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8. CCCUPATION OF DECEAS
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particular kind of work .......
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baziness, or establishment in
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CAUSE OF DEATH in plain terms, £o that it may be properly classified. Ezact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Statement of Occupation.—Procise statement of

ocoupation is very important, so that the- relative < -

healthfulness of various pursuits can be known, The .
guestion applies to each and every parson, irrespeo-
tive of age. For many oceupations a single word or
term on the frst liffé will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo- o

live Engineer, Civil-Enginaer, Stattomxru Fireman, ét.c. Cog

But in many onses, especially in industrial employ- F
ments, it I8 necessary to know (g} the kmd of work
and also (b) the'nature of the business o ustry,
and therofore an additional line is-provided_for the
[atter statement; it should be used only when-needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobde Jac-
tory. The material worked on may form part ot the
seoond statement.” Never return **Laborer,” *‘Fore-
man,” ‘‘Manager,” ‘Dealer,’ eto., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainrully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged -in domastia
service for wages, as Ssrvant, Cook, Housemaid, eto,
It the osoupation has beer changed or given up on
acoount of the DISEABE cauUsINg DEATH, state ocou-
pation at hoginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
iired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispase cavsing peatH {the primary affootion
with respect to time and causation), using always the .
same acoepted term for the same diseage, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
{avoid use of “'Croup”); Typhoeid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broneho-
preumenia (" Pnoumonia,” unqualifted, is fndeflnite);

Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer” s less definite; avoid uge of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseazs; Chronié interatstial
nephritis, eto. The sontributory (sccondary or in-
terourrent) affaotion noed not be stated unless im-
portant. Exzample:. Measice,(dmeasa causing death),
. 29 da; Bronchopneum ip (secondary), 10 da.
Y" Never report mera symptbps or terminal conditions,
such as "Asthema’" "“"Anemia” (merely symptom-
a.tm) "At.rophy"' Couapse "."Coma,” “Convul-
sions,” “Deblhl;y" Conganitnl " "Semle." eto.),
“Dropsy,” “Exhaustwn." “Heart tailure,” “Hem-
orrhage,” "Inanltlon " "Marusmua"' “0ld age,”
:‘“Shook " “Uremis,” "“Weakness,” ‘bta., when a
Zdefinite dizsease’ ean be ascertained ias . the cause.
Always quality all diseases reaultmg from ohild-
" birth or inmearrmge. a#" PURRPURAL seplicemia,”
+ **PUEBRPERAL pmtonms." Zdié?  State eauss for
which surgical operation, .was undertaked. For
VIOLENT DEATES state llnﬁlu\'fs or INJURY and quality
88 ACCIDENTAL, BUICIDAL,wOr HOMICIDAL, OF a8
probably such, it impossible to determine definitely.’
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
eonsequences (e. g., sepsis, lelanus), may be statedt.
under the head of “Contributory.” (Recomménda-
tions on statement of cause of death approved by
Committee on Nomenclnture of the American
Moedieal Association.)} ‘
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Norn.—Individuat officas may add to above list of undesir--¥
ablo terms and refuse to accept certlAcates contalning them
Thus the form in use in New York City states: ** Certificatos
will be returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childhirtk, cenvulslons, hemor-.
rhage, gangrene, gastritia, erysipelas, meningitls, mlscn.rrkage.
oecrosls, peritonitis, phlebitis, pyemia, repticemis, totanus,”
But goneral adoption of the minimum st suggested will work
vast lmmprovement, and fts scope can be extonded at a Iater
date.
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