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Statement of Occupatlcn —Preoige atatement of

ocoupation is very important 80 ‘that the relative &

healthfulness of various pursuits ean be known, The
question applies to’each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g.,; Farmer or
Planter, rPhyswmn, "Compesiter, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, eto.
But in many oases,-especially in industrial employ-
ments, it is necessary to know (&) the kmd of work
" ‘and also (b) the nature of the business or industry,
. and therefore an additional line is prowded for the’
. ‘lattor statoment; it should be used only when needed.’

As exnmples: (g) Spinner, (b) Cotfon mill; (a) Sales-. -

_man, (b) Grocery; {a) Foreman, (b) Automobils fac-
- tory. The niaterial worked on may form part of the
~ séoond statement. Never return “Laboter,”’ “‘Fore-
men,” “Manager,” ‘“Dealer,” ete., without meore
preelso specification,. ag Day Iaborer, Farm laborer,
Labm-er——- Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid”
Housektepers who receive o definite salary), may be
" entefed es,. Housewife, Housework or At _home, and
. childrey, not gaintully employed, as At school or Al
/homc. Care should be taken ‘to report gpecifically -«
“the oceupattons of porsons engaged in domestio ..
- servmqfor wages, a8 Servant, Coak, Hausemald efa. .
“ It the ocoupation has been ehanged or gwen up on
sccount of the DISBASE CAUBING DEATH, state ocou-
pation at beginning of illness. .If retired from busi-
ness, that fact may be indmated thus: Farmer (re-

tirad, 6 yrs.) For persons ‘who have no ocoupntlon -

whatever, write None, ol : i
Statement of Cause _of Death, ——Name, first,
.the DISEASE CAUBING DEATH (the pnmary aﬂeotlon <

with respeat to time and causation), using.always the *

same acoepted term for the same disease, 'Examples:
Cerebrospinal’ fever (the only definite synonym is
“Epidemie eerebrospinal meningitis"); Diphtheria

(avoid use of *'Croup’’); Typhoid fever (never report .
ko

!- . '
Y

i

A

 nephritis, ete.
terourrent) affection peed not be stated unless im-

" 88 ACCIDENTAL,

Commitiee on

“Typhoid pnenmonia™}; Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,” unqua.llﬁed is mdeﬁmte).
Tuberculosis of lungs, meninges, peruomum. ote.,
Carcinoma, Sircoma, ete., of . s (name ori-
gin; *Cancer’ is less deﬁnite; avoid usze of “Tumor

for malignant neoplasma); Meqsles: Whooping cough;
Chronic valvular heart disegse; Chronic interetitial
The contnbutory (seeondary or in-

portant. Rxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
suech as “Asthenia,” *“‘Anemis’” (merely symptom-

‘atie), “Atrophy,” "“Collapse,” “Coma,” “Convul-
- siops,” "“Debility” (“Congenital,” ‘‘Senils, Y ate.),
““Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-

orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uremis,” ‘“Weaknoss,"” eots., whon a
definite disease can be agscértained as the cause.
Always qualify all diseasés resultmg from chlld-
birthh or miscarriago, as “PUERPERAL sepucsmm
“PULRPRRAL psrifonfiis,” eto. State c¢ause for
which surgical operation waa. undertaken. For
YIOLENT DEATHS 8tate MEANS or INJURY and qualily
SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to detefmine definitely.
Examples: Accidental “drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sapsis, tetamcs}, may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Nomenelature "of the American
Medtcal Agsociption.) .
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No'm —Indlvidual offices may\add to above list of undesir-
able terms and refuse to accept certificates contalning them.
This the form In use In New York City states: *Certlficates
will be returned for additional information which give any of
the fouow-lng diseases, without explanation, as the sole cause
of death:® Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, ., gangrens, gastritis, erysipelas, meningitla, minmrriaga
necrasis, peritonitis, phiebitis, pyemia. sapticeruls, tetanus.’'
But general adoption of the mjnimum list suggested will work
\mst,lmprovement and lt.s scope can be axtandod at o Ister

date. R . -
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