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Statement of Occupanon.—Preclse statement of
ocoupation lxs‘r! \ﬁzy.lmportant 80 'that t.he relatlve -
healthfulness’of varions pursuits can be knowu The
question aﬁphes;.to each and’ every persoi), irréspec-
tive of age. "*For'mginy occupations a smgle word or
term on the first Ilng_lwl! be suiﬂclentﬂe g, Far,mer or
Planter, Physzcwn C’omposztar, Arehitest, Lotomo-
tive Engineer, Civil Engmeer._Stahongry, If‘tre:ma_n. ate. -
But in many gaxgs, especially in industrial employ-
ments, it is necessary to know (a)° the ki;ud of work
and also (b) tho~nature of the busmess or industry,
snd therefore’ an~additional line i8 provxded for the
latter statement;lit should be used only when naeded

As examples: (a)- Spmncr, {(b) Cotton mill; (a) Sales- . .

man, (b) Groceryk, ‘(a) Foreman, (b) Automobzls fae-

tory. 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 Iaborer, Farm laborer,
Laborer— Coal mine, cte. Women at home, who are

‘engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or' AL homs, and
children, not gainfully employed, as At school or At
homs. Care should be tallen to report specifieally

the ocoupations of persons ‘engaged in domestic

service for wages, ag Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, 8tate occu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who. have no ocoupation
whatever, write None,
Statement of Cause of Déath *Name, first,

"the DISEASE CAUBING DEATH (the primary, aﬁ'ectlon
-with respect to time and causation)}, using a,lw&ye the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

i

lo

-

)

.#" “Shock,"”

- gzephrms, ete.
- tercurrent) affeotion need not be stated unless im-
’r: portant.
~ 29 ds.;

“Typhmd pneumoma") Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta., of . . (namo ori-
* gin; “Cancer” iz less deﬁmte avoid use of “Tumor’
for malignant néoplasma); Measlos; Whoopmg cough;
Chromc valvular heart disease; Chronic interslitial
The contributory (secondary or in-

Example: Measles {disense causing death),
Br?}'zchopnsumoma {secondary), 10 ds.
. Nover report'mere .Symptoms or terminzl conditions,

. . such as "Asthenia."’ “Anemia” (merely symptom-

.« atie), “Atrophy,” »“Collapse,” “Cdéma,” *Convul-
gsions,” “Debility” (*“Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
: orrhage,” “Inanition,” “Ma.rasmus " 0ld age,”
**Uromia,” “Weakness," ete., .when a
. definite disease can be ascortained as the oause.
Alwa.ys quahfy all diseases resulting from ghild-
- birth: or misearringe, as as “PUERPERAL septicemia,”
“PUBRPERAL pcntamhs,"'etc State cause for
which surgical operation was undertaken. For
VIOLENT DEATHA state MEANS or INJURY and gqualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of &
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - train—accident; Revelver wound -of  head—
homicide; Poisoned by carbolic aczd—'probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, ftelenus), may be stated
under the head of “Contributory.” (Recommgmda.-
tions on statement of cause of death approved by
Committes on Nomenoclature of the Amerwan
Medieal Assooiation.)

Nors.—Indlvidual offices may add to above llst of undesic-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statos: ''Cartificatea
will be returned for additional information which give any of
the following diseases, without explanation, as the aole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
nocrosts, peritonitis, phlebitis, pyemla, septicemia, tetaous.'
But general adoption of the minimum list suggestod will work
vast improvement, and it8 scope can be extended at & later
date. R
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