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Statement of Occupatxon.—-—Pramse statement of
occupation is very important, so that the relative
healthfulness of various pursmts can be known. The
yuestion applies to each and every person, irresppe-
tive of age. For many occupa.txons a single word or
term on the first line will be suﬂ’iment. e. g., Farmer or
Planter, Physician, Composztor. Architect, Locomo-
tive Engineer, Civil Engincer, Stgtiongry Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is neeessary to know:(g) the kind of work
axnd also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it'should be used only when needeq,
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
‘second statement. Never Teturn “Laborer,” ‘‘Fore-
man,” “Manager,” *‘Dealer,’” ote,, withont more
premse spoecification, as Day Iatgorar, Farm laborer,
Laborer—-Caal mine, etg. Women at, home, who are
* ehgaged in the duties of the household only (not paid
Housekespers who reeelve a definite sa.la.ry) may he
entered ad Houuwtfs, Housework or At home, and
children, not-gainfully ‘'employed, as At school or At
home. Care should be taken to report epecifically
.the occupations of persons enga.ged in domesmo
.service for weges, 88 Servant, Cook, Housematd ata.
If the occupation has been cha.ngad or-given up en
acoount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness.: If retlred trom busi-
ness, that faet may be indicated thus Farmer (re-
tired, 6 yrs.) For persons who have no ogeupation
whatever, write None.

Statement of Cause of Death —Name. first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemi¢ cerebrospinal meningitis”); Duphthena
(avoid use of “Croup”) Typhoid fever (never reporf

“Typhoid pneumonia’’); Lobar pneumoma, Hropcho-
preumonia (**Ppeumonia,’ unquahﬁed is indefinite);
Tuberculosis of lungs, meninges, perttoneum. eta,,
Carcinoma, Sarcoma, eto., of.......... ‘.{name ori-
gin; “Cancer’’ is less definite; a.void use pf “Tumor’’

for maligrant neop!asma) M easlea. Whooping cpugh

Chronic valvular heart diseass; Chromc mtergtmal
nephritis, eto. The eont.nbut.ory (geoopdary 9r m-
terourrent) affection need not bg stated nnlesp im-
portant. Examplo: Measles (dlsea.le osusing dqa.t.h).
29 ds.; Branchopncumoma (seoonda.ry), 10 dsa.
Naeaver roport mere symptoms or termmal oond1 ions,
such as ‘Agthenia,” “Auemm" (mﬂrely symptom-
at.m). “Atrophy ' “Collapse,” “Coma‘," “Convul-
sions,” “Debility” (“Congenital,” ‘Senils,” ete.),

, '"Dropsy" ‘‘Exhanstion,” *“Heart.failure,” "Hem-

orrhage,” *“Inanition,” ‘Marasmus,” “0id a.ge,"
“Shock,” “Uremia,” “Weakness,” eto., wh‘en a
definite disease oan be ascertained as the gause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘“PUERPERAL seplicemic,”
“PUBRPERAL perilonilis,”’ eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably sueh, if impossible to det.ernung deﬂmt.dy
Examples: Aeccidentgl drowning; struck by rml—
way train—accident; Revolrer wound of head—-
homicide; Poisoned by carbelic acid—probgbly™ augmde
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lefanus), ma may ‘bo stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death. approved by
Committee on Nomenclature of the Amerioan
Medical Association.y

Notp.~-Individual ofices may add to above Hst of undesir-
able terms and refuse to accept certificates oon,ta.in.lns them.
Thus the form in use In New York City atates: “Cartl?cntm
will be returned for additionnl information ‘which give any of
the following discases, without explanation; as t @ sole cause
of death: Abortion, cellulitis, childbirth. convulsions, qemor-
rhage, gangreno, gastritis, erysipelas, menlngitla nﬂscarrlage
necrosis, peritonitis, phlehitls, pyemia, uaptdcelpl&. totanus,™
But general adoption of the minimum Yt SUER i’@d will Work
vast lmpmvnmont and 1t8 scope can be amn ed at a :later
date.
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