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Statement of Occupation.—Precisg sta.tegnent of
occupation is very, important, so-thatﬂthe relative
hkealthfulness of vanous pursuits eanyknown' The
guestion applies to" each and every rgon, irrespec-
tive of age. . For many occupations a smgle word or

term on the firét lina will be sufficient, e. g., Farmer or )

Planter, Physician, Composztor, Architect, Locomo-
tive Engineer, Civil Engmeer, Stationary Fzrcman, eto.
But in many casos, especmlly in induestrial employ-
ments, it is necessary to know (¢) the'kind of work
and also (b) the naturé of ‘the business or mdustry,
and therefore an a.ddltlona.l line is provided ‘for the
latter statoment; it should be used only when needed.
As examples: (a) Spmner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobds Jae-

. tory, The material worked on may form pa.rt. of .the
second statement. quer roturn ‘“‘Laborer,” “Fore-~
man,” ‘“Manager,’” . “Dealer,”” ete., without more
precise specification; as Day leborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive o definite salary), may be
entered as Housemfe, Housework or Al home, and
children, not gainfully employed, as At schaool or At
home. Care should-be taken to report stpeclﬁca.lly
the ooeupatioﬁs of porsons engaged in domestie
serviee for.wages, as Servant, Cook, Housemaid, sate.
It the occupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, state cceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Fot;..xpersons who havo no occupat.mn
whatever, write None.

- Statement of Cause of Death.—Name, first,
the DISEASE CAURBING DEATH {the primary affection
with respeet to time and eausation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syronym is
“Fpidemic cerebrospinal meningitis"); Diphtheria
(avoid uso of *'Croup’’); Typhoid fever (never report

*“Typhoid pneumonia'’); Lobar preumonia; Bronesho-
prneumonia (“Poneumonia,” unqualified, is indefinito);
Tuberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.. .{name ori-

. gin; *‘Cancer"” is less definite; avoid use of “Tumor”

r - for malignant neoplasma); Measles, Whaoping cough
Chronic valvular heart discase; Chronic mteratztmt
nephritis, ete. The contributory (secondary or in~
tercurrent) affection need not be stated un_loss im-
portant. LExa.mple Measles (disense ca.usmgi death),
29 ds; Bronchop%‘é’umoma (secondary), 10 da.
. fljever repo"t mere s mptoms or terminal gondltlons.
_/; sueh a,"“ cnlm’?“Auemla" {merely symptom—

N

. atlc) trbp e follapse,” “Coma,”’ {*Convul-

) SlOIJS » “Tebility’t ‘Congenital,”’ “Semle, . etc.),

/ -““Dropsy” “Exhaustion,” “Hedtt fa.llure," “Hem-
/_J ’i‘ ) orrhq,g " _“Inanition’” “Ma.rasmus,”_“Old age,’
¥ ”"_Shocft,f’,‘ “Uromm.” “Weakness, ote.;” when a
Heﬁ ti disgnse. can ‘bo’ q,scorta.med ag the onuse.

~., Alxgays qug Ao a.ll dlsphs.esﬂ,j result.mg.from ghild-
’ .-b:rthl.tor&gn sca.rrmge‘,,as «PUERPERAL‘ scphcemm,

j' " ‘LIf_g_g_ ifis;’ oto State ca.use for
¥~ “which *surgidMioperation was undertaken. = For

“ VIOLENT DE vm{s state MEANS OF INJURY and qualify
aS ACCIDENTAL, BUICIDAL, OF - HOMICIDAL, OF A8
®, probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acetdent; Revolver wound of head—
" homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
s congequences (c. g., sepsis, telanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

’ Medical Assgociation. ) :

Nore.—Individual offices may add to above list 'of undesir-
able torms and refuse toc accept certificates contalning them.
Thus the form in use in New York City states: ** Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause

4of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemin, tetantus,™
But general adoption of the minimum list suggested will work
. vaat improvement, and its scope can be extended at a_lafer
. date.
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