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Statement of Occupahon.—Preclse sta.tgment of |
occupation.is very important, so tha.t the reln.twe,
healthfulness of various pursu.lts ea.n be known. Trhe
question applies to each and every, person, irrespec-
tive of age. . For many oecupat:ons a. single word or ,

term on the first line will be sufﬁment e. g., Farmer or i

Planter, Physician, Composilor, Archztect Locomo- .
tive' engmeer, Cinl engineer, Statwnary fireman, eto. |
But in many cases, especially in mdustnnl employ-

and also (D). the nature of the busmesa or industry,

and- therefora an sdditional line is prowded for the |

latter atatement it should be used only when needed.
As exampler (a) S'pmner. (b) Cotton mill; (a) Sales- -
man, (b) Grocery,,(a) Foreman, (b) Automobile fac-
tory. The matena.l worked on may. form part of the
second statement. Never return “Laborer;"” {Fore-.,
mdn,” *“Manager,” *‘Dealer,” eto., without more,
preelse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. | Women at home. who are;,
anga.ged in the duties of the household only {not paxd
Housekaepers who receive a deﬁmte sa.!ary), may be 3
entered as Housewife, Housework or’ Al hame,‘and “
children, not gainfully employed,,as Al schaol or At.. .
home. Care should be taken to report specl.ﬁca.lly :
the occupations of persons enga,ged in .domestie
service for wages, as Servant, Coolc Housemmd eto. r
If the ocoupation ha.s been changed orF glven up on
account of the pIBEARE CAUBING DEATH, state occu-
pation at beginning of illness. L retlred from busi-
ness, that fact may be mdlcated thus. Farmer (re-
tired, 6 yrs.) . For persons who-have no occupation
whatever, write None. ;
Statement of cause of Death ——Name, first,
the DIBEASE CAUBING DEATH (the primary aﬁeetmn
with respect to time and ca.usatmn), using a.lwa.ys the
‘same accepted term for the sam'ta dxsea.se. Examples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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- “Typhold pneumoma") Lobar pneumoma, Broncho-
. pReumonia {“Pneumonia,” unqualified, is indefinite);
. Tuberculosts of lungs, meninges,- portloneum, ete.,
’ Carcmoma,-Sarcoma, ote., of .. b, . (name ori- *
. ging “Cancer” is.less definite; avmd use of **Tumor"’

" tor malignant neoplasms) Maeasles; Whooping cough;

Chronic valvular. heart disease; Chronic -inlerstitial
nephritis, ete. The comtributory. (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease egusing death),
29 .ds.; Bronchopneumoma (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’” ‘“Anemis’ (merely symptom-
atie), **Atrophy,” “Collapse,” “Coma,”. *Convul-
sions,” “Debility” (‘‘Congenital,”” ‘‘Senile,” - eto.),
“Dropay,” “Exhgustion,” *‘Heart failuré,” “Hem-
orrhage,” “Inanition,” '*‘Marasmus,” ‘‘Old- nge,”
“Shock,” *“Uremia,”! ‘‘Weakness,” ete., when a
definite disease can, be ascertained as the cause.
Always qualify all diseases resulting from child-
birtk or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perifonitis,’’ etc. State cause for
which , surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
83 .ACCIDENTAL, BUICIDAL,. OF BOH[CIDA[:, or as
probably guch, if impossible to’ determine ‘definitely.
Examples: Accidental drowning; struck by rail
way (lrain—accidenl; Revelver wound: of -head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of,the injury, as [racture of skull, and
consequences (o. g., sepsis, !etanus) may-be stated
under the head of *Contributory.” , (Recommenda~
tions on statement of causé of death approved by
Committee on Nomenclature of the ~American
Medical Associa.tion.) - e, A
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No-m —Individual officos may add to abovo list of undesic-
able terms and refuse’ to ‘accept certificated conf.alntng thom,
Thus the form in use in New York Oity sbates “Oertlﬂcatos
will be réturned for additional informatlon whlch glve any of
the following diseases, without explauation, a8 the solo Ccause
of death: Abortlon, collulitis, chlidbirth, convuls!ons. hemor-
rhage, gangreno gastritis, eryslpelas, meningitis, mlscarriase.
nocrosis, peritonitis, phlebitis, pyemia, sapticomis, tetanus,’
But general adoption of the minimum list suggestad will work
vast improvement, and its scopo can be extonded ab a lator
data.
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