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Statement of Occupatlon.—Preclse statement of
oeeupatlon i3 very. important, so that the relal,twe
healthfulness of various pursuits ean be known. The
questlon applies to each and every person, 1§-respee-
tive of age. For many ocoupations a single word or
term on the first line will be sufﬁcieut e.g., Farmer or
Planter, Phystcmn, C’ompos;tor, Architect, Locomo-
live Enmnecr, Civil Engineer, Statwnarg Fireman, eto.
But in many ‘cases, especially in industrial employ-
“"ments, it is necessary to know (a} the kind of work
and also (b} the nature of tho busmess or mdustry.
and therefore an addmonal lme is provided for the
latter statement; it should be used only when needed
As examples: {(a) Spinner, (b} Colton mill; (a) Sa?os-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
- tory. ‘The material worked on may form park 6f the
second stutement Never return *“Laborer,” *‘Fore-
man,"” “Manager " "“Daealer,” “eto., without more
preelse spec:ﬁeatlon, as Day laborer, Farm laborer,
Laborer—- Coal mine, etc. Women at homae, who are
enga.ged in the duties of the household only (not paxd
" Housekeepers who receive a definite sa.lary) may be
' ontered a8 Housewife, Hausewor.(. or At home, and
. children, not gainfully employed as Al school or Al
home. Care should ‘be taken to report specifically
the occupations of persons enge.ged in domestie
service for wages, as Servant, Cook Housema:d ete
If the oceupation has been changed or glven up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) Tor persons who ha.ve no eeeupa.tlon
whatever, write None.

Statement of Cause of Death.—-—Name, first,
the pisEasE causixg DEATH (the pnmary aﬁ'eetmn
with respeect to time and ea.usa.tlen). using always the
same adeepted term for t.he same disease. Examples.
Cerebraspinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); D;phthena
(avoid use.of “Croup"); Typhozd fever (never reporb

-—

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia {Pneumonia,” unqualified, is indefinite);
Tubgrculosis of lungs, meninges, pertloneum, ete,
C’arcmoma, Sarcoma, ete.,of . ... ... (usme ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrzt;s, ete. The eontnbutory (secondary or in-
teraurrent) affection need not he stated unless im-
portant. Example: Measles (dlseuse esusing death),
29 ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemla"‘(merely symptom-
e.ne), “Atrophy ” “Collapse,” “Coma,” “Convul-
stons,” *‘Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,’” “Exhaustion,” “Heart failure,” *“‘Hem-
—orrhage,” . “Inanition,” “Mamsmus " “0ld age,"
“Shock,” “Uremia,”- “Weakness,” eote., when a
definite disease can be aseertamed as the cause,
Always qua.hfy all diseases resultmg from child-
birth or ‘miscarriage, as “PurrperaL septicemsia,’’
“PUERPERAL perilonilis,” eto.. State eause for
whieh eurgmal operation was undertaken, For
VIOLENT DEATHS State MEANS or INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, O a3
probably ‘such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicids; Potsoned by carbolic acid—probably suicide.
The naturé of the 'injury, as fracture of skuall, and

¥ gonsequences (s. g., sepsts, tetanua), may be stated
under the head of “Contributory.” (Recommenda-
tions ,on statement of cause of death approved by
Commlttee on Nomeneleture of the American
Medma.l Assocmtmn )

Nora.—Individual offices may add to above lst of undesir-
able terms and refuse to accept eert[ﬁcates contalning them.
Thus the form in use in New York City states: "“Certifcatos
will be returned for additional information which giva any of
the following diseases, without explmmtion. ag the sole cause
of death Abaortlon, cellulitis, childbirth, convulglons, homor-
rhage ‘gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosxs. peritonitis, phlebltis, pyomia, septicemin, tetanus,'*
But: genera.l adoption of the minimum Mst suggested will work
vast improvement and ita scope can be extended at. a later
date.
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