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Statement of: Occupabon.—l’reelsvstateme t of
oceupation is \re:;y i(ﬁﬁort&nt so that the relative
healthfulness of ¥driqus pursuita can be known. The
question applies to mqh and every person, irfespec-
tive of age. For miny occupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archz'téct Lotomn-
tive Engineer, Cigil Engineer, Stationary Fireman, étb
But in many cases, gspecially in indu frial employ-
ments, it is neqessary to know {(a) the ¥ind 6F work
and also (b) $i& finture of the business or industry,

and therefore an additional line is_provided tor the.

latter statoment; it should be used only when nesgdd.
As examples: (a) Spinner, (b) Cotton m'_ill; () Sgles-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part'ef the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,”"” “‘Dealer,” ete., without more
precise specifieation, as Day laboerer, Farm laborer,
Laborer—Coql'mqine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
ITousekeepers who recoive & definite salary), may be
ontered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in .domestic
gerviece for wages, a3 Servaent, Cook, Housemaid, ete.
1f the oceupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no ogeupation
whatever, write None.

Statement of Cause of Death —Name, first,
the PISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using alwaya the
game scoepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie eerebrospinal meningitis"); szhthem:
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pnenmonia’); Lobar preumonia; Broncho-
preumonic (" Pneumonia,” unquslifled, is indefinite);
Tuberculosta of lungs, meninges, perilonenm, oto.,
Carcinoma, Sarcoma, ote., of..........(nsme ori-
gin; “Cancer” is less definite; avold use of “Tumor"
for malignant neoplasma); Measles, Whoom‘ﬁg cough;
Chronic valvular heart disease; Chronic snjeratitial
nephritis, ote. The contributory (seoond:_:i"f: or in-
terourrent) affection peed not be stated whless im-
portant. Exampls: Measles{disease causing death),
29 ds.; Brong pﬁ’gdman:a (seoonanr 10 da.

/pever report mere; symptom( erminal cnnditlons,

ch af ‘' Aithenis,™. 4 Anerfi {merply symptom-
‘atie), “Atrophy,”- “Collapsg,”. “Comp “Convul-
sfons,” “Debility” ¢fCosgenital,” *“Senilp,” eto.),
*“Dropay,” “Exhausﬁlon,“ “feart faity 4 “Hem—
/orrhage,” *‘Inanijtion,” "Marasmus.'V’“Oid age,”
*Shock,” “Urem_}a,"_, “Wepkness,” ote., when a
definite diserse cam’ be ssdertained is the_ cause.
Always qualify ol disenses resulting from ohlId—
birth or miscarfrhge, as ‘‘PUBRPBRAL seplidgmia,”
“PUERPERAL peritonilis,” eto. State ocause for
whieh surgical operation was undertaken. TFor
VIOLENT DEATHS state MgANs ov INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDSL, or 23
probably such, if impossible to determine’definitely. -
FExamples: Accidental drowning; siruck by ;atl—
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. | -
The nature of the injury, as fracture of skull and ,
congequencos (e. g., sepsis, lelanus), may be’ g;ated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approyed by,
Committeo on Nomenclature of the Ameriecan
Medioal Association.) o

Note—~—Individual offices may add to above list of yndesir-
able terms and refuse to accept certificatea contalning them.
Thus the form in use in New York OCity states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
trhage, gangrene, gastritls, erysipelas, meningitis, miscarmriage,
necrosis, peritonitis, phlebitis, pyemia, septicerats, tetanus.”
But general adoptioa of the minimum list suggestod work '
vast Improvement, and {ta scope can be extended at 4 later

date. -
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