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Statement of QOccupation.”—Precise statement of
oceupation is very important, so that the relative
healthtulness of various parsuits can ba'known. The
question applies to each and every person, irrespac-
tive of age. For many ocscupations a single word or

_ term on the first line will be sufficient, e. g., Farmer or

- Planter, Physician, Composilor, Architect, Locomo-
tive engineéer, Civil engineer, Staiionary fireman, ete:
But in many cases, especially inindustrial employ-

" ments, it is necessary to know (a) 4he kind of work"
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

_latter statement; it should be used only when needed.
An.examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
torg. The material .worked on may form part of the
second statement. Néver return “Laborer,” “Fore-
.mai,” ‘“Manager,” “Dealer,” .ete., without more
precise specifieation, ns, Day laborer, Farm laborer,
Laborer— Coal mine, sto.” 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 Housewtfe, Housework or At home, and
children, not gainfully employed as At school or, AL,

,home. Care should be taken to report apec:ﬁcally‘
the ocoupations of persons .engaged in- domestic.
service for wages, as Servant, iCook, Housemmd ato.,
If the occupation has been .cha.nged or-given up on .
account of the DISEASE .CAUSING DEATH, state ocou- |
pation at beginning.of illness. 1f retired from busi-,
ness, that fact may be indieatod thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no ocoupation
whatever, write None. :

Statement of cause of ‘Death. -—Na.ma. first,
the DIBEABE CAUSING DEATE {the primary affection .
with respeoct to time and causatian), using always the
same accepted torm for the same diseass. Examples:.
Cercbrospinal fever (the oily definite ‘synonym is;
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (qever report '
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" prneumonic (“Pneumonia,”

“Typhoid pneumonin”); Lobar preumonia; Broncho-
unqualified, is indefinite) ;
Tuberculosis of lungs, mentnges, perilonsum, ete.,
Carcinoma, Sarcoma, ote., of ......

gin; *Canaer’’ ig loss deﬁmte avoid use of “Tumor'’

_ for malignant neoplasms); Measles; Whoopmgzcough

©29 ds.;

- atie),

. Chronic valvular heart disease; Chromié.jinterstitial
nephrilis, ete.
tereurrent) offection need not be stated jinless im-
portant. Example: Measles (disease couwdfpg death),
Bronchopneumonta (seconda l,
Naver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anémia’’ (merely symptom-
“Atrophy,” ‘‘Collapse,” “Comaéi‘fﬂonvul-
-giong,” -*'Debility”” (*Congenital,” 8
*'Dropsy,” “Exhaustmn," “Heart fail FE *Hem-
orrhage,” “ldanition,” “Marasmus,” 1d age,”

*“Shoek,” *“Uremia,” “Weakness,” etgy when a

definite disease can be ascertained as‘ihe ocause.

Always qualify_all _diseases resylting fyom child-
birth or misecarriage, as “PUERFPERAL seplicemia,”
“PUERPERAL perilonilis,”" eto.  State ocause for
which surgiecal operation was undertaken, For
VIOLENT DEATHS tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; -siruck by rail-
way train—aceident; Revolver wound of head—
-homicide; Poigsoned by carbolic ac:d-——probably suicide.
The nature of the m]ury. as fraéture of skull, and
consequences (e. £:, sepsis, telanus) may be st.a.ted
under the head of “Contnbutory. (Reeommenda-
tions on statement of causérof .death approved by
Committee on Nomenelatﬁre of the . American
Medical Assocua.t}on ) L

Ilh""

Nora.—Individual ofices may add $o abovo lst of undaslr-
ablo terms and refuso to accapt cortificaton contalning ‘them.
“Thus the form in use in Now York Oity states: *Certificates
will be returned for additionsl Information which give any of
the follnwins diseases, wihhout explanatlon, as the solejcause
of death:’ Abertion, cellulitis, childbirth, convulsions, hemor-
.rhage, gangrene, gadtritls, erysipelas, meningitis, mlsmrrlngn
nocrosis, peritonitis, phlobitis, pyemla, sopticemin, tetanus.”
But general adoption of the minimum list suggested will work
vost lmprovement and its scope can be extended at" o later
idate. . ) 3 L
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