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Statement of Occupahon.—-Precxse statement of
occupation ig very important, 80 that the relative
healthfulness of various pursults oan be known. The

yuestion ppplles to each and every person, irrespec-’

tive of age. Tor many occupations a gingle word or

term on the ﬁrst line will be sufficient, e. g., Farmer or
" Planter, Phymman, Compositor, .Archilect, Locomo-
- live Engineer, C’wzlEngmeer, Stationary Fireman, ate.
But in many cases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
- and also (§) the nature of the business-or industry,
and therefore an additional] line is provided for the
" latter statement; it should be used only when needed.-
"As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocerz, {a) Foreman ® Automobile fac-
tory. The' materml worked on may form part of the
second statcment Never return *Laborer,” “Fore-
'xri's",n " “Manager,” ‘“Dealer,” etc., without more
preclse specification, as Day laborer, Farm laborer,

Laborcr—C’oal mine, ate. Women at horae, who are .

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

entered as Housewife, Housework or Al homé, and .

" children, not gainfully employed, ag A? school of At
* home. Care should be taken to. report speecifically
~the oecupations of persons engaged in domestic
gervice for wages, as. Servant Cook, Housemaid, eto.

If the oceupation has been changed or given up on-
account of the DISEASE CAUSING DEATH, state oceu-

pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupatlon
whatever, write None.

Statement of Cause of Death -—Name, first,
the DIBEASE CAUSING DEATH (the prlma.ry affection
with respeet to time and- causation), usmg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite sypnonym is

“'Epidemic cerebrospinal meningitis™); ;ﬂ{phthena.

{avoid use of ‘“Croup”); Typheid fever (néver report

£

“Typhoid pneumoria’); Lobar preumonia; Broncho-
pneumonia (“Pneumbma " un'l';‘liz').llﬁ'éd‘ is indefinito);
Tuberculosis of lungs, memngcs, pentoneum, eto.,
Carmnoma, Sarcoma, oté., of. ..., (na.mo ori-
gin; “Cancer is less ‘definite; avoid use of “Tumor
for ma.llgna.qt neop]a.sma.) M easles, Whoopmg cough

‘Chronic” valvular heart dtsease, C’hromc interstitial

nephritis, ete The contnbutory (seconda.ry (')r in-~
tercurrent) aﬁectlon need fot be sta.te]d unless im-
portaut. Example: ‘Measles (dlsease causmg death)
29 ds.; Bronchopneumonia (seconda.ry), 10 ds.
Never report mere symptoms or termlnal conditions,
such as “Asthenia,” “Anemla. (merely symptom-
atie), *‘Atrophy,” “Colla.pse,” “Coms,;"” “Co'nvul—-
sions,” "Deblhty” (“Congenital,”" “Sanile,!’ ote.),
“Dropsy,” “Exhaustion,’ ‘‘Heart fa.l]ure " 4 em-
orrhage,’’ "Inamtlon,” fiMarasmus,’” “‘Old hge" )
“Shock,” “Uremia,” “Weaknéss,’ ete., ‘whén a
definite discase can be aseertmned a.e the cause.
Always qualify all diseases rBSultmg from ahild-
birth or miscarringe, as ‘‘PUERPERAL sepgzca:':ma,
“PuErpERAL peritontitis,”’ ete. State eause for
which surgical operation was undertaken. " For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or a8
probably such, if impossible to determma deﬁmtely
Examples: Acczdcntal drowning; struck by ratl—
way train—accident;  Revolver wound of hcad—
homzc;de, Poisoned by carbohc actd—probably suzc:de
The nature of the m]ury, as fraoture pf skull, dnd
consequences {(&. g, sepsw. tetanus), ma.y "be sta.ted
under the head of “Contrlbutory ) (Recommenda-
tions on statement of cause of dea.th a.p'proved by
Committee on Nomenelatura of the Amencs.n
Medical Assocmtmn)

Nore.—Individual offices may add to abovo Iist of undesir-
able terms and refuse to aceept certificates’ cont.nining them.
Thus the form in use in New York .City states: Cert!ﬂcatas
will be returned for additional informatich wbjch glva a.ny of
the following diseases, without explapation,'as the sole ¢ause
of dedth: Abortmgm. cellulitis, childbirth convuléions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis. miscarringo
necrosis, peritonitis, phlebitis, pyemia, septicemia tetantus,'
But general adoptlon of the minimum list. suggestad will work
vast improvement, and its soope ¢an he extendad at a laler

. date. . -
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