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Statement of Occupauon.—Preclsa statement of

occupation is very 1mportant 80 that ‘the ge]atlva

healthfulness of various pursuits can be know;n The

question applies to ekeh and every person, irrespec-

Ll
¥

. . tive of age. For manpy occupations a singlé word or

term on the first Ime will be auﬂ&clant, é’ 2. Ec‘z‘rmer or
Planter, Phyuctan, Campoutor, Arcfutect Loéomo-
live engineer, C'unl enmneer, Stauonary ﬁreman, ete.
But in manyseasos ”especlally in industrial employ-

‘ments, it ia necessa.ry to know (a) the kind* of work’

and also (b) the nature of the business or industry,
and thareforémn additional ling is prov1ded‘ for the
latter sta.tement it should be used only when needed.
As examples: (a) Spmner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomcbile fac-
tory. The material worked en may form part of the
second statement.. Never return “La.b01er,” ‘“Fore-
man,” “3
precise speolﬁcatmn. as Day laborer, Farm laborer;
Laborer— Coal mine, etec. Women at home, who are

engaged in the duties of the household only (not paid .

Housekeepers who receive a definite salary), may be
entered as Hqusewafe. Housework or At home, and
children, nqt.lgamfully employed, as A{ school or At
home,
the occupations of persons: engaged in domestio
service for wagos, as Servant, Cook, Housemaid, ete.
If the ocoupation has been’ changed or‘givén up on
account of the DIBEASE cAvUsING DEATH, state occu-
pation at beginning of illness. .,If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6.yrs.) For persons who have no occupa.tlon
whatever, write None. v o~
Statement of cause of death —Name, first,
the .DISEABE CAUBING DEATH- (the primary affection
with respeet to time and ca.usatlon), using always the
SRMe a.ccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid.fever (never report

angger, ”‘ “Daaler," etc., - withoutt more R

Care should be taken to report specifically
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“Typhoid pneumeonia’): Lobar preumonsa; Broncho-
preumonia (“Pneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . e ..(name
origin; “Cancer" is loss deﬂmte a.vmd use of"Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronic velvular heart disease; Chromcmntersuttal
nephritis, ete. The contribufory (secondary or in-
# tercurrent) affection need not be stated” .unless im-

‘ " portant. Example:.Measles (disease eausmg death),

?2.9 da » Bronchapneumama (secondary), 10 ds.
Never report mere symptomas. or terminal condxtlons,
;such as "Asthema” “Anemia” (merely: s'ymptom-
/atm) 'f“Atrophy," “Colla.pse ¥ “Coma,": "Convul-
'7810115 " “Debility’" ("Congemta,l ” “Senile,” etc.),
“Dropsy " "Exhaustlon,"_, “Hsa,rt failure,” “Hem-

/orrha,ge, “Inamtlon " “I\Ia.r‘h’smus " 40ld age,”
~4Shoek,” *Uremis,’ “Weaknesa," 5etc., when a

definite disease can‘ be ascertmnedfaa the eause.
Always qualify all diseases resultlng from child-
birth or miscarriage, as “PULRPERAL septicemia,”’
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS ftate MEANS OF INJURY and qualify
&S ACCIDENTAL, SUICIDAL, OR HOMICIPAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus) may be stated
tnder the head of “Contributory.” (Recommenda-
.-tions on statement of cause of death a.pproved by
Committee on Nomenclature of the Amorican
Medlcal Association.) 4

No-m —Individual offices may add to above ligt of undeair-
able terms and refuse to accept certificates containing thom.
Thus the form in uge in Now York Clty states: ' Cortificates
will be returned for additional lnfo_rma.tion which give any of
the following diseases, without explanation, as the sole cause
of déath: Abortlon, celiulitis, childbirth, convuistons, hemor-
rhage. gangrene, gaatritis, erysipelas, meningitis, miscarriago,
necrogls, peritonitis, phlebitls, pyemia, septicemia, tetanus.
But genéral adoption of the minimum list auggested  will work
vast improvement, and ita scope can be extended at a later
date. .
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