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~ Stat nt of Occupatlon.—-Precme statement of
ocoupatioff is very lmportant 50 that the rela,twa

healthfuln®ss of various pursmts can be known.‘The
question applies to ench‘and-every person, 1rreSpac-
tive of age. Far many oeoupations a single word or
term on the first line will be sufﬁment, 0.g., Farmer or
Planter, Physician, C’om'poszlar. Archuact Locomo-
tive engmeer, Civil engineer, 'Statwnary freman, ete.
'But in many cases, espeeially in industrial employ-

e

. j ments, it is necessary to know (a) the kind of work
and also {b) the nature of the busmess or mdustry,

-and therefore an additional Tine is provided for the !

'Iatter statement; it should be used only when needed.
As exa.mples
man, (b) Grocery; (a), Foreman, (b) Automobile far-

tc.ry The material worked on may form part.of the-

togond statement. Never return !‘Laborer,” }‘Fore-
, nia. * “Manager,” "Dea.ler " efe., mthout more
preclse specifieation, as* Day laborer. Farm Iaborer,
- 'Laborer—— Coal mine, ete. Women at home, whmare
A anga,ged in the duties of thé household only (not pald
s Housekeepera who receive a definite sa.la.ry) ma.y be
:entemd as Housewife, Housework or At home, and
children, not gainfully employed a8 At scheol or At
home. Care should be taken to raport spemﬁca.lly
the occupations of persons: engaged ifi domestic
servico for wages, as Servant;  Cooki Housemaid, ate.
If the occupation has been cha.nged or given'up on
account of the pisEAsE CAUSING DEATH, state oteu-
pation st beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) “For persons. who have no occupatlon
whatever, write None.- o
Statement of cause of death. -—Name, first,’
the DIBEABE CATUSING DEATH- (the primary affection’
with respect to titne and eausation), using always the'
same accepted term for the same disease. * Examples:;
Cerebrospinal fever (the only definite synonym is,
“Epidemio eerebrospinal .meningitis™); Dtphthema
(avoid use of “Croup'): . Typhoid fever-(never report

-

(a) Spmner, () Cotton mill; (a) Sales-:

s

«f o

- atie),

l“Typhoid phoumonia'): Lobar pn_sumc';ma, Bloncho-

prneumonia (““Pnoumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, mcmngea, péritoneum, oto.,
. Carcinoma, Sarcoma, etoe., of .
- origin; “Cancer" is less doﬁmte n.vmd use of 'I‘umor"

(name

for malignant neoplasms); Measles; Whoopmg cough;

- ‘Chronic valvular heart disease; Chronic intérstitial

nephrilis, ete. The contnbutory (socondary: or in-
tercurrent) affection néed not be stated unléss im-
portant. Example: Measles (dlsea.se cousing death)
29 ds.; DBronchopneumonie ' (gsecondary), ;0 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *“Anemia’ (merely symptom-
“Atrophy.” “Collapse,” “Coma,” *Convul-
sions,”” ‘““Debility’’ (“Congenital,” “Somlo.'f oto.},
“Dropsy,” “Exhaustion,” ‘Heart failure,” [ ‘Heom-=
orrhage,” ‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” eto, when a
definite disedse can be agcertained: a8 the cause.
Always qualify all_diseases resultmg from: child-
birth or miscarriage, as “PUERPERAL septicemia,”’
“PUERPERAL perilonilis,” oto. State eause for
Whlch surgical operation was underta.ken For
VIOLENT DEATHS state MEANS OF INJ’URY u,nd qualify
a9 ‘ACCIDENTAL, SUICIDAL, OR HOM‘ICIDAL, or as

_ probably such, if impossible to determme definitsly.
: ExampleS'

Accidental drowning; strudk by rail-
wdy {rain—accident; Revolv‘er wotund - of head—
homicide; Poisoned by carbolic acid—probably suicide.

. The nature of the injury, as fracture of skull,” and

consequences (e, g., sepsis, tetanus) mpy be stated
under the head of “Contributory.” (Rlecommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of’ the American
Medical Association.) o | +

Nore.—Individual offices may add to above liab of undesir-

" able terms and refuse toé accept certificates contain.lng them,

Thus the form In use in New York City states: “Certificates
will be returned for additional information whi:;h givo any of
the following diseases, without explanation, aé-the sole cause

- of death: Abortion, cellulitis, chﬂdblrth."conﬂﬂslonx. hemor-
- rhage, gangrene; gastrit{s, eryalpelas, meningitis, miscarriage,

necrosia, perltonitis, phliebitia, pyemia, saptlcem.la. totanua.”
But general adoption of the minimum Hst suggesbcd will work

. vast improvemsnt ang its scope can ba extendod at’ a later
. date. p
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