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Statement of QOccupation. ——Preema statement of
ocoupation ia very important, so that. the relative
healthfulness of various pursuits can !)e known, The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmar or
Planter, Physician, Composilor,’ Architect, Locomo-
tive Engmeer, Civil Engineer, S!atwnary Fireian, ete.
But in many oases, especially in mdugtnal employ-
menta, {t is necegsary to know (a) the!kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (_1. Cotton mill; (a) Sales-
man; (b) Grocery; (a) Foreman, (b} Automobils Jac-
tory. Thu material worked on'may form part of the
second atatoment. . *Never return **Laborer,” *Fore-
man,”’ "Ma.nager." “Dealer,” eto., without more
pregite ‘speoification, as Day Iaborer, Farm laborer,
Laborer—Coal mine, etoe. Women at home, who are
enga:ge'd‘ o the daties of the household only {not paid
Housfkeepers who receive a definite salary), may be

ant.ered .88 Housewife, Housework or At home, and

ohildron, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ooocupations of persons engaged in domestio
service for wages, as Servant, Cook, Hougemiid, eto.
It the ocoupstion has been changed or given up on
account of the vISEABE GAUSING DEATH, state oceu-
pation at beginning of illness.
ness, that fact may be indieated thus: Farmar (re-

If rotired from busts

tired, & yrs.) For.persons who hnve no ocoupa.t.ion )

whatever, write None. -

Statement of Cause of Death —Né&me, first, o

the piaEasE causiNg pEATE (the primary affection
with respect to time and causation), using always the
same acoepted term for the same dlaenaa Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meninglt.is'f» ;. Diphiheria
{avoid use of “Croup’’); Typhoid fwcr (never report

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
prieumoniao (' Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eta,,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; *Cancor” is leas definite; avold use of *Tumor”
for malignant neoplasma); Meaales, Whooping cough;
Chronic valoular heart disease; Chronieinterstitial
nephrilss, eto. The contributory (secondary_or in-
terourrent) affestion need not be stated unless im-
portant. Examplo: Measlea {disease causing death),
29 " da.; Bronchopnkumonm (secondary), 10 da,
Never report.mere aymptoms or terminal oonditmns,
such as “‘Asthenia,” *“‘Anemia" (merely .symptom-
atlc) "At,rophy," “Coilapss,” _"Cotn, "3.“Convul-
gions,” “Debility™ (“Congenits.l " "Semle," ato.),
“Dropsy,” “‘Exhaustion,” 4Heatt fallure." -S‘Hem-
orrhage,” “Inanitiod,” “‘\Inrasmns " "Old age,”’
“‘Shock,” “Uremia,? “Weaknass " pto when a
definite disease can”be suartg‘lued ‘as the-oause.
Always quahfy all diseases resultlng frofn: ohild-
birth or mlsoa.rrlage. ag “PUmnpmnAL geplicemia,” ~
“PyERPERAL" peritonitis,” etc.. State oause for

whieh surgieal operation was uandértaken. For

VIOLENT DEATHS stato MEANS o7 INJURY and qualify

88 ACCIDDNTAL, SUICIDAL, OF HOMICIDAL, O &3

probably such, it impossible to determine definitely.

Examples: Accidental drowning; struck by rasl-

way lrain—accident; Revolrer wound of . head— -
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aas frasture.of. akull, and 1
consequences (e. g., sepsis, tefanus), may be stated

under the head of “'Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
Medioal Associatlon.) . - :

Nore.—Individual offices may add to above List of undesir-
able terma and refuze to accept certlficates containing them .
Thus the form in use in New York Clty atates: “Cert.mcntea'f
will be roturned for additional information which give any of .
the followlag diseases, without explanation, as the sole cause-
of death: Abortion, cellulitis, childbirth, convuisions, t_mmor-"l
rhage, gangrense, gastritis, erysipelas, moningitls, miscarriage,
necrosls, peritonitls, phlobitls, pyemia, septicemin, tetanus,*
But general adoption of the minimum Lst suggested will work
vast improvemnent. and ita seopo can be extended at 8 later
date,
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