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Statement of Occupatzon.-—-Precm\e statement of
oeeupation is very important, so gha.t the relative
hea.lthillélnesa of va.nous pursmts oantb? known. - The
question ‘applies to ésch and every person, irrespec-
tive of age. For many oceupations a ginglé-word or +
term on the first line' ~will be sufficient, e. g., F'armer or-
.. Planler, Phystcmn. Comgpositor, Architect, Locomm

tive engineer, Civil engineer, Stahomrf;:ftreman. oto.
- But in many oases, ‘especially in mdu'gna.l employ-
ments, it is necessury to know (a) the kmd of work ™
and also (¥) the na.ture of the business or mduatry.
and therefore an additional line'is prov:ded for the
latter statement; it should be used only when needed.
As exambples: (a} Spinner, (b) Cotton riill; (a) Sales-
man, {b) Grecery; (a) Foreman, (b) " A'utomobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” " Fore-
man,” ‘“Mansager,” “Dealer,” eto., without ‘more
precise speeification, as Day laborer, Far'fic laborer,’

Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (nof. paid-.

Housekeepers who receive a definite an.lary), -may be .
entered as Housewife, Housework or Atfhome. and ..
children, not gainfully employed, as At school or At N
home. Care, should be taken té report specifically”
the ocoupations of persons engaged in -domestis:

service for wages, as Seruant Cook, Housemmd eto.”,

If the ocoupation has been changed or given up on -
account of the DIBEASE CAUBING DEATH, stase ocou-
pation at beginning of iliness, - If retired from busi- '
ness, that faoct may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who hava no occupatwn .

whatever, write None. [N
Statement of cause of Death_——Name. ﬂrst
the pisEasE causing peaTH (the primary, affection
with respect totime and causation), using always the
same aocepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (neyer report

e -

t
‘Pyphoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (" Pneumonisa,’”’ unquslified, i indefinite);

. Tuberculosis of lungs, meninges, peritoneum, ote.,
* Carcinoma, Sarcoma, ete., of .......... (name ori-

gin; “Cancer’’ is loss definite; avoid use of “* Tumor”
for malignant neoplasms) Measles; Whooping cough;

* Chronic valvular heart disease; Chronic inlerstitial

nephrilis, ete. The contributory. (aeeondary or in-
terourrent) affection need not be stated ‘unléss im-

..'port.lmt Example Measles (disease ca.usmg death),
29 ds.; Branchopneumoma (secondu.ry), A0 ds.

Never report mere ‘symptoms or terminal condltlons,

:auch as “Asthema,': *Anemia’’ (merely, symptoin-
‘atie), ° Atrophy?' "Colla.pse ” “Coma,”-*Convul-

gions,” “Deblht_y (**Congenital,”™ “Senils,” ote.),
“Dropsy,” “Exhaushon,” “Heart failure,”” “Hem-
orrhage,” “Inu.mtlon" ‘*Marasmus,"” “0Nd" age,”

"**Shock,” “Uremis,"” “Wealness," et.c. when a
" definite disease can be ascertained as the cause.
-Always qualify all diseases resu]t.lng from eh;ld-

birth or miscarrisge, a8 “PUERPERAL acpucemm

“PuUBRPERAL peritonilis,”’ eto. . State cause for
which surgical opei‘atmn was, undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B2 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determineg definitely.
Examples: ' Accidental drowning; struck by rail-
way irain—accident; Repclver. wound " df head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {e. g., 3epsis, lelanug) may be stated
under the héad of “Contributery.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclaturq of the Amenean '
Medlcal Assooiation.)

Nore—Indlvidual ofices may add_ to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus tho form in n3e in New York Qity states: *'Certificates
will be returned for additional Information which give any of
the following discasos, without explanation, as the solo causa
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.’
But general adoption of the mintmum list suggosted will work
vast improvement, and its scope ean He ext.andad at a later
date. . -
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