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Statemenﬁ'of Occupation.—Precice statement of
oecupation m‘fqu important, so that the relative
healthfulnesy ofgfarions pursuits can be known. Tha
question applies to eaoh and avery person, irrespec-
tive of age. [For many oscupations & single word or
term on the ﬁrat line will be sufficient, e. g., Farmer or
Planter, rPhyazctan, Compos:tor, Architect, Locomo-
tive enmnear, Civil engineer, Stationary fireman, oto.
But in many cazes, especiglly in industrial employ-
ents, it is necessary to know (a) the kind of work
and also (b} the nature of the business or Industry,
and therofore an additional line is provided for the
Intter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobils fac-
tory. 'The material worked on may form part of the
gsocond statement. Never return ““‘Laborer,” “‘Fore-
man,”’ "Ma.n&ger " “Dealer,” ete., without more
precise speelﬁeatlon, a8 Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered ns Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or_given up on
account$ .of the DISEASE CAUSING DEATH, gtafe ooou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ’ '
Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affeetion
with respeot to time and csusation), using always the
same acospted term. for the same disease. Examples
Cerebroepinal fever (the on]y definite synonym {3
“'Epidemlo cerebrospinal meningitls"), Dvphtheria
(avoid use of *Croup"); ,Typho:ld fcvar (never report

“*Tyr hoid pneumonia’); Lobar pneumqm’a, Broncho-
preumonia. (“"Paenmonia,” unquall.ﬁ,ed is indeﬁmip),
Tuberculosis of lungs, memngea, pcr}taneum, eto.,
Carcinoma, Sarcoma, ete., of........ + + . {name ori-
gin; “Cancer” is less definite; avoid uge of “Tumor”

for maligna.nt noeplasms) Measles; Whooping cough;
Chronie valoular heart disease; Chronic 1ntqratt§ta!
nephritis, ete. The gontributory (secondary or in-
tercurrent) affection need not be stated uulgss im-
portans. Example: Megsles (disease causing death),
28 da.; Bronchopnmmoma (ti:econd‘a.ry). 10 ds.
Naver report mere symptoms or, terminal conrhtwns,
such as “Asthenia,” "Anemia." (mierely symptom-
atis), “‘Atrophy,” ‘“Collapse,” “Coma,” "Convul-
gions,” *“Debility” (“Congenital,” “‘Senile, " eto.),
“Dropsy,” “HExhaustion,” ‘“‘Heart tallurs,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0ld age,”
“Shock,” *Uremia,” "Wea.kness, eto., when a
definite disease can be a.scertmned a8 the cause,
Alwaya qua,hfy all diseases rqsu.ltmg from ehlid-
birth or miscarriage, 8s ‘'PUERPERAL seplicemia,”

“PurRPERAL perilonilis,” eto.  Stgte oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF nomcwu, or ns
probably sueh, it impossible to determlne definitely.
Examples: Accidental drowning; struck by rail-
way {ratn—accident; Revolver wound of hegd—
homicide; Poigoned by cqrbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) ma.y be qtated
under the head of "Contnbutory. (Recommendn-
tions on statement of cause of death approvgd by
Committes on Nomenclat.ure of the Am?rlcsu
Medical Assoéiation.)

Nors.—Individual offices may add to ahove list of undesir-
able terms and refuse to accapt certificatss coptalning them.
Thus the form In use in New York Olty states: *Certificates
will be returned for additlonal mrcrmatfon which give any of
the following diseases, without explanation, as the eold cause
of death: Abortlon, cellulltis, childbitth, ounvul&lons. hoemor-
rhage, gangrens, gastritls, erysipelas, mentnsltls mllcqrriage.
necrosls, peritanitis, phlebitis, pyemts, septicomis, tetanus.”
But genéral adoption of the minimum list Buggbstod will work
vadt improvement, and it scope can be extel}ded ot o later
date.
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