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Statement of Occupation.—Pracise statement of
occupation is very important, so that' the relnnva
healthfulness of. various pursuils'éan be known.. Tha
question apphea to edch and v ery person, irrespedo-
tive of age. For many oeciipations a single wdrd or
term on the first line will be suffidient, o. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sl'a{:ionary Fireman, etel

- But in many oases, especially in industrial employ:

ments, it is decessary to know (a) thé kind of work
and also (h) the pature of the business or industry,
and theréfore an additional line i’ provided far the

- Iatter statement; it should be usod only when needed.

As examples: (a) Spinner, (b} Cotion mill, {a) Salés-
man, (b) Grocery, (a) Foreman, {b) Automobile -fac:
tory. The niaterial worked on may form part of the
sscond statement.
n‘l,an * "Manager," “‘Dealer,” ete.,” withott more
preclse spomﬁcatiou 8s Day laborer, Farm laborer,
l.aborcr—(‘oal mine, olo.
engaged i in the dutie$ of the’housahold onl\ {not pald
Housekeepers who reveive:s daﬁmte sa!ar\'). HIAY. he
éntered as Housetoife,’ Housework or At home; and
¢hildren, not gainfully amployed na At school or"-At
home. Care should be taken: to report specifically
the occupations of persons . engaged in domestio
service for wages, &8 Servant, Cook Housemaid, eto.
It the ocoupation has been changed or given ap on
account of the pIsBABE CAusmG DEATH, state ocou-
pation at beginning of illness.~ If rotired from busi-
ness, that fact may be indieafed thus: - Farmer (te-
tired, 6 yfs.) For persond who hava ne oacupatmn
whatever, write None.:

Statement of Cause of Death —Name, first,
the DISEABE CAUSING peaTH (the primary affection
with respeot to time and oausation), ugifg always the
same accepted term for thé same dlsease Exampies:
Cerebrospinal fever {the only definite synonym ie
“Epidemio oerebrospinal ' meningitis™™); Diphtheria
{avotd ume of “Croup") Typhmd Icncr (never report

Never return **Laborer,” “Fore-

“Waomen- at home, who are -

-

.

*Pyphoid pnoumonia’); Lobur preumonia; Bronicho-
preumonta ("Pnaumoma. ungualified, ia mdeﬂmio)
Tuberculosis of lungs, meninges, perifoneuml ete.,
Carcmoma, Sarcomr:. etc of........ .. .{name ori-
gin; “Cancer” is tesa deﬂmt.e svoidiuse of “Tumor”

. for malignant neopla.sma.), Measles, Whooping cough;

Chronic ualoulur hizart disease; Chronic interstitial
rephritis, eto. The: eontnbutorv (secbndary or in-
terourrént) aflection need not- be statbd unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (aeeouda.ry), 10 da.
Never report mere sympltoms or Lerminal conditions,
such asg “Aathema " ‘“Anemia” " (inercly symptom-
stie), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” “Debility” {*Congenital,” “Semla ” ato.},
“Dropgy,” “Exhaustlon.” “Heart fmlure," “Hem-
qrrhage. “Inanition,” “Marasmus,” “Old age,”
“Shock;” *“Uremia,” *“‘Weakness,” éto., when a
definite disease oan be ascertained d& the oause.
Alwaye quality all disesses résulting from child-
birth .or misearriage, as “‘PUEBPERAL aepticemia,”
“PperrERaL perilonitia,’” eto. State caude for
which suréieal operation was underftaken. For
VIOLENT DEATHB 8tate MEANS OF INJURY and qualify
88 AGECIDENTAL, BUICIDAL, OT HOMIGIDAL, Or A8
probably snoh, if impossible to determine definitely.
Examples: Adccidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelunus), may be stated
under the head of “Contributory.!” (Recommenda- -
tions on statement of osuse of death approved by
Committee on Nomenolature of the Ameriean
Médioal Association.)

Nora.—Individual ofices may add to above Ust of undesir-
able terms and refuse to accépt certlflcites coritainfng them.
Thus the form in use In New York Oity states: * Certificates
will be returned for additloual Information which glve any of
the following dJdiseasos, withoit explanation, as theo sole cause
of death: Abertion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritis, erysipelas, meéningitis, miscnrringe
necrosis, peritonitis, phlebitls, pyemia) aeptlcamla. tetanuy.’
But generai adoption of the minimurm U8t suggested will work
vast lmprovement, and ite scope cah be extended at a later
date
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