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Statement of Occupation.—Precise statomeént of
ocoupation i3 very important, o that the relative
healthfulness of varfous pursuits ean be known.. The
question applies to each and every person, irrespec-
tive of age. For many ceoupations a'single word oF
"term on the first line will be suffigient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tve Engineer, Civil Enginecr, Statiofiary Fireman, oto,
. But in many eases, especially in Industrial employ-

ments, it s necessary to know (a) the ‘kind of wotk -

and also () the nature of the busindss or industry,
and therefore.an additionnl line is provided for the
latter statement; it should bé used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Salés-
man, (b) Grocery; «(a} Foreman, (&) Automobils Jac-
tory. The material worked on may forin part of the
sdcond statement. Never returss “Laboret,” *Fore-
man,” “Manager,” “Doaler,” et¢., without more
precisa specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are -
engaged’in the duties of the household obnly (not paid
" Housekeepers who receive a definits salary), may be .

entered as Housewifs, Housework or At kome, and
"cliildren, not gainfully employed, as At school or Af
home. Care should be taken-to report spacifically
the osoupations of persons éngaged in domestie
servioe for wages, as Servant, Cook, Housemaid, oto.

It the osoupation has been changed or given up 6n

aoccount of the bISEABE .CAUSING DEATH, state ocoi-
pation st beginning of illness. ~ If retired from busi-

ness, that faot may be indicated thus: Farmet (re- .

tired, 6 yre.) For persons who have no ocouphation
whatever, write None, ’

Statement of Cause of ‘Death.——l.\Tame,’ first, -

the DIBBABE CAUSING DEATH {the primary affsction
with respeet to time and causation), using always the
same aocepted term for'the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’y; Diphtheria
{avoid use of “Croup™); Typhoid fever (nover report

- Catesnomn, Sarcoma, eto., of . . . .

“Typhoid pnéhmdnia"j; Lobar pneumonia; Brancho-

L preumonia (“Preumonia,” unqualified, is indefinite);

Tuberculosis of luhgs, meninges, peritonéum, eta.,
y _ .« + . (name ori-
gin; “Cancér” is leds definite; dvold use of “Tumor”
for maligiant heoplasina); Measles; Whooping cough;
Chronic valvular Keatt disease; Chronic intetstitial

- fiephritis, otor Tha contributory. (secondary or in-

tersurront) affeotion need not be tated anless im-

poitant. Examplo: Measles {disease eausing death),

- 29 dai- Braﬁchopnehm_onia (secondary), 10 da.
‘Never report mere symptoms or terninal conditions,

such as ““Asthenin,” *‘Abemia” (merely symptom-
Btic), “Atrqphy," "Co[_lu.pse.". “C_oma‘," “co[]li’l.ll-
sfons,” “Dability” {“Congenital,” *Senile,” sto.),

“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-

orrhage,’” “Irapition;” “Marasmus,” *“Old -age,”’
“Shook,” *‘Utemia,” “Weakness,” eto., when” a
dofinite’ disease .can be ascertained as the . sause.
Always qublify all disenses res’ultiné from child-
birth or miscarringe, 83 “PUERPRRAL éepticamia,”
“PUERPERAL peritonilis,”’ eto. State caude for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and quality
88 ACCIDENTAL, HUICIDAL, Or HOMICIDAL,, Of a8
probably suoh, it impossible to determioe definitely.
Examples: Aceidental drowning; struck by rail-
way - train——atecident; Revolver wound of head—
homiitidé; Peisoned by carbolic acid—probably suicide.
The naturé of tha injury, as fracture of gkull, dnd -
eonsequences (e. g., sopsfs, fetanus), may he stated
under the head of ““Conttibutory.” {Recommenda-
tons on statement of cause of doath approved by
Committee on Nowenclature of the American
Medieal Associntion.) : .

Notr.~—Individual offices may add to 6bové List of undestr:
abla terms and refuse to accept certificates coatalning them.
Thus the form in use in New York City atites: *'Certificates
wlil be returzed for additionai tnformatign which give any of
the following diseases, without explanation, as the sole cauge
of death:. Abortlon, cellalitls, childbirsh, convalslons, hemor-
rhage. gangrene, gastritis, eryaipelas, meningltis, miscarriage,
hecrosis, peritonitis, phiebitls, pyemia; sapticemia, tetanits.*
But general adoption of the minlmum list siggestéd will work
vast improvemont, and Its scope can be extended at a later
date. v
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