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Statement of Occupatlon.—Preelse qtatemeat ‘of | -
occupation is very important, so, that thé relatlvo ¢

healthfulness of various pursuits can be known. "THer, '

question applies to each and every porson 1rrespcc—

tive of age. For many occupations a single word' or -

term on the first line wili be sufficient, e. g., Farmer or
Plantéer, Phystczan, Compc.suor, Architeet, Locomo-
tive engineer, szﬁ'@hg neer, Statwnary fireman, eote.
But in many cases, eshﬁ{l{vm industrial employ-
ments, it is necessary to kno ",(a) the kind of work
and also (b) the na,t.ure of the business or industiry,
and therefore a.n addltlonal line is provided for tho
latter statoment; it should' be used only- whé’fﬁ‘i‘é—é'dﬁae"’
As examples: (&) Spmner (b) Cotton mill; (a) Sales- i
man, (b) Grocery; (a) Foreman (b) ‘Automobile fac-
tary. The material xvorlced on may form part of the
sbeond statement. Nover' return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
preciso specification, as Day- laborer, Farin laberer,
Laborer— Coal mine, ote. Women at home, who are
onga.ged in the duties of the houszehold only {not paid
Housekeepers who reecsive a definite sa,lary), may be .
entered as ‘Housewzfe, Housework or At home, and
children, not'gainfully employed, as Af schesl or At
home. * Carereshould be taken to report specifically
the occup\a.:'tlons of pérsons engaged in dom stie
servico for wages, as Servani, Cook, Housemaid, olc.
1f the oceupation has been changed or given up on
account of the DISEasE causiNg DEATH, stale occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be'indieated thus: Farmer {re- |
tired, 6 yrs.) For persons who have 10 occupation
whatover, write None.

Statement of cause of death —Namae, ﬁrst
the DISEASE CAUSING pEATH (tho ﬂrlmary aﬁ'actmn
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic " cerebFrospinal meningitis'');  Diphtheria
(avoid use of “Croup™); Typhaid fever (never report
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“Typhoid pnoumonia’™); Lobar pnéumonia; Broncho-
preuwmonia (“Pneumonia,” unqualified, is indofinite) ;.
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (na.mo»
origin; “Caneer” iz less definite; avoid use of **Ty mor”
for malignant neoplasms); Measlcs Wheoping cough;, —
C'hromc valvular heart disease; Chromc zntcrstmal
nephmtzs, ote. lThe eontrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-*
portant Exa.lriple Measles (dlSOﬂ.SB‘GH.USIIlg doath),
-89 is.; Bronchopneumonia (soeondary), 10 ds.
Never report mere symptoms or torminal conditions,
such: asg “Asthema,” “Anemm” (merely symptom-
L]c) “Atrophv T “Collapse,” “Cclma. " ¢ Convul--
sions,’ "Doblhty” (“Congemtal " ‘Senile,” ‘ete.),.”
“Dropsy,’: “Fxlmustlon," “Heart failure,” “Hem— .
orrhago,” “Inunlt]on, “Marasmus,” “Old ago,”’
“Shock,” **Uremia,’” “Weakness,". ete.,, when n
definite disease can be_ascortamed as the cause.
Always quahfy alI dlsem,es rosultmg from echild- "~
birth &r m]scarrmge, g P UERPERAL ¥ “seplicemia," .
“PUBRPERAL perilenitis,” ote. State cause Ffor
which surgiéal operation was undertaken.  For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR, HOMICIDAL, OT a$
probably such, if. impossible to determmo deﬁmtely
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound  of  head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
counsequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

NoTte.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortifleatos contalning them.
Thus the form in use in New York City states: “'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, ag tho sole causc
of death: Abortion, cellulitis, childbirth, convuigions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m.lsca.rriaga.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended ot a later
date.
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