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Statement of' Occupahon.-—-l’reelse Btat.oment of
occupation is veryllmportant so that the relative
healthfulness of various pursuits can: b.e known. The
yuestion applies to, gaoh and every person, irrespec-
tive of age. For ij;nny ocoupations o single word or
term on the first line-will be sufficient, e. g., qumgrﬁor
Planter, Physician,, Compositor, Architecl, Locomo-
live Engineer, Civil’Engineer, Siationary Fireman, ste.
But in many cases; ‘especially in industrial employ-
ments, it is neoeaanry to know {a} thé’:kmd"éf work
and also (3) thé nafure of the busmeqs orllmlust.ry.
and therefore.sn additionsl line ia prov:ded for the
latter statoment; ishould bo used only,when"needed
As exnmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile f@o-
tory. 'The madgrial worked on may form pars of the
seeond statement. Naover return “Laboror,” “Fore-
man,” **Manager,” “Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ‘0t6! Women at hoine, who sre
engaged in the. duties of the household only (not paid
I{ousckeepers } who receive a deflnite salary), may be ,
entered as lIousemfe. Housework or At-home, and
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children, not. gmufully employed, a8 At school or Atj, h

home. Care ahould be taken to report. spve:ﬁcallyf
the occupatmns of . persons engaged in domastie
service for wages, na Servant, Cook, Housemaid, ot.c z
It the oocupation has béen changed or given up on
account of the DIBEEABE CAUBING DEATH, state ocou- Py
pation at beginning of illness. If retired from busi- °
ness, that fast may be indicated thda:
tired, 8 yrs.) For persons who have no ovoupation
whatover, write Nons.

Statement of Cause of Death.—Name, first,,
the DISEASE CAUBING bEATH (the pnmary affdation
with respect to time and oausation), using al wajs the
game agoepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'); Diphtheria

‘Farmer (re-

)-‘,.

{avoid use of “Croup"): Typhoid fever (never report -

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (" Pneumeonia,” unqualified, it indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sarcoma, eoto., of..........{(name ori-
gin; “Cancer’ is less definite; avold use of “Tumer”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseate; Chronic interstilial
nephritis, ete. The contributory (gecondary or in-
terourrent)*affection need not be stated unless im-
portant. - Example: Measlea {disonse causing death),

+29 ds.; Bronchopneumonia (secondary), 10 da.
»» Never.report mere symptoms or terminal sonditions,
. such . "Asthema. " “Anemia’ (merely, ‘symptom-

a.t.m). Atrophy * “Collapse " "Coma," “‘Convul-
mous " "Qabtlll;y" ("Congemtal " ‘“Senile,’” eto.),
Dropsy " *Exbaustion,” “B,'ea.rt tailure,” “Hem-
orrhnge" “I.r;‘amtmn " ‘“Marasmus,” “'‘Old age,”
“Shock;” “Urgmia,"; “Wepkness,” ‘eto.,» when 'a
definite. disease na.n ‘be ascertained as the cause.
Alwnjs quality &l dlseasos result.lng from ohild-
birth or misearriagel as “PUERPBRAL soplicemia,”
“Prmnrnnu. peritonilis,” eoto. State cnuse for
which "surgieal operation was- undertaken. For
YIOLENT DEATAS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, of 'HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: | Accidental drowning; slruck by rail-
way irain—accident; Revolrer wound of head—,
homicide; Poisoned by carbolic acid~—probably suicids. .
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus), may.be stated -
under the head of “Contributery.” (Recommenda-
tions on statement of esuse of death approved by
Committes on Nomenclature of the American

Medical Association.) ’

‘ “

Norn.—Individual offices may add to above 1ist of tpdosir-
able terms and refuse to accept certificatos contalning them.
Thus the form In use in Now York Oity states: **Certificates’
will he returned for additional information which give any of
the following dlseases, without explanation, as the sole causoe
of death: Abortlon, cellulitis, childbirth, convulsibns, hbmor-
rhago, gangtene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritoniils, phlebitls, pyemis., septcomia, tetanus, '
But general adoption of the minimum list suggested will work
vast improvoment, and Its ecope can be extended at.a later M
date. . e o
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