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Statement of Occupaﬁon.—Pramse statement of
occupation is very~ lmportant‘ so-that ‘the rela.twe '
healthfulness of 'various pursuits ean be knowi. .The.
question applies to ea.ch and every person, irrespec-
tive of age, For many ‘peoupations & single word or
term on the first liné will be sufficient, e. g.,.Farmer or

* Planler, Phystman, Compoattor, Archztec!. Locomo- z'»"
tive engincer, Civil engmeer. Stationary ﬁremaﬂ. eto.
But in many oases, especially in mdustrial employ-
ments, it is neeessﬁ'ty to know’ (a) the kmd of work"
and also (b) the na.tut’é of the business! ‘or mdustry.
and therefore an add:t:ona.l lihe*is provided for the
latter statement; it should be used only when- fieeded.
As examples? (a), Spmmr, (b) Cotton mill; (a) Sales-
man;, (b) Grocery,A((a) Foreman, (b) Automobile fac-
tory; The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” oto.5 without meore
precize specification,” as Dady laborer, Farm laborer,
Laborer— Coal mine,; ste. Women at home, who are
engaged in the duties of the household only. (not: paid
* Housekeepers who recetve s definite salary), may be
entered as Housewife, ' Houseweork or At homc, and
children, not:gainfully employed, as: Al school or At
home. Care shouldibe taken to report epecifically
the oceupationa of - persons engaged in :domestio
service for wages, as: Servant; Cook,: Housemaid, eto,
If the ocoupation has been changedjor givemw up on
account of the DISBABE: CAUSING! DEATH, Btato occl-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.)' For persons who have no oecupation
whatever, write None. -

Statement of cause ‘of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with reapeot to time and ¢ausation), using always the
same accepted term for the same disense: Examples:
Cerebrospinal féver (the® only definite synoiym is
“fpidemic cerebrospinal meningitis™); Diphtheria
(avoid use;:o!-“Group"); Typhoid fever (never report
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- néphritis, ete. The contributory (seeonda.ry- or in-

' portant, Example: Measles (disease ca.usnpg den.t.h),

“Typhoid pneumonia'); Lobar pneumonia, Broncho-
- pneumonia (*Pneumonis,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etd.,
Carcinema, Sarcoma, otd., of* . .........(name ori-
giny “Canager” is less deﬁmt.e avoid uss of “Tumor"’
for malignant neoplasms); Measles; Whoqpmg cough;
Chronic valpular- hearlt disease; Chronic mtershtml

tercurrent): affection need not be stated unless im-

29 ds.; Bronchopncumoma (seconda.ry), io ds.
Never report mere symptoms or terminal conditions,
such as “Asthema"a"Anemm"' (merely sy mptom-
atie), ‘‘Atrophy,” "Colla.pse,"_ #*Coms,” “Convul-
gions,” ‘‘Debility” (" Congenital,” “Seml -gte. ),
"Dropsy " "Exhaustlm_l,,:' “Heart, fmlura.""‘Hem—
orthage,” “Inanition,” “Marasmus,” “Old“ age,”’
"Shock"“‘!“Uremm.l%r AWeaknéss,!’ atc. vﬁen a
definite dlsea.se/can be a.scert.mnad a.s*rthe calge,
Always qua.Ilfy all cflisenses resultmg fromachlld-
birth or miscarri )y, " a8 “PUERPERAL seplicemio,’
“PYERPERAL pentomus, * ato. State cause ‘for
which surgical operation was undertaken. . For
VIOLENT DEATHS state MEANS orF INJURY and qualify
28 ' ACCIDENTAL, BUICIDAL, OF BOMICIDAL, O a,sff‘
probebly such, if impossible to determine deﬁmt.ely
Examples: = Accidental drowning; atruck by,-; ratl-’u
way train—accident; Revolver wound ' f head z /,
homicide; Poisoned by carbolic acid—probably- auzc‘udc. R
The nature of ‘the injury, as fracture-of skull and .4
consequences (e. g., sepsis, lelanus) may be: ‘stated fi
under thie head of “Contributory.” {(Recommenda--
tions on statement of cause: of denth approved by
Committee* on Nomenclature of’ the American
Medieal® Assoctation.):

Nore.—Individual offices may add to above list of {fndesir-
able tiorms and refuss to accept certificates containingy them.-, »
Thus the form In use In New York Oity states: **Certificatca
wiil bo returned for additional information which glve any of
the following diseasos, wlthout explanation, as the sole cause
of death: Abortion, ecllulltis, childbirth,; convulsions, hémor-
rhage, gangrene, gastritis, erysipelas, meningitis} mlacnrrlagu,
necrosls, peritonitis, phlebitis, pyemis, sopticemits, titanus.”, =
But general adoption of the minimum list suggestod will ‘work”
vast Improvement;, and its scaps can be oxtonded at s lnter"*
date. . *
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