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Statementfof Occupatlon.—Preclse statement of
occupation is very jmportant, so that the Trelative
healthfulness of various pursuits can be known The
yuestion applies to each and every persnn, lrrespec-
tivo of age. For.-ma.ny becupations a single word or
term on the ﬁrst. line will be sufficient, e. B Farmer or
Planter, Physzcwn,.- Cam'posttor, Archuect,*Locomo-

tive Engmeer, Civil Engineer, Statwnary.Fweman, ate.

But in many cases,fespeclally in mdustnal employ-
ments, it is necessary ‘to know (a) the kind' of work
and also (b) the na.ture of the busmess or mdustry,
‘and therefore an addxtlonal line is prov1ded for the
latter statement; it should be used only’ when needed.
As examples: {(a) Spumer, 1) Cotton mzll (a) Sales-
man, (b) Groeery; (a) Foreman, (b) éiettomobzle fac-
tory. The material worked on may form pa,rt; of the
second statement. Nevor return “Laborer,” “Foro-
man,” ‘“Manager,’ "'“Dealer, ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the houschold only (not paid
Housckeepers,w);o recoive a definite salary), may be
enterod as Houscwzfe, Housework or At home, and

- ¢hildren, not gamfully employed, as At schodl or At
home. Caro should be taken to report specificalty
the occupatiods 'pf persons engaged in domestie
service for wagés, as Servant, Cook, Housemaid, ete.
It the occupalpdn {has been changed or given up on
account of the ®ISEASE CAUSING DEATH, state occu-
pation at hegmmng of illness. If retired from busi-
ness, that fact’may be indicated thus:” Fartmer (re-
tired, 6 yrs.) For persons who ha.ve no occupation
whatever, write None.

‘Statement of Cause of Death —Name, first,
the pisgAsk causiNg DEATH (the pnma.ry affection
with respect to time and causation), Using always. the
sameaceopted term for the same disease. Examples:

. Cercbrospinal ‘fever (the only definite synonym is
" “‘Epideshie cerebrospinal meningitis”}; Diphtheria
(m'foid use of “Croup’}; Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar prewmonia; Broncho-
prneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of ‘‘Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interdtitial
nephritis, ete. The contributory (seconda.ry or in-
tercurrent) affection need not be astated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneﬁmonia (secondary), . 10 ds.
Never report mere symptoms or termmal candltlons,

auch as “Asthama 7 " Anemia”, (merelyzsympmm-
atig), Atrophy,” “Collapse" "Comn.,” « Convul-
sions,” “Debilitys” (“Congemta.l " “Semle, te.),
“Dropsy " “Exhaustmn" “Hea.rt fallure"' Iem-
orrhage,” “Ina_mtwn " “Mafadmus,’ W u0ld ago,”
“Shoek,” *‘Uremia,”

“Weakness" ’etc w&en a
definite diseasecan be ascertained“as the 158,
Alya.ys quality all diseases resulting from ehild-
hﬂ-th or miscarriage, as “PUERPERA.L sejmcemza
“PUERPERAL perztomtzs ote.’ Sm.ta ecausoe for
wluch surgical operation was underta.ken For
VIOLENT DEATﬂé state MEANS or [NJUBY and qua.llfy
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hqad—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull; and
consequences (e. g., sepsis, felanus}, may be sﬁated
under the head of **Contributory.” (Recom‘menda-
tlons on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) -
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Note—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificatos containing them.
Thus the form in usoe in New York City states: *' Certificates
will be returned for additional information which give any of
the following discascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicemin, tetantus,'”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later

date.
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