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Statement of QOccupation.—Precise statement of
oooupation is-very important, so that the relative
healthfulness of vnrlous pursuits can be known. 'l‘he
question appliés to eaoh and every person, m-espan-
tive of age. For many’ 5acupatlons a single word or
torm on the first line will be sufficient, e. g., F‘armer er
Planter, Physician, Cpmpoutor, Archilect, Locomo-
tive Engineer, Civil Enpu;user. Stahonary Fireman, eto.
But in many, cases. especially in industrial employ-
ments, it lsmmessary 16 know (a) the Lkind of work
and also (b) the,natnra of the business’or industry.
and therefore an additional line is provided for the
latter statemerit; it should be used only when needad.
As examplea: (a) Spinner, (b) Cotton mill; (a) Scles-
man, (b) Grocef v (a) Foreman, (b) Automobile fac-
tory. The mp iml worked on may form part of the
aecond st.a.tement Never return “Laborer,” *Fore-
man,” “Ma.nager ”, “Dealer,”” eote., without more
preclae apeclﬁeatlon, a8 Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houackecperg,viho receive &, definite salary), may be .
entered as Hoﬁuunfc, Housework or At home, and

children, ng't glinfully employed, as At school or AL
homer Care ahould be talien to report specifically
the occupa.tlons of persons engaged in domesatio
gervice far m’f'ages. ag Servant, Cook, Housemaid, eto:
1t the ocdupaj;lon has been ohanged or given up on
account of Yié:DIBHASE CAUSING DEATH, state ocou-
pation at beginning of illpess. 1If retired from busi-
ness, that fact.may be indicated thus: Farmer (re-
tived, 8 yra) For persons who have no oeoupatmn
whatever, write None.

Statement ‘'of Cause of Death.——Name. ﬁrst
the pIsRASE CAUSING DEATH (the primary affection
with respeot to time and causation}, using alwaya the
same accepted term for the same disense. Exnmplea:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis”); Diphtheria

(a.vo:% nse of **Croup”); Typhoid fever (navar repoert
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumenia (‘'Pneumonis,’ unqualified, 1s indefinite);
Tubsrculosis of lungs, meningss, periloneum, eteo.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” in less definite; avold use of *Tumor’
for malignant neoplasmsa); Measles, Whooping cough;
Chronic valoular hkeart diseass; Chromie intersiilial
nephritis, oto.; The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im.
portant. Example: Measles (dizsenso causing death),
29 da; Bronchopneumonia (secondary), 10 da.
Naver report niere symptoms or terminal sonditions,
such as “Asthema. i “Anemm'.! (merely symptom-
atio), “Atrophy " “Collapse" “Coma,” *'Convul-

" sions,” "Debﬂlt.y" (**Congernital,” *‘Senils,” ete.),

“Dropsy '/ “Exhaustion,” *Hesart failure,” “Hem-
orrhage,"” “‘Inanition,”’ “Marasmus,” "Old nge,”
“Shook,” “Uremia,”  *“Weakness,” ete., when a
definite disenfie. oan be- nseertained as the esuse,
Always quahfy “all digeases result:ng from c¢hild-
birth or mlsearr}age, a8 ,“Punnpmn.m seplicemia,””

“PUBRPERAL peritonitis,’” eotc. State cause for
which surgical t‘)periit.idn was undertaken. For
YIOLENT DEATHS 8tate u'lgANs br INJURY and qualily
85 ACCIDENTAL, svrcman. ‘HOMICIDAL, OF B®
probably such, if lmposs:ble to determine definitely.
Examples: Accidenial “drowning; struck by rail-
way frain—acciden?; Revolver wound of head-—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tefanuz), may be stated
under the kead of *Contributory.” (Re¢ommenda-
tions on statement of oanuse of death approved by
Committee on Nomenclature of the American
Moadieal Assoociation.)

Norp.—Individual ofees may add to above list of undesir..
able terms and refuse to accept cortificates containing them.
Thus the form In ase In New York Clty statea: * Certiflcate,
will be returned for additional Information which glve any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelos, meningitis, miscarriage,
necrosis, peritonivls, phlebltis, pyemia, septicemin, totanua.'
But general adoption of the minimum liat suggested will work
vast improvement, and its scope can be extended at a later
date. :
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