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Statement of Occupatxon.—Preclse statemont of
oceupatlon is very important, so that thé: relative
healthfulneds of vé.nous pursuits can be known The
question applies ¥o &ach and avery personﬁurrespec-
tive of‘age. -For many occupations a smglel word or
term on the first hne,.wﬂl ba sufficient, e. g., -Furme.r or
Planter, Physzman, 4Composztor Archuect- Lacomo—
live engineer, alll‘l.'l engineer, Statwnary freman, “ete.
But in many Cases, espemally in 1ndustr1al amploy-
ments, it is nece sz;frg' ‘to know (a) tche kmd of,york
and also (b) thg, na.ture of the busmess or’ mdustry,
and therefore an, a.ddltlona.l line is prov1de‘d foe-the
latter statement; }t should be used’ only when naeded
As examples: (a)f Spinner, (b) Cotton mill; (a) ‘Sales-
men, (b) G‘rocery, (a) Fgreman, (b} Automobile-fac-
tory. Tho ma,terml worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
man,"’ “Ma.na,ger " “Dealer,” eote., without more
precise spemﬁcatmn, as  Day laborer, Farm labecrer,
Laborer— Coal mine, etoe. Womon at home, who are
engaged in the duties of the household only” (not paid

Housekeepers who recdive a definite salary), may be

entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home.
the oeccupations of -persons engaged in domstic
service for wages, ag-Servant, Cook, Housemaid, ete.
if the oceupation has been changed or given up on
_account of the DISEABE CAUSING DEATH, state occu-
.pation at beginning of illness. If retired from busi-
< Iess, that fact may be indicated thus: Farmer (re-

.7 tired, 8 yrs.) For persons who have no occupation

whatever, write None. £
Statement of cause of death. —Na.me, first,
the DISEASE CAUBING DEATH (the primary‘affection
with respect to {ime and eausation), using aliways the
same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

Care should be taken to report specifically.
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“Typhoid pneumonia’); Lobar pncumoma Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carmnoma, Sarcomea, ete., of wvcvveeereereeere (name
origin; ““Cancer’ is less definite; avoid use of“!Tumor”
for malignant neoplasms); Mcasles Whooping cough;
Chronic’ valvular heart disease; Chronic m!ersm'}pl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neced not be stated- unless im-
portant. Example"'Measles (disease cousingideath),
29 ds.; Bronchopneumama (secondar¥), - 10 ds.
-« Never report.mere’ symptoms or torminal condltlons,
- such as "Asthaxﬁf’a.,f,'r “Anomﬁa." (merely symptom-
atie), **Atrophy,” JCollapse, A “Coma.," “Convul-
#* sions,” ““Debility” (“Congon}ta:l mat + ' Senile,”’ ett.},
d “Dropsy,” “E:gha.us’tlon 7 Y Hoart falluro 7 “Hem-
' " orrhage,” “Inanition,” “Ma.ra.smu‘s " “Old ago,”
F #"Shoek,” “Uremia,” “Wea.kness " e, when a
definite disease can bo ‘ascoftained as the enuse.
(s Always qualify aIl dxseasas"}esu]tmg from child-
birth or misearrisge, as “PukrreraL “septicemia,’’
“PUERPERAL peritenilis,” efe. State cause " for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or iNJURY and qualify !
48 ACCIDENTAL, SUIGIDAL, OR HOMICIDAL, orfas.
probably such, if impossible to determine daﬁmtely.
Examples:  Accidental drowning; st’ruck by “vail-
way train——accident; Revolver twound of Lhead—s
homicide; Poisoned by carbolic amd—probabiy‘uutcf’a?}
The nature of the injury, as fracture of skull, n.nd'
consequonces (e. g., sepsis, lelanus) may he state,df
under the head of “Contributory.” (Reeommendu—
tions on statement of cause of death a.pproved by
Committee on Nomenclature of the Amerl
Medical Association.) - -
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Nore.—Individual offices may add to above list of undekir,
able terms and refuse to accept certifientes contulning them,
Thus the form in use in New York City states: ''Certificates
will be returned for additional faformation which glve any of
the following diseases, without explanation, as the sole cftsa
of death: Abortion, cellulitis, childbirth, convulsions, hemd 4
rhage, gangrene, gastritis, erysipelas, meningitis, m.lscarriage.
necrogis, peritonitis, phlebitis, pyemia, septicomia, - tetanus"’
But general adoption of the minimum list suggested will woi-l;
vast Improvement, and its scope can be extended“at o } tur

date. /
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