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Statement of{ Occupation.—Procise statement of
oceupation is very jmportant, so that the relative
healthfulness of vnnoua pursuits can be known. The —-
question applies tq each and every person, irrespee~
tive of age. TFor many ocoupations a single word or
term on the first line'will be sufficient, e. g., Farmer or
Planter, . Physician, Composilor,, Archilect, Loc
tive Engineer, Civil Engineer, Stationary Fire n,
ete. But in many cases, especially.in industrial ém-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business of.in-
dustry, and thereroro an additional line is pro{n od
for the latter statethent; it should be used only w}’l‘en
neoded, As examples: (a) Spinner, (b) Cotlon m;tl
{a) Salesman, (b) Grocery, (a} Foreman, (b)
mobile factory. The material worked on may l'orm
part of ' the second statement, Never retfirn
‘“Laborer,” "Forenfan " Manager,” “Deslar,” ote.,
without more predise specification, as Day labore{,
Farm laborer, Laborer—Coal mine, ote. Women 'at
home, who are onga.ged in the duties of the house-
hold ouly {not pﬂld Housekeepers who receive &
definite- salary), may be entered as Housewife,
Hougewoerk or Al home, and children, not gainfully
employed; as Al school.or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been .changed or given up on account of the
DIBEABE CAUSING DEATH, state oeoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ccoupation what-
ever, ite None.

S_ta ement of Cause of Death,—Name, first, the
DIBEASE CAUSING DEATH (the pr1ma.ry affection with
respect tg time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerobrospinal meningitis’’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

e
P

-

/9
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“be ascertained as

*“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunpgs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canger” is less definite; avoid use ot “*Tumor”
for malignant neoplasm); Measlea, Whaprﬁng cough,
Chronic vealoular hsart disease; Chronic jdnlerstitial
nephritis, eto. The aontributory (aecom{'ary,or in-
tercurrent) affection need not be stated un‘fosa im-
portant. Example: 'Measles (disease causmg “death),

.29 da., Branchopneumoma (secondary), 10-ds#*Nover
- /report mers sympton;;'s or termlnal cqndmons. such

“Asthem}," “Angmiay (merely _,aym‘gtomatto),
Atrophy " "CoIlnppe." “Doma,” “Convulsions,
Dablllty" (" ongehital,” "Senﬁe,"e 0.), “Dropsy,”

- »'Exhaustion,’ *‘Heart fqu;e,""Hem&rhagd’" “In-

ess,”’rato., wh nadeﬁdte'cﬁ LELRY
ﬁ: en !Mwa&s q’uahry all
diseases resulting fr chlgblrgh or Jplscan'mge, as
“PUERPERAEsepli fe}m ERPERAL perilonitis,"
ete. State cause f which sufglcé.l Bparamon was
undertaken. For vIOLENTY HS state MEANS OF
ixJury and qualify 83 ACCIDENTAL, BUGICIDAL, OF
HOMICIDAL, OF &3 probably such, if impossible to de- .
termine definitely. Examples: Aec:idental .dfow'r’i_gv-
ing; struck by railway train—accident; Revolver-ound?
of kead—homicide; Poisoned by carbolic acid-‘—prob—"._,
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, éc!anua).
may be stated under the head of *“Contri utory.':,,
(Recommendations on statement of ecause of desth
approved by Committee on Nomeneclature oi' the
American Medical Association.) v 7

amtlon i "I‘grasﬂﬁls t uo d afe u‘ShO(}k "I pga
:

Nora.—Indlvidual offices may add to abovo list f unda-
sirable terms and refuse to accept certificates contalning thom'!-’
Thus the form In use In New York City states: “Certiﬂcat.os
will be returned for additional information which give any of
the following diseases, without explanation, as the sole caus
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miacarrlage.
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.’
But general adoption of the minimum lst suggested will wurk’
vast improvoment, and ita ecope can be extended aﬁ' a laﬁgx-

date.
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