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Statement of Occupatwn —Preclse statement of
ocoupation is very Impuorta.nt ao-that {tlie relatwe
healthfulness of varicus pursult,s can be known, | Tha
question applies to each and avery persop, lrrespec—
tive of age. For many: ‘oocupations a m,lgle word gr
term oa the first line will be sqfﬁaiant e.g., Farmes or
Planter, Rhysician, Compaaarof. Arcfntgct, Lommo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especiallyrini industrial employ-
ments, it is necessary to knéw-(a} the kind of work
amd also (b) the nature of the business or mdustry.
and therefore an additional line is provided for the
Iatter statement; it should be uzed only when needed.
Ad examples' (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) 'Grocery; (a) Foreman, (b) Automobile fac-
tory.. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *‘‘Manager,” “Dealer,” ete., without mors
pree:se spbeification, as Day laborer, Farm laborer,
Laborer— Coal mins, oto. Women at home, who are
engaged in the duties of the househo]d only .(not paid
Hpusckeepers who receive aldefinite galary), -may be
entered as Housewifs,  Housework or Al honie; and
children, not gainfully employed, aa1 At school or di
home. Care should ‘be taken to report speclﬂcally
the ocoupations of persons engaged in domestio
service for wages, 8s Servant, Cook; Housemaid, eto
It the ocoupation has bean ‘chianged or glven up on
account of the pismasE: causme]nnwrn,. state goou-
Patiou at.beginning of illneas,« If retired {rom ‘busi-
ness, that faot may be.indicated thys: Farmer (:e-
lired, @ yrs.) For persons who have no oocupat.iqn
whatever,.write None..: ' .

Statement of cause of Death —-—Name, ﬁrst
the pisEAsm cavusiNg peard (Yhe primary affestion
with respect to time and causatwn), using always the
same accepted term for the sn.me disease. Examples:
Cerebrospinal fever (the only definite synonym {8
“Epidemio ocerebrospinal meningitis"); Dsphiheria
(avold use of-“Croup”), Typhmd Jever (never report

toac it

“Typhoid preumenis’); Lobar preumonia; Broncho-
pneumonia ({'Pneumonia,” unqualified, is indefinite);
Tubgreulosis of lungs, meninges, peritoneum, oto.,
O‘arcmama, Sarcoma. gto., of . ... .. {name orj-
gin; “Ca.neer” is loss deﬁnit.e avoid use of “Tumor"”
for malignant neoplasms) Measles; Whooping cough'
Chronic valyular heart disease; Chronic ntersitiial
nephritis, eto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Bxzample: Measles (disease causing death),
29 ds. Bronchopneumonia (secondary), 10 da.
Naever report mere symptoms or terminal oonditions,
such as “Asthenia,” “Apemia” (merely symptom-
atlc), “Atrophy,” *Collapse,” “Ooma," “Convul-
gions,” “Debility” (‘“‘Congenital,”” “Senile,” eta.),
“Dropsy " “Exhaustion,” *“Heart failure,” “"Hem-
orrhags,” *‘Inanition,” “Marasmus,” “0ld age,”
“Bhock,” “Uremie,” *“Weakness,” ete., whon a
definite disease can he sasscertained a8 the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUBRPERAL seplicemia,”
“PUBRPBRAL periionilis,” eto. State oause for
which surgieal operation was undertaken. For
VIQLENT DEATHS 8tate MEOANBS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF ag
probably such, if Impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way . tratn—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lefanus) may be stated
under the head of “GContributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
JThus the form in use in Now York Qity states: “'Oertificatos
wlll be returned for add.itlonal information which give any of
the following diaeases. without explanation, a8 the aola Caumg
of déath: . Abortion, cellulitis, childbirth; couvufslon,s hemor-
rhage. gangrene, gaubrit.is erysipolas, meningit!s miscarriage,
necrcsls. peritonitis, phlebitis, pyemia, sopticenifa. tetanus.”
But general adeption of the minimum list suggested will work
Va8t lmpmvement. and its scope can bs extonded at a lat.er
dat.e. !
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