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Statement of Occupatlon -Premse statqment of
occupatmnds very nnporta.nt, B0 t.hat, the ‘relative
healthfulnes§ of Vari & pursuits can bo kuown The

question applies to each and every person, u'respec-

tive of age. For many oocupations a singléZword or
term on the frst lme will be sufficient; e..g2., armer or .
Planter, Physician, Composilor, Architect, &ocome- /,\_,:

live engineer, CtmL engineer, Statwnarﬂ.ﬁre n, ete.
But in many cases. especially in mdu_itngl employ-
ments, it is necessary to know (a) the kind "ot ‘work’
and also (b) the nature of the business or mdustry,
and therefore an additional line is provided for the
latter statement; Jtnahould be used only when needed.
As examples: (a) S'pmner, (b) Cotion mill; (a) Sales-
man, (b) Gracery.da) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. “ Never return *‘Laborer,” “Fore-
man,” “Manager,”" “Dealer,”” ete., without more
precise specification, as Day laborer, Fagm laborer, ~

Laborer— Coal mine, ete. Women at home, who arei’

" ongaged in the duties of the househeld mﬂy (not pmgs A
Housekeepers who receive a definite salary), ‘may bq’! #
onterod as Housewife, Housework or At home, and.
children, not gainfully employed, as At school or Qﬁ'f
home. Care should be taken to report specifically
the occupations of persons engaged "in domestic}”'
service for wages, aa Servant, Cook, Housemaid, etc.
If the occupation has been changad or give'p up on J'.
account of the DISEARE CAUSING DEATH, gtate occu-g
pation ot beginning of illness. If retired-from bum-(,.
ness, that faet may be indicated thus: Farmer (re--
tired, 6 yre.) For persons who have no dccupatnon?.
whatever, write None. - }, St
Statement of cause of Death ———Nn:me, “first,

the DISEASE CAUBING DEATH (the ‘primary affection

with respect to time and causation), using-alwa§s the
same accapted term for the same disease. Examples:,
Cerebrospinal fever (the only definite synonym is ¢
“Epidemic eerebrospinal meningitis'”); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

At

. Carcinoma, Sarcoma, eto., of . ... ...

et

“Typhoid pnoumonia'’); Lober preumonia; Broncho-
pneumonia (“‘Pneumonia,’” unqualifiad, iz indefinite);
Tuberculosis of lungs, meningcs, perilonsum, etec.,
.(name ori-
is loss definite: avoid use of “*Tumor'’

gin; *Cancer”

. for malignant neoplasme); Measles; Whooping couph;

Chrenie valvular heart disease; Chronic inlerstitial
nephritis, otc. The eont.nbut.ory (secondary or in-
tercurrant) . af[eet.lon need not be stated unless im-
portant. Examplé .Measles (disease causing death),
29 ds.; Branchopneumoma (secondary), 10 ds.
¥ Never report mere symptoms termina.l conditions,
such as “Asthenm.,'{ "Aneml ' (merely symptom-
atie), “Atrophy,” ‘Collapse.',’~. *Coma,” ‘“‘Convul-
sions,” ‘'Daebility" "(“Congenl n.l " % Senile," eto.),
‘*Dropsy,” “Exhuustxon," If‘Heart fﬁllure," ‘“Hom-
orrhage,” “I}amtlon "Mu.ra.s;ﬁus"' “Old age,”
!*8Bhock,” ““Uremia,% “Wéakn. ss’" ete., when o
definite disease can, be asbartu.iqéd a3 tho cause.
Always qualify all9diseasés r%sultiug from ehild-
birth or miscarriaky, as “PuBRPERAL seplicemia,”
“PyERPERAL perilogitis,” fdto. *-State cause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS OoF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 248.
probably such, if impossible to.determine definitely.
Examples: Acc‘idenfal drowning; atruck by rail-
way train—accident; Revolver wound: of  head— .
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as\fracture of slull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of,cause of death approved by
Committee on Nomenclafuro:-of the American
Medical Association.) T
\a

Nors—Individual offices may tdd to above list of undeslrh
.able torms and refuso to nccopt eertlﬂcama containing thom.
&Thus the form in use in New York (}_i_ﬁy Btatos: “'Cortlficates
will be returned for additional information which give any of
the following diseases, without ex'plzv,nntion, as the aole causoe
of death: Abortlon, cellulltls, childbirth, convulslons, hemor-
rha.go gangrone, gastritls, uryalpnlns'muningitls mlscarriago,
necrosis, peritonitis, phlebitla, pyemis, septicemia. totanus.”
But goneral adoption of the mi.nimum list suggestod will work
vast Improvemont, and Its ecope cau.bé extonded ot n lator
date. 1
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