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’ Statement of Occupatlon.a—Praclse statement of
ocoupation is very, important, so that' the relative
healthfulness of va.rlous pursuite oan be knowsn. . The ’
question applies to éach and, every person, irrespec-

tiva of age. Tor.many ocoupations a single word or -

 term on the first line will be sufficient, e:g., Farmer or

Planter, - Phyascmn, Com-poauor, Archttec: Locomo-

© live Enmﬂecr. Civil Enpmeer, Slattonary Fireman, ato. )

But in many oases, especially in mdustna.l emp]oy-

-, ments, it is necessary to know. (a). the'kind of Work -
:and also.(b) the nature of the business or mdustry,

. and therefore an additional line*ia- pravided for the
. lntter statement; it should be used onlyrwhen needed.’
. As examples (a)- S,mnner. (b} Couon mtll; (a) Sales- .

man,” “Manager,” “Dealer,

man. &) Grocery; (a} Forcman (8) Automobile fac—
tory. The material worked on mn.y form part of the '
senond atatement. Never return “La.borer " “Fores
otc, ‘without more
precise specification, as Day laborer, Farm laborer,

- Laborer— Coal mine, oto., Women at home,. who are. _

euga.ged in.the duues of tho household ouly (not pa.ld
* Housekespers who recelvo a deﬂmte salary). may be- .
ontered e Housewife, Housework or At home, and
children, not gainfully employed, as At achool oF® AL
homs. Care should bo taken to report specxﬁca.lly
the occupatlone of porsons. engaged in domestit,
service for wages, as Scruant Cook, Housommd ‘ato;
If the oceupation has bean changed or gwen up on.
nocount of the nisEssn CavsINg nmvm -Btate oecu-.
pation at beginning of illness; FIl’_ retired from busi-:
ness, that fact may be'indicated thus: Farmer: (re-,
tired, 6 yrs.}) For persons who hava no oceupatlon
whataver, write None. :

Statement of Cause of Death. —Name, ﬁrst.

the DISRABE CAUSING DEATH, (the primary affection’

with respeot.to time and ua.usa.tmn), using nlways the:
same acoepted term for tho same disease. Exa.mples
Cerebrospinal Jever, (the only definite synonym is
“Epldemio Berebmspinal meningitis''}; D;phtherm
(avoid use of “Croup™); Typhoid fever (never raport_
. : ke !

-

v m

-Chronic valvular heart discass;.
‘nephritis, Bto.

orrhage,” “Iné.nition,(

" 83 ACCIDENTAL,

Examples:

* Thus the form inh use In New York Clty states:”

\ .
“Typhoid pneumoaia’); Lobar pnmm'oriia; Broncho-
pnsumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculodts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of . { .'. . . .. (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic interatitial .
The contributory (secondary or in-
tercurrent} a.ﬁectxon need not be stated unless im-
portant. Example® Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom- .
atic), “Atrophy,” *Collapse,” “Coma,” *Convul-"
sions,’” *‘Debility” (“Congenital,” “Senils,” eto.).
“Dropsy,” *Exhaustion,” *‘Haenrt failure,” "“Hom-
" “Marasmus,” - “0ld age,”
“Shoek,” ‘‘Uremia,” “Weakness,” 'etc., when a
definite disease can be .ascertained as t.he oause.
Always quahfy all dlaeases resultmg from echild-
birth or misocarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritomtu, .ota. Btate ocause for
which surgiosl operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
BUICIDAL, O HOMICIDAL, Or aa
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—tprobably suicide
The nature of the injury, as fracture of. skull, and

_conssquences (e. g., sepsia, talanusg), may be stated

under the-head of ““Contributory.” (Recomuvienda-
tions on statement of cause of death approved by

"Committee on Nomeneclature of the American

Medical Assooiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates cootelning them,
"Gertificates
will be returned for additicnn! information which give any of

. the following diseases, without explanation, as the sole cause
+ of death: Ahortlon, cellulitis, childblrth, convulsions, bemor-

rhage. gongrene, gastritis, erysipelas, meningitls, m.lsmrrluso,

’ nocrosis porimnms. phlebltla. pyemin, septicemia, tetanus.’
" But goneral adoption of the minimum list suggested will work
* vast Improvement and it.a scope can be extended at a later’

date. .
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