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Statem of:ccupahon —Preﬁ?so statement of
occupation fis ery‘important, sortha.t the relative
healthfulnes 2 pursuits can be known. The
question app h and every.fjerson, irrespec-
tive of age. LEil ny occupations a single word or
term on the ﬁr_pt:li.@ will be sufficient, e. g., Farmer or
Planter, Phy#Mcian, Camposttor, Archttect Locomo—
tive Engineer, Ci l’Engt}zeer. S!atwn&‘ry Fzreman, eto
But in many ct%’ Paspeom.lly in indystrial employ-
ments, it is necefsary to know (a) thé kmd of work
and also (b) the ymfiture of the busmess or induatry.
and therefore a ddltlonal line is provxded for the
latter statement;i ahould be used only when needéd.

- As examples: ( ; ptfmer, (8) Cotton'imill; (a) Salas-
man, (b) Grocery, (a):Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,’”’ ‘‘Dealer,” eoto., WIthout more
precise specification, as Day laborer, Farm' Iabarcr.
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entoered as Housewife, Housework or Al home, and
childron, not gainfully employed, as A¢ school or At
home., Care should be taken to report specifically
the occupations of persons engaged {n domestio
servioe for wages, as Servant, Cook, Housemeaid, oto.
If the occupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nons,

Statement of Cause of Death.~—Name, first,
the piBrAsSE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same ageepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcema, ete,, of..........{(name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor’.
for malignant neoplasma}); Measlea, Whoopmg cough;
Chronic valvular heart diseass; Chronic jmlcrstmal
nephritis, ete. The oontnbutory. (ﬂecoﬁﬂary or in-
terourrent) aﬁeetmn need not be stated unless im-
portant. Example ,_Measles {disease eaumn’gfﬂeath),
129 ds.; Bronchop’neumoma (sacondaty), 10 ds.
Never report mere.symptoms or-terminal: uondltmns.
/such as “Asthema;’; “Anemjal, (merely’symptom-

" :atio), “Atrophy, a “Collapse, 2= “Coma,"; ’“Con/vul-
" pions,"” “Deblllty""(“(}ongemtfal "o emr" ‘otal),

“Dropsy " “Exha.ust.lon," “Heart ure o “Hem-

’ .orrhage “Ina.n‘xtlon ” “Ma.rasmus," 4“0 age,’
:~“Shock " “Uremlél.h" “Weaknéss “'79(‘,0., Jthen a
! deflnite dlsease\oan*be ascm‘tmnod—m.s tha; cause.

"Always qua.hfy .8l %, diséasen ;gsultlng tro ahild-
-birth or miscarriagd, as “'PUERPERAL 'aeptzcemm,
“PUERPERAL pertto‘mtw, “ete: State cdyse for
which surgical op‘ora.tlon wis undertaken. For
VIOLENT DEATHS Btate MEAN cp INJURY and quallfy
83 ACCIDENTAL, BUICIDAL, OF ROMICIDAL, ,or By
probgbly such, if impossible to determine deﬁmt.ely

" Examples: Accidental drowning; atruck by ratle

way #rain—aceident; Revolver wound of head—
hkomicide, Potsoned by carbolic acid—probably autc:da.
The nature of the injury, as fracture of skall, and
consaquences (o. g., zepsis, letanus), may be sta.teq
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) i
Nore.—Individual oces may add to above list of undesir-
able torms and refuso to accept cortificates contalning them.
Thus the form in use in New York Olty states: * Cettificate,
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitis, pyomia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work

vast improvement, and its ecope can be extended at a later
date.
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