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Statement of Occupahon.—Precnse statemént of'

occcupation is very important, o that the rela.tive

healthfulness of various pursu1ts' can be' known. T}ie‘
question applies to each and every person, m-espec- )

tive of age. For many occupntlons a single word or
term on the first line will be gufficient, e. g., Farher or
Planter, Physician, Composuor. Architect, Locomo—
{ive enmneer, Civil engineer,” Stationary ﬁreman. ote.
,But in many cdses, especially in- industrial employ-
ments, it is nacessnry to know (a) the kind of work
and also (b) the nature of the business or industry,
and thereforé an additional line is provided for the!
latter statement; it should be used only when needed.”

A8 exa,mplesl' (a) Spmner, {b) Cotton mill; (@) Salés- "
’ man, (b) Grocery; (a)’ ‘Féreman, (b) Aulomobile fac-
tory. The material worked on may form' part of ‘the
second atntement Never return “Laborer " “Fore-

man,” "“Manager,” “Dealer,” Btc, without more
precise spaclﬁca.tmn, as Day laborer, Farm laborér,
Laborer— Coal mine, ete. Womeén-af héme, who are
" engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite sala.ry), may-be
entored aa Housewife, Hotseibork or At hothé, and
children, not gainfully employed as' At school or Al
home. Care tsht:nuldI be taken to report specifically
the oceupatxons of’ persons enga.ged in domustic
gervice for wagss, as Servant, Cook; Housefnatd efe.
If the oascupation has been changed or ‘given up on
account of the pISEABE causmd DEATH, state oocu-
pation at beginmng ofiillnessi* Tt retu'ed from busi-
ness, that fact may’ be indicated thus; Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.'

Statement " of cause of death —Name, first,

the DISEASE CAUBING DEATH (t.he primary aﬁe’ot:on .
with respect to time and ca.usa.tion). using alway's the

same acceptéd term for the same dlséase. Examples:
Cerebrospinal fever (the only definite ‘synonym is
“Epidemic cerebrospinal meningitis™}; Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

o

“Typhoxd pneumonia’}; Lobdr pncumoma, Broncho-
pneéumonia (“Pneumonia,” unqua.llﬁed is indefinite);

. Tuberculosis of lungs, memnges, peﬂ.toneum, eta.,

Carcinoma, Sarcoma, ete., of et - (na.me
orlgin; “*Catcer’ is loss' definite; a.voxd use of ““Tumor"

for malignant neoplasms) Measlés; Whooping cough
Chronie valvular heast disedse; Chronic interatitial
nephnus, eto. The contnbutory (secondary or in-
tercurrent) :a.ﬂectmn need not be stated unless im-
portant! Example: Measles (disense causing den.t,h),
29 da.; Bronchopneumoma (seconda’ry). 10 ds,
Never report mere aymptoms or terminal condltlons.
such as '‘Asthenia,” “Anemia'’ (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma'," “Convul-
sions,” “Debility” (“Congemtal " “Semle." etc.),
“Dropsy,”’ “Exhaustion,” “Henrt failure,’”” “Hem-
orrhage,” “Ina.mtlon." “Marasmus,”' “Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,”” efo., when &

_ definite disease can be ascertained as the causeé.

Always qualify all diseases resulting from ehild=
birth or misearriage, as ‘“PUERPERAL scptice'mia
“PURRPERAL perilonilis,” etc.  State causs for
which surgical operation was undertaken. For’
VIOLENT DEATHS state MEANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or ‘a8
probably such, if 1mposm‘ola to deternnno deﬁmtely.
Exa.mples Accidental ~drowning; struck oy rail-
way train-—accident; Revolver  wotund 'of hedd—
homicide; Poisoned by carbolic aczd—-probably suiéide.
The nature of the injury, as fracture of “skull,' and
consequences (0. g., 8epsis, lelanus) may be stated
under the head of “Contnbutory." (Recommenda~
tions on statement of eause of dea.th ‘approved by
Committee on Nontenclature of the ' Ametican
Moedical Association.)

Note.—Indlvidual oﬂlces may add to above list of undealr-
able terms nnd refuse to hecept certiﬁcntea cont.n.lnlng them
Thus the form In use in New York City statéa: “Certmcatos
will be returned for addit.iona.l information which give nny of
the followlng diseases, without explanation. as the sole ‘cause
of death:’ Abortion, cellultis, childbirth] convulsiona. hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, mimcarriage.
necrosia, peritonitis, phlebitia, pyem!a. sopticemia., tetanis.*
But general adoption of the minimum ust. suggested will' work
vast improvement, and its scope can ba extended at o later
date.
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