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Statement of Occupatmn —Precizo §tatoment of
oceupation is véry 1mportant‘. "BO tha.t. “the relative
healthfulness of various’pursuits can be known. The
question applies to ea.ch and every person, irrespec-
tive of age. For many oceupatlons a single word or
term on the first line'will'be sufficient, e. g., Farmer'or
Planter, Physzcmq,fﬂomposztor. Archttcc! Locomo-

tive Engmeer, Civil Enginecr, Stationary Fireman, eto: »

-But in many oases, especmlly in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the na.t.ure of the business or industry,
and therefore an a.ddmonal line is provided for the
latter statement; it should be used only when needed,

" As examples: (a)zSp‘mner, () Cotton mill; (a) Sales-
man, (b) Grocery, {@¢) Foreman, (b) Automobile faé- .
tory. 'The m&tenal worked on may form part of the
second statement. Never.réturn '‘Laborer,"” “Foro-, -

“map,” “Managér,” “Dea.ler P eatc., withount moreéf.

precise speciﬁoatlon, as- Day laborer, Farm laborer, -,
Laborer— Coal mine, 6t6. Women at home”, who are
engaged in'the duttes of the household only (not paid "'

Houaekaepey ‘who receive a definite salary), may be
entered as Houscw:fe. Housework or Al home, and
children, not gmnfully employed, as Al school or Al

home. Careg sh.ould bf’taken to report speoxﬁoa]]y, A

the occupatlons» of persons engaged in domestie
service for wnggs, as Servant, Cook, H ousemaid, eto.”
If the oceupation has been changed or given:up on
asecount of the DlBEAﬂ} ,CAUSING DEATH, statekoecn-

pation at beginning of. ‘illposs.  If retired from busi- -~ .

ness, that fact may be, indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupatlon
whatevor. write Nons.b -

273 Statement of Cause of Death.—Name, firat,

;the DIBEASE CAUBING DEATE (the pnmary affection
{with respeot to time and vausation), using always the
fsa.me accepted term for;tha same diséase. Exa.mples
Csrebrospmal fevsr (the only definite Bynonym is
*“Ppidemie cerebrospinal memngltxs")" ‘Diphtheria
(avoid use of "Croup"), Typhoid fever (navar report

4

*Typhoid pnoumonia’™); Lobar pnsumonia, Broncho-

“preumonia ("Pooumonia,’” unqualified, is indefinite};

Tuberculesis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . (pname ori-
gin; "“‘Cancer’’ is loss definite; avoid use of fTumor"’
for malignant neoplasma); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic intersiilial
nepkrms. eto. The contrlbutory {secondary of in-
tercurrent) affoction” “néed not be sta.ted unless im-
portant. Example: Measles (disease eausing death),
29 ds.: DBronchopneumonia (secondary), 10. da.
Never report mere aymptoms or terminal conditions,
such as ‘“Asthenia;” “‘Anemia’ {merely symptom-
a.tlc) “Atrophy,] "‘Collapse, ' “Coma,” “Convu!-
giops,” *Debility” (“Congenital,” "Sem]e ota.),

MDropsy,” "Exha.ustyn," ““Heart failure,” ‘‘Hem-
" orrhage,"” “Inanition;! *‘Marasmus,” “Old age,”

T
“*Bhoak,” *“Uremia,’ ';:“Wealmess. etc, ‘whes a
definite disease can- be ascertained a3 the” ‘cuuse

Always quahfy all diseases resulting frofn ehlld-

'blrth or miscarriage, a3 “"PUERPERAL aepucemm

“PyERPERAL perilonilis,” ote. ~ Btate cause for
which surgical operation was undortaken. For
YIOLENT DEATHS 8tate MEANS oF INJORY and qualify
a8 ACCIDENTAL, BULCIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by -rail- °
way trasn—-gecident; Revolver wound of head—-
homicids; Poisoned by carbolic acid—probably suicide.
The ‘nature of the injury, as fracture of 'skull; and
consequenaes {e. g., sapeis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes or Nomenclature of the A.merlca.n
Medical Assoemtmn ), ) T

No'rn —Individual nfﬁcaa may add to above lst of undesir- '
able terms and refuse to sccept certificates contalning them. a’
Thus the form in use in New York 'Clty states: “Curtiﬂcatas
will be returned for additlonat information which glveany of
the following diseases, without' explanation, as the sola cause
of death: Abortion, celluiitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meni{ngitls, miscarrla.ge.
necrosls, pecitonitia, phlebi!«ls. pyeruia, scpticemia, tetanas.' .
But general adoption bf the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date. .
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