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Statementyof Occupahon.—Premse statement of
ogoupation «is veryrlmportant so fhat the relative
healthfulnesd of various pursuits oan be known. The
queat.lcn:\-nppllb«I to ’gmch and ocvery person, irrespee-
tive of age. ~ For many occupations a single word or
term on.the first line will be sufficient, e. g., Farmer pr
Plantcr,” Phyaician, Compositer, Archifect, Locgino-

tive Engmaer, Civil Engmeer, Stahonary Fireman, eto -

But in many cases; especially in industrial employ-

ments, it is necessary to know (a) tha kind of work_

and slso (b) the nature of the business or mdustry,
and therefore an additional line is provided for the

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

As examples: (a} Spinner, (b) Cotton mill; (a) Satu—
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
- tory. The ma.tena}}worked on may form part of-the
second statement.” Never return ‘“Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,”” ete., without more
procise apecification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at howe, who are
engaged’ifi
Housekeopess' who reccive a definite saliry); may be

entered ‘as ,Housewtfe, Housework or At home, and;

children; & gumfu]]y employed, as At achoel or At
home. Caté’should be taken. to report specifieally
the ooccupations of persons cngaged in domestio
service for wages, ns Servant, Cook, Housemaid, oto.
It the ecoupation has been changed or given _up on
socount of the DIREABE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired,-6 yra) For persons who have no cecupation
.whatsver, write None, K

: Statement of Cause of Death, ~Name, first,
. the pisEasB caUsING DEATE {the primary afféotion

with respect to time and causation), using always the
s, 8ame acoepted term for the same diséase. Examples:
Cerabrospindl fever {the only Qmﬂmte synonym fs
“Epidemiec cerebrospinal meningitis"); - Diphtheria
(avoid use of "“Croup’’}; Typhoid Jever {never report

. .
w
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8 duties of the household only (not paid -

-

-« 29 ds.;
-, Never report mere,s?mpt;oms or termlnaLcondltlons.

*“Typhoid pneumonia™); Lobar pneumom‘a, Broncho-
preumonia (" Pneumonia,’” unqualified, is mdeﬂmte),
Tuberculvsis of - lungs, meninges, peritonsum,’ etc

Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer’ is less deﬁnite avoid use df " Tumor"
for malignant neoplasma); Measles: Whooping co‘uah
Chronic valvular heart disease; Chromc mterstitial
nephritis, ete. The contributory (seuondary or in-
tercurrent) affection need not be stated,unless Jm-
portant. Exampley Maasf.as (disoase osising death),
Bronchoyneumoma (secondary), 10 da.

,sneh a3 “Asthcma." “Anemm/ (merely aymptom-
atlo), “Atrophy,” *Collapst /"Coma " ;*Convul-
‘siops,” “Debility"™ {"*Congenital,” "Semle," Bte.),

“Dropsy " “Exhausmon." “Heart failure,” ‘“Hem-
"orrhage,” “Inanitjon,” Marasmus"’ “Old age,”
", “Shook,” “Uremin,” *“‘Wenkigss, " eto., wheén &

‘ﬂeﬁmte disease can. be ascertained as thoe ocause.
Always quahfy al fdlses.ses fosulting from ohild-
birth or misgarriage; as ‘PUEBPEBAL septicemia,'’
Y PUERPERAL pcruomtu," @ta ate ecause for
which surgical opération wéy lndertaken. For
VIOLENT DEATHS 8tale MEANE or INJURY and quullfy
88 ACCIDENTAL, 8UICIDAL, o::;‘.—uomcmu., or ‘a8
probably such, if impossible to determine definitely.
Examples: Accidontal drowning; struck by rail-
way (rain—accident; Revolver wound of . Kead—
komicide; Poisoned by carbolic acid—probably auicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be s J.u.ted."
under the head of “Contributory.” (Recom‘mend&-‘
tions on statement of oause of death apprd’ved by
Committee on Nomenelature of the Amerman
Medlcal Associntion.) o

-, "

Norte.—Individual offices may add to above list o{un -
able terms and refuso to accept.-certificates contmnlng
Thus the form In use In New York Clty states: * Certlﬂém
will be returaed for additional Information which give any of
the following discases, without expianation, na the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gnstritis, erysipelas, moninglitls, miscarriage,
nocrosis, perfvonitis, phlebitis, pyemin, septicomia, totanus.*
But general adoptlon of the minimum Hst suggested will work .
vast !mprovsment.. and its scope can be extonded ab. L) mber
date. + -
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