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Statement of Occupation.—Precise statements of
occupation is very important, so:that!the relative
healthfulness of various pursuits oan be known., The
question applies to each and every person, irrespeo-
tive of age. iFor many-ocsupations o single word or
“term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, : Composilor, Architect, Losome-
"tive engineer, Civil engineer, Stalionary fireman, oto.
‘But in many cases, espocially.in industrial employ-
ments, it is necossary to know' (a) the kind of work
arnd also (b)«bhe nature: of'the. busimess or industry,
~anditherefore an additional line'is provided for the
‘lattor statement; it should be used ofily when needed.
-As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Aulomobile fac-
.dory. The material worked on may form part ¢f the
seeond statement. Never roturn ‘tLaborer,” “Fore-
'man,” *Manager,” ‘‘Pealer,” éte., without more
«preeise specification, as Day laborer, Farm . laborer,
Laberer— Coal mine,eto. Women at home, who sre
enyaged in the duties of:the housdhold only (not paid
Housekeepers who receive « definite salary), may be
+gntered a8 Housswife, Housewoik:or Al home, and
-children, not gainfully employed, ns. At schedl or At
‘home. Care should be tdaken:to reportspecifically
the occupations of persons engaged in .domestio
service for wages, a8 Servant, Cook, Houzemaid, ote.
If the occupation has been ¢hanged or given up on
account of the DISEASE: CAUSINGIDEATH,. state ocon-
pation at beginning of Hllness. If retired from busi-
ness, that‘fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persona who have nosi occupdtion
whatever, write None. )
Statement of cause of Death.—Name, first,
the DISEASE causiNG DEATE (the primary.aflection
with respeet to time and eausation), using always the
same aceepted term for the same disease. Hxamplea:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”}); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nevertreport

o

“Tyr hoid pneumonin®’); Lobar,pneumonia; Broncho-

.preumenia ('Poeumonia,’” unqudlified, is indofinite);

Tuberculosia of . lungs, meninges, ,peritoneum, ote.,
Carcinoma,' Sarcoma, ote., of . ... ... ..., (name ori-

‘gin; *Canecer’’ is loss definitey avoidusetof “Tumor”
1for malirnant noeplasms); 'Measles;! Whooping cough;

Chronic valvular hcatl discase; + Chronic interstitial

‘nephritis, ete. The contribttory fgecondary or in-

torcurront) affection need not b istated unless im-
portant. Hxample: Mcatles (disease ogusing death),
29 ds.; Bronchepnecumonia (socondamry), 10 ds.
Never report mero symptoma or terminal conditions,
guch as ‘‘Asthenia,’”” **Anemia” :(merdly symptom-
atic), ‘*Atrophy,” "“Collapse,”” *'Coma,” “Convul-
ctons,” ‘'Dobility” (*Congenital,” *“‘Senile,” 1ete.),
“Dropsy,” “'Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” **Marasmus,” *Old 1age,”
“Bhock,’” ‘'Uremia,” *Weakness,” eote.,, when a
definits disease can be :ascortained ss the ocause.
Always qualify all disenses resulting from -child-
birth or miscarringe, a8 “PUERPERAL seplicomia,”
“PUERPERAL perélonitis,” eto. Btate cause for
which surgical opeoration was undertaken. For
VIOLENT DEATHS slate MGANS o7 WJGRY-and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way 'lrain—aecident; Revclver twound -of head—-
homicide; Potisoned by carbolic arid—pribably suicide.
The nature: of .the injury, as fracture.of skull, and
consequencas (e. g., gepsis, telanuk) may-be stated
undor the kead of “Contributery.” !{(Recommenda-
tions on statement of cause of  death approved by
Committee on Nomenclature 1of ~the "American
Medical . Association.)

. Norp.—Individual offices may add to Above List of undesir-
able terms and refuse’ to accept certificates containing them.
Thus the form in use In New York QOity states:  *Certificates
will be returned for additional informationwhick glve any of

. the following diseases, without explanation.:as tho sole cause

of death: Abortien, cellulitis; childbirth, convulsions, hemor-

'g.? * ,rhage, gengrene, gastritis, erysipelas, meningitls, miscartiage,

necrosis, peritonitts, phlebltls, pyemin, septicemta, totanus.'
But general adoption of the minimum Hst:suggestad willrwork
¢nst improvement, amd Its scope can be extendod at atlater
date,

ADDITIONAL BPACE FOR FURTBER STATEMENTS
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