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Statement of Occupation. —Prgelte statement of
occupation is very lmportant soitllat the relative
healthfulness of various pursuits ean'be known. The
question applies to each and every person, irrespec-
tive of age. For inany occupations a single word or
term on the first line will be sufficient, e. g., Farﬁ%er or
Planter, Physu:um, Composilor, hitect, Lotpmo-
tive engmeer, Ctml engineer, Slationdyy fireman,’pte.
But in many cases, especially in 1pdﬁ§i;ria.l employ-

ments, it is necessary to know (z) tMe kind of work
and also (b) the nature of the business or indu try,
and therefore an additional line is
latter statement; it should be used only when needed.
. As examples: {a)\Spinner, (b) Colton mill; (a) Giles-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tary. The material worked on may form part of the
second statement. Never return *“‘Laborer,” “Fore-
man,’”’ “Manager,” “Dealer,” ete., without more
. precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are

ovided fgr.the’

P

. engaged in the duties of the household only (not Paid_ .

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to-report speelﬁcally
the occupations of persons engaged in dom.stie
sorvice for wages, as Servani, Cook, Housemaid, etec.
If the occupation has been changed or“given up on
account of the DI8EASE cavUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiecated thus: Farwer (re-
{ired, 6 yrs.) For persons who have no oceupa.txon
whatever, write None. ‘ -
Statement of cause of death —Name, first,
the DiSEASE cAvusiNG DEATH (the primary affection
with respect to time and causation), using always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemioc cerebrospinal meningitiz'"); Diphtheria
(avoid use of “Croup"); Typhoid Jever (never report

R e —

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pueumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritone‘um, ete.,
Cercinoma, Sarcoma, ste., of . .. (name
origin; “Cancer’ is less deﬂmte avoxd use of“Tumor

for malignant neoplasms); Measles: ing cough;
Chronic valvular heart disease; Chrom inierstilial
nephrilis, ete. The contributory (seconflary or in-
tercurrent) aﬁecﬁz need not be statedrunless im-

portant. E;;‘Emp Measles {(diseaze cau

20 ds.; Bronchopgwoumonia (secon 10 ds
Never repoft mer. r terminad conditions,
such as “Aﬁfthen ' (merelyd symptlom-
atie), “Atpgphy ollapse d “Coma. “*Convul-

gions,” “Debility’
“Dropsy,MExha.
orrhage," :gjnanit
“Shock,”

;' “Sedile,"” ete.),
fml .7 “Hem-
‘OId age,"”
$ when a
definite dlé/ c/ };t i ed s the oaUSe.
Always q a.I;fy 8/ eﬁﬁe ultmg om child-
birth or carriaffe, I{ AL puccmw
'PUERPERK;; peri mtis eto ate cause for
whieh surgical lra.tlon w in erta.kan. For
VIOLENT DEATES state MEANSOF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck -y -rail-
way train—accident; Revolver 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 eause of death approved by
Committee on Nomenelature.. of the American
Medical Associatidn) R

Nora. —Ind.ividual offlces may ndd to above list of undesfr.
able terms and ro! accopt certificates eontainiug them.
Thus the form In use 1h New York City states: “"Certificates
will be returned for additional 1nl‘ormntlon which give any of
the following diseases, without ‘explanation, as the sole cause
of death: Abortion, cellulms. c¢hildbirth, convilelons, hemor-
rhage, gangrene, gastritis, erysipelas meningitls, miscarriage,
necrosls, peritonitis, phlebitis,pyemia, septicemin, tetanuas.'
But general adoption*of the mtmum Hst suggested wiit work
vast improvement, and it§ scope can be extanded at o later
date.
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