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Statement of Occupatlon.—Prec;se statement of
occupation & very 1mportant 50 ﬂ:l/&t the telative
healthfulnes':s of vanous pursuits can be known. The
question a.pphes to -6ach and every person, irrespec-
tive of age. "“For many occupations o single word or
term on the first hne will be sufficient, e. g., Farmer or
Planter, Phymcmn, ~Compositor, Archilecl, Lacomo-
iive engmeer, C'wz!' engineer, Stauonary ﬁreman, ete.
But in many ¢ases, -especially in industrial employ-

ments, it is necessary to know (a), t’he kind of , YEOT rk

and also (b)’the sature of the busmess or mdustry,
and therefore &1 ‘additional line is prowded fot the
latter statement ‘ittshould be used only when.neoded.
As exa.mplea“ {a) Spinner, (b) Collon mill; (a)‘Sales-
man, (b) Grocery; (a) Fireman, (b) Automobile fac-
tory. The material worked on may form part of the

second statemefit. Never return *'Laborer,” “Fore- .

man,” "Mana.ger,” “Dealer,” ete., thhout more
pramse specdification, as Day laberer, Farm laborer,
Laborer— Conl mine, ete. Women at home, who are
ongaged in the dutms of the household only (not paid
Houaekeepersizwho recdive a definite salary), may be

. entered as, “Housewife, Housework or At home, and
children, not gainfully employed, as At schesl or At
home. Cére should be taken to report specifically
the occupations of persons engaged in domostic
sorvice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons Who ha.ve no oecp ation
whatever, write None.

Statement of cause of death —Name, first,
the DISEABE CAUSBING DEATH (the primary -affection
with respect to time and ca.usa.tlon) using always the
same aecepted term for the sa.me dlsease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

7

“Typhoid pneumonia’); Lobar pneumonia; Brontho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
* Tuberculosis of lungs, meninges, - peritoneum, ete.,
Carcinoma, Sarcoma, ete., of weeevre., veranesnenes (tame
origin; “‘Cancer’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasma); Measles; Whoaping couq!x
Chronie valvular hearl disease; Chronie “interstitial
nephmw, ete.
toreurrent) a.ffectlon noed not be stated unless im-
- portant. Example:’Measles (disease eausing daath),
e 29 ds.; Bronchopncumoma (seconda.l;y). 10 das,

Never report mere Bymptoms or termma.l condltibns, )

. ‘;; such as “Asthenia,’’ “Anemia” (merely symptom-
™ atie), “Atrophy,” Collapse,” “Coma,” “Convul-
. slong,” “Debility!*(* Congenital,” "Semle ¥ ate.),
- “Dropsy " "Exha.uatlon,” “Heart failure,” ““Hem-~
< "orrhage,” “Ina.mtlon,"‘.,“ arasmus,’”’ “Olﬂ age,”
’“Shock" “Uremxﬂf" “Wea.!{ness, " etc, when. a
‘deﬁmte disease can be Hscoftainéd:as the. cause.
" Always qualify plL dlsea.ses ‘resuﬂz’mg from echild-
birtk or m]sca.rriage, as s P_UERPERAL seplicemia,”
“PUERPERAL perttjmtis, W/o State cause for
which surgical opera.txon 21 undertaken. For
VIOLENT DEATHS stdte MmuaNs or 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a9
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck y rail-
way irain-—accideni; Revolver wound .of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of slull, and
consequences (o, g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of t.he American
Medical Association. )

Nore.~—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates containing them,
" Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
. necrogis, peritonitis, phlebitis, pyomis, septicemis, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement. and its scope can be extended at a later
date. .
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