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Statement of Occupation.—Preeise statcmeont of
oceupation is very important, so that the relative
- healthfulttess of various pursuits can be wn. Tho
question applies to each and overy persowiirrespec-
tive of age. For many oceupations a singld, word or
torm on the first line will bo sufficient, o. g., Farmer or
Planter, Physician, Compoesitor, Architert,, Locamo-
tive enginecr, Civil engineer, Stationary firgran, cte.
But in many eases, cspecially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also () the nature of the business & industry,
and therefore an additional line is provi led for tho
lattor statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jae-
tory. The material worked on may form part of the
socond statoment. Never roturn “Laborer,” “Foro-
man,” “Manager,” “Dealor,” ete., without more
procise specifiention, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the dutdes of the household only (not paid
Housekeepers who receive a dofinite solary), may be
ontered as Housewife, Hcousework or Ai home, and
children, not gainfuily omployed, as At school or At
home. Care should be taken to report spocifically
the occupations of persons engaged in domestic
servieo for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has been changed or given up on
account of the nisEase causing DEATH, siato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ndne. .
Statement of cause of death.—Name, first,
the pISEASE cAusING DEATH (the primary affection
with respegh to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospénal fever (the only definite synonhym is
“Epidemiec cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (nevor report

>

“Typhoid pneumonia”); Lobar pneumonia; Broncha-
pneumonia (“Pneumonia,” unqualifiod, 5 indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinema, Sarcoma, ete., of wocooovvvvvivenn, {(namo
origin; “Cancer" is less definite; avoid use of “Tumor”’
for malignant neoplasms); M casles; Whooping cough;
Chronic valpular heart disease; Chronic interstetiol
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
Dortant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumohia (socohilary), 10 ds.
Never roport maore symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia” (f'n'g'{rely symptom-
atieJy “Atrophy,” “Collapsely “Cﬁina.," “Convul-
siong,” “‘Debility” (“Congenital,” 4‘Benilo,™ ote.),
“Dropsy,” *Exhaustion,”” “Ileart failure,” “Hom-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Bhock,” ““Uremia,” “We ess,"™ otc., whon a
definite diseaso can bd" Rse ainod as the cause.
Always qualify all diseases fosulting from ehild-
birth or miscarriage, as J“PYERPERAL septicemia,”
“PUERFERAL perilontlis,’y otc. Sfato cause for
which surgical operatiof was undertaken. For
VIOLENT DEATHS state MDANS OF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL,- OT &9
probably suel, if impossiblo to detormine dofinitely.
Examples:  Accidenial drowning; struck Wy rail-
way {irain—accident; Revolver wound o ead—
homicide; Poisoned by carbolic acid—probablyyuicide.
The nature of tho injury, as fracture of ski 11, and
consequences (e. g., sepsis, lefanus) may bé statod
under the head of “Contributory.” (Reecommenda-
tions on statement of caute of death approved by
Committee on Nomenectature of the American
Moedical Association.) -
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Nore—Inditidual offices may add to abovo list ofrundesir-’
able terms and refuso to accept certlficates containing thont,
Thus tho form in use in New York City states: ‘' Certificatos
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole eauso
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
neeresis, peritonitis, phlebitis, pyemia, septjcemja_,_‘fetan‘ o
But general adoption of the minimum list suggested-will wark
vast improvemgnt, and its scope can be oxtended at a later
date,
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