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Statement of Occupatlon ~—Precise statemeint of
occupation is very, important, so that the relative
healthfulness OI various pursuits can be known. The
yuestion apphe to ench and every person, irrespec-
tive of age. F [ many occupatxons a single word or
term on the firjt line will be sufficiant, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engiteer, Stationdry Fireman, eta.
But in many cases, especially in industrial ‘'employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional link is provided for the

'lu.tter statement; it should be used only when needed.

As examples (a) Spinner, (b) Catton mill; {a)* Salea-
man, (b) Grocery; (a) Forgman, (b} Automobile fac-
tery. The material worked on may form part of the
sasond statement. Never return ‘‘Laborer,” “Fore-
man;”’ “Manager,” “Dealer,” eto., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at hofhe, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may beo

entered as I{ousewzfc, Housework or At home, and '

clifldron, not , gainfully employed ad At school ot Al
home. Can&fahould be taken to report specifically
the occupations of persons éngaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE cAvusiNG DEATH, state o¢eu-
pation at beginning of iliness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupatlon
whatever, writo None.

Statement of Cause of Death.—Name, ~first, K

the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disedse. Examples:
Cerebrospinel fever (the only definife synonym ig
"“Epidemic cerebrospinal ieningitis”); Diphthiria
{avoid use of *'Croup’); Typhoid fever (neveér report

“Typhoid pnoumonia”); Lobar 3 Pheumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberenlosis of lungs, meninges, perztoncum, otd.,
(,'arcmoma, Sarcoma, ete., of..........(nnid ori-
gm “Cancer is less deﬁmte amld usa bf “Tumor"
Chrénic valvular heart dtsease, Chronic mtarhnml
nephritis, ote. The contribittory (sedohdary dr ii-
terourtent) affection need not Bé stated unless im=

- portant. Example: Measies {diseasa cmismg death),

29 ds.; Bronchopreumoniag (seconda.ry), 10 , da.
Naver report mere symptoms or terminal condlhons,
such as ‘‘Asthenis,” “Anemia” (mberely symptom=
atic), “Atrophy,” “Collipse,” ‘“‘Coma;" ‘' Cohvul-
sions,” *‘Debility” (“Coiigenital,” ‘‘Senile,” bte.),
“Dropsy,” “Exhaustion,” “Heart Ia.lhh'e " “Hom-
orrhage,” “iIna.mtlon," “Marasmus,” “Old bge;”
“Shock,” “Uremia,” "*“Weakness,” eto., when sy
definite diseaso ¢an bo ascertamed ad tho on.uae
Always qualify all diseases rgsultmg from cln]d-
birth or misearriage, as ‘‘PUERPERAL scpucemith‘

TTE“PUERPERAL perilonilis,”’ eté” “Statd " causd

which surgical operation wa.s underta.ken Fof
VIOLENT DEATHS state MEANS qr inJury and quality
83 ACCIDENTAL, 8UICIDAL, dr HoMIicipAL, or a4
probably such, if impossible to determine, dcﬁmtcly
Examples: Accidental drowning; dtriick . by, fail- .
wey irain—accident; Revolver .wbuitd of hcad—
homzc:de Poisoned by carbohc actd—prabably sg‘ictde.
The natire of the injury, as fradture of alkitl and
consequenced (e, g., sepsid, letanis)} ndy be ata.ted
under the head of “*Contributory.” (Recommcnd&-
tions on stntemeu{i of calise of death approved by
Committee on Nomenclature bf thé- Ame’rlcnn
Medical Association.), _5

v

Nors—Individual omces may ndd to nbove list of undosir-
able terms and refuse to accept certificates conmln.{ng them,
Thus the form In use in Now York City states: “Ceruﬂcatos
will be returned for additlonal 1nrormat.ion wh!ch give‘,nny of
the following diseases., without explanation. a8 tho solé éauso
of death: Abortion, eellulitis, childbirth, convulsicns, Aomor-
rhage, gangrene, gastritls, erysipelas, fnaning'ibis. miscarringo,
noecrosis, peritonitis, phlebitis, pycm.la sept!t:emin totantus,™
But general adoption of the minimum list su;gostqd will worlc

vast improvement, and its scope can bBe extended at'h lnter.
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