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Statement of Occupanon.—Preelse statement of
ocaupation is very 1mportant g0 that the rela.twe
healthfulness of various pursmtﬂ can be known The
question applies to each and every person, mespee—
tive of age. For many oceupations a single Word ot
term on the first line will be suﬁ‘mlent e.g., Farmer or
Planter, Physteian, Composztor, “Architect, Locomo-
live engmeer, Civil engineer, Statwnary jireman. etc.
But in many cases, especially in industrial employ—
ments, it is necessary to know (a) “the kind of work
" and also (b) the nature of the business or industry,
and therefore an additional hne is. provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmner, (&) Cottan mill; (@) Sales-
man, (b) Grocery; (a) 'Foreman, (b) Automobile fac-
tary The material worked on may form part of the
seoond stantement. Never return “Laborer,” “Tore-
ma.h." “Manager,” “Dealer,” eto., without more
preclse specification, asa Day Iaborer, Farm'laborer,
Laborer— Coal mine, ete. .Women at home who are
engaged in the dutiés of the household only (not paid
Hausekeepcrs who receive a deﬁmte Ha.la.ry) may be
entered as Housewife, Housework or At home, and
children, not gainfully employed a8 At school or ‘At
home. Care should be taken to report spemﬂcally
the oeeupa.tlons of persons engaged in domestie
service for wages, as Sérvant, Cook, Housemazd etc
If the ocoupa.tion has ‘been changed or glven up on
aocount of the mem.\sm CAUBIN;] DE'ATH, state ocdu-
pation at beginning of 1llness It rétxred from busi-
ness, the,t fact may be mdleated thue' Farmer (re-
tired, 6 yrs.) For persens who'have no oceupatlon
whatever, writh Nene. v

Statement of cause of death -—Neme, first,
the DISBASBE cAaUsING DEATH (the prlmery affection
with respect to time and ca.uee.tlon), using always the
S8Mme e.ecepted term for the same disease. Examples:
Cerebrospmal Sfever (the only deﬁmte synonym is
“'Epidemie cerebrospinal memngltls”), Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

k2%

"Typheld pneumonia’’}; Lobar preumonia; Broncho-
preumonia ("Pneumonm;,” unquehﬂed is mdeﬁmte) :
Thiberculosta of lungs, memngea, peﬂtoncum, eto.,
C’arcmoma, Sarcoma, eto.,'of ... ..{name
origin; “Canecet'’ is less definite; a.vmd use ef“Tumor"
for malignant” neopla.eme) Meaalea "Whooping cough;
Chramc valvular heart dtsease, Chramc mterstttml
nephritis, eto. The contnbutory (secondary or in-
tereurrent} affection heed not be stated unless im-

- portant. Example Measles (dlsea.se eausing death),

29 ds.; Branchopneumoma (seeondary), 10 ds.
N gver report mere symptems or termmal conditions,
such as ‘“‘Asthenis,” “*Aneniia"” (merely sym'ptom-
a.tle), “Atrophy * “Collapss,” *“Coma," “Convul-
sions,” “Debility" (“Congemtal " “Senile,” ! etc)),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hom-
orrhage,” “Inamtion,’ “Maragmus,"” “0ld age}”
“Shoek,” “Uremia,” “Weakness,” eto., when B
definite discase can be ‘asdertained as the ‘eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia;”
“PUERPERAL pen‘to’nitis. oto.  State cause for
whigh eurglea.l operition was undertaken. For
VIOLENT DEATHS §taté MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples:  Aceidental - droummg, struck by ' rail~
way train—aceident; Revolver ' wound’ of head—
homtude, Poisoned by carbolic actd——;probably suicide,
The nature of the m]ury, a8 fraeture of skull, and
eonsequenees “to. g., “sepsis, tetanus) may be statod
under the head of “Contnbutory." (Recommendu.-—
tions on sta.tement of cduse of" dea.th a.pproved by
Committee on Nomenclaturg - ef the Amerlezm
Medlea.l Assocmtlon )

No-rn.-—lndividual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning'them.
Thus the form in use in New York City etatea; ' ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as'the s0le cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, ‘miscarriage,
necrosis, peritonitis, phlebitis, pyemin, gepticomia: tetanus.'
But general adoption of the minimum Hst suggdsted willwork
vast improvemernt, and its scope can be extended at a later
date. * 1
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