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Statement of Od'cupaiion.—-Preciée statement of
oceupation is veryé
healthfuluess of va.rﬁus pursuits can be’ known. The
question a.pphes to euoh and every peraon, irrespec-
. tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer dr
Planter, Physician,” Composttar, Archtlf;ct Loco
' tive engineer, Civil cflgmecr, Slat:onary ftreman, :%
But in many cases,;,aspecxal]y in industrial emplofz
ments, it is necess. to know {a) the‘kind of work
and alse (b) the na
“and therefore an s
latter statement; it should be used only when need'érd
As examples: (g} Spinner, (b) Cotion mill; {(a) Salcs—
man, (b) Grocery; (a} Foreman, (b) Automobile ,{ac—
tory. The material worked on may form part of the
second sta.teme’n't Never return “Laborer,” *Fore-

man,” "Ma.nager ) uDealer" eto., without more.

"precise spemﬁcatxou, as Day laborer, Farm laborer,
Laborer— Coal'mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, HousewsPk or At home, and
children, ngt, gainfully employed, as Af school or At
homs. Care should be taken to report- epecifically
the oceupatio s of persons engaged in domestio
service for wages. a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state occu-;'

pation at béfinning of illness. If retired from busi-
ness, that fact may besindicated thus: Farmer (re-
tired, 6 yrs.) For perééns whe have no occupation
whatever, write None.

Statement of cause of Death —Name, first,
the DISEABE CAUBING- mm-rn (the prlmary affection
with respeot to time and. caungation), using always the
same neoepted term for.the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemio - cerebrospinal meningitis''); Diphtherig
{avoid use of *'Croup’’); Typhetd fever (never report

mportant, 8o thati the relative’

re of the businesa or industry, -
itional line is provided for the.
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Tyt hoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, memngca. periloneum, eto.,
Carcinoma, Sarcoma, eto., of .. .. ... ... (hame ori-
gin; *“Canecer” is loss definite; avoid use of *‘Tumor”

for malignant noeplasms); Measles; Whoogmg#caugh;

Chronic valvular heart disease;  Chronic mial
nephrilis, eto. The contributory (gecon r in-
tercurrent) affection need not be stated unléss im-

portont, Example: Measles (disease causixig death),
T 29 ds; Bronchopneymonia (saconda.ry) 10 ds.
A evsm‘éport mere symptoms or terminal eond.ltmns.
“dch ag “Asthenia,” “Anemlay (merely ;symptom-
io), ‘*Atrophy,” “Collapse,” ‘Coma." vconvul-
ns,” “Deb:llbf' [ ‘Congenitgl,” “Senile,"\eto 3,
Dro i “Exhaus n,” +‘Heart fat_yu'e" “Hem-
aO;rhn-ge " "Inamt.)oy “I«Iarasﬁnus," “Old -age,”
“#Shocly” “Uranﬁu. " “Wegkneis,” et0hs when &
deﬁmte disense can be aseertained s ihe eauke.
Always, qualify all diseases reulting from chlld-
birth or miscarriage, "PUEBPERAL scpt;cemw,
‘"PUEBPERAL peruomm, oto. I,’ State ocause for
which burgical operation was, undertakan. 'or
VIOLENT DEATHS §tato MEANS ORANJURY and’ quahfy
@8 ACCIDENTAL, SUICIDAL, OF ' HOMICIDAL,
probably sueh, if impossible to determine de_ﬁnitely.
Examples: Accidental drowning; struck by rail-
way train——gccident; Revclver wound of head— .
homicide; Poisoned by carbolic acid—probably 'suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may be stated -
under the head of “*Contributory.”  (Recommenda-
tions on statement of cause of death approved by

Committes on Nomenclature of the American

Medic&l Asgociation.)

' Nore—Individual offices may add to above list of undesir-
sble terms and refuse to accept certificates containing them.
Thus the form In use In Now York Clty atates: “Certificates
will be returnod for additional information which give any of
the followlng diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage, -
necrosis, peritonitis, phlebitis, pyemia, septicemla, totanus.”
But general adoption of the minimum list suggested will work:
vast improvoment, and its ecope can be ext-endod at a later
date. .
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