms or terminal condltlons.
sych as “Asthenm,’b YAnehia” (merely tymptom-~
atlc). “Atrophy,” “Collapss,” “Comsa,” *:Convul-
siong,” *Debi ty" (*Covgenital,” "Senﬂe., oto.),
“Dropsy,”’ “Eq;hausl;ion," “Heart failure,” **Hem-
orrhage,” “Inanition,”’ ‘Marasmus,”™ “0ld1 age,”
“Shook,” “Uremia,? “Weakness,” ots®, when a
définite disease oan be aboortained as the-cause.
Always qualify all d1qeases regulting from}_ohild-
birth- or miscarriage, a8 ‘‘PUERPERAL septicemia;’’
“RUEBRPERAL perilonilis,” eto.
w}mch surgical operation was undertoken. For
VIOLENT DEATHS stato MmANS oF INJURY &nd qualify
B3 . ACOIDENTAY, BUICIDAL, OT HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Acecidental drotening; 'struck by -Fail-
way irgin—accident; Revolver wound -of head—
komicide; Poisoned by carbolic acid—probably suicide.

Tho nature of the injury, as frasture of skull, and

consequences (e. g., agpsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of causs of death approved by

Committee on' Nomenclature of the’ American
Medical Association.)

Note—Individuai offices may add to above lst of undealr-
able terma and refuse to accept cortificates containing them.
Thus the form In use In New York Olty stated: *'Certificates
will be returned for additlonal information which give any of
tho following diseases, without explanation, a4 the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrits, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemla; septicemis, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date,
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