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Statement of Occupation.—Precise statomdht of
occupation is very important, sd’ that the relative
healthfulness of various pursuits. can be knownThe
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter; Physician, Composilor, Archztcct Locoma-
tive engineer, Civil engineer, lSmtwnary fireman, ete.
.-But in many cases, especially ifi industrial employ-
:i ments, it is neeessary to know {a) the kind of work™
and also {b) the nature of the business or industry,.
) a,nd therefore an additional lme is-provided for the
« latter statement it should be used only whon needed.
+ As examples: (a) Spmner (b Cauon mill; (a) Sales-
~man, (b} Grocery; (a} Foreman, (b} Automobile fie-'
“lefy. The material worked on may form part of the
._-second statement. Never return "La.boref,”“‘Fore-
: -mim »* “Manager,” “Dealer,” ete., without more
pr'ecisa specification, as Day laberer, Farm laborer,
. Labarer— Coal mine, étc ,Women at liome, who are
., engaged in the dutms of the houschold only (not paid
" Housekee;pers who reeelve s definite salary), may be
T entergrg 43 Housewife, Housewerk or At home, "and
chll(’ggi’n "E‘_?t gainfully employed as At school or Ai
hom éare should be: taken,+to- report. speclﬁcally
. the S&ugg.tmns of personsx engu red: in domesme
service for wages, as Servant,: ('o5k, Housem&md ote.
If the occupation has been ehanged of glven up on
account’ of t‘}la DISEASE CAUSING DEATH, state ogeu-
pation at beginning of’ 1llness -If retired from brsi-
ness, that fact may be’ 1ndlea.ted thus Farmerﬁr(re-
tired, 6 yr.s) :For persons who Hhave no occup&tlon
whatever, write Ncne. A
Statement of cause of death —Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affeetlon
with respeet to time and causation), u.vfmg always ther
‘same accopted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is’
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“Epidemic cprebrospinal menlnglms"),‘Dmphtherw ‘

{avoid use of “Croup"); Typhoid fever-(never report:
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o ~“Typhoid pneumo'ﬁi?,”)'; Lobar pneumonia; Broncho-
'.‘p'neicmam‘a (‘'Pneumonia,” unquahﬁed is mdoﬁnlte),

VU Tuberculosis~ of lungs, memnges, pef;uoncum ete.,

" Carcinoma, Sarcoma ote.r of

“origin; “Cancer” is less deﬁmte a,vmd use of “Tumor’
“for mahgnant neoplasms); Measles Whooping cough;

-Chronic’ ualvular heart™ dzscase, Chronic interstitial
nephrms, etc The cont.nbutory (seconda.ry or in-

g tereurrent) aﬂ'eetmn need pot be stated unlesg im-

‘portant. Example Measles (dlseasa causing dea.th),
29 ds.; Bronchopneumonia’ (seconda.ry), 10 ds.
Never roport mere symptoms or terminal condlt.lons,
such as ‘“Asthenia,” “Anemia’”’ '(mel!ely symptt)m-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ““Debility’”’ (“Congenital,” “Senile,”t ote.), .
“Dropsy,” “Exhaustion,” *“Heart fajlure,” “Hom-‘
orrhage,” ‘‘Inanition,” ‘Marasmus,” “Old agn
“Shoek,” “Uremia,”’ ‘‘Weaknoss,” stec., when g ”
definite disease can be ascertained as the. c'mse |,
Always qualify all diseases resulting from ch1ld-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL periténilis,” otc. State cause i‘pr!
whieh surgical operation was undertaken. For !
VIOLENT DEATHS state MEANS OF INJURY and qua]lfy
SUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determlne deﬁmtely
Examples - Accidental drowning; struck by . rail-
way iratn—accident; Revolver wound of héad— '
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the m]ury, as fracture pf skull;and
consequences (e. g., sepsis, leldnus) may bo stated
under the head of ““Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of- .the' American
Medica,l Association.) - '
. [] ‘ N

NOTE —Individual ofﬂces may add to above list of undesir-
able terms and rofuse to accept certificates contafning them.
Thus the form in use in Now York City states: ' “Certiflcates
will be returned for- -additional information wh.lch give any of
the following djseascs without explanation, a3 tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor- -

" rhage, gangrene, gastritls, erysipelas, mentingitis, miscarriage,
‘_necrosis. peritonitis, phlebitls, pycmia, septicemia, tetanua." -
" But general adoption of the minimum list suggest.ed will ‘work

vast improvement, and its scope|can be extended at a.later

"date. ¢ t
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