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Statement of Occupation. —Precma statement of
vcoupation {s very Important, so that the relative
healthfulness of various pursuits can be known, The
yuestion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term cn the first line will be sufficient, e. g., Parmer or
Planter, Physician, Coémposilor, Architect, Locomo-
tive Engineer, Civil Enpineer, Stationary Fireman, ato.
But in many cases, especially in industrial employ-
ments, It is necessary, to know (a) the kind of work
and aleo (b) the nature.of the business or mdust.ry,
snd therefore an additional live is prowded tor.the
Iatter statement; it should be used only,when needed
An examples: (a) Sp-mner. (bY Cotton-mill; (a) -Salea-
man, (b) Grocery; (a) Foreman, (b) Automobile J"ac-
tory. The material worked on may form part of the

" second atatement, Never return *‘Labérer,”.' Fore-
man,” “Manager,” ‘‘Denler,’” ete., without more
precise specifieation, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in. domestie
service for wages, aa Sereant, Cook, Housematd, eto,
It the ocoupation has been echanged or given up on
aocount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi.
ness, that fact may be indicated thus: Farmcr‘ (re-
tired, 8 yrs.} For persons whothgyve no occupation
whatever, write None. hﬂ%&

Statement of Cause of Deathi—Name=r =~ first,
the pisEABE caUBING LEATH (the pz\'lmary affedtion
with respect to time and caueation); using alw the
same accepted term for the same dladase. Examples:
Cercbrospinal fever (the only defiuite synonym is
“Epidemnic oerebrospinal meningitfs"”); Diphtheria
{avold use of “Croup”); Typheid fevcer {nover report

-

& 8heek,” *‘Uremia,?
rdefinite disense ocan’ be ascertained ‘as’t.he oause.

“*PUERPERAL perilonitis,”

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pretimonia (“Pnenmonia,” unqualifled, is indefiaite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, oto.,, of.......... {name ori-
gin; “Cancer’ is leas definite; avoid use of “Tumor”
for melignant neoplasma); Measles, Whoopinj cough;
Chronic valrular heart dissass; Chronic ‘interstitial
nephritis, eto. The contributory (secondary~or in-
terourrent) affection need not be stated u:'zleus im-
portant. Example: Measles (discase ea.usmg dea.th),
29 ds.; Brouchopnaumoma (aeoondary). ‘10 ds.
Never report mere aymptoma or termmal ooud:tlons,
such as “Aathoma.’.’ "Anemla." (merely symptom-
atie), "“Atrophy;” “Collapae,"c“Coma."Q{'Convul-
slons,” “'Debility"”, ;("Congenitn} * *Benile," eto.),
“Dropsy,” "Exhaust{on,";'.‘l{gart. tailure,” *““Hem-
orrhage,” 'Inanition;” ‘‘Marasmus,’” “0ld age,”
“Weakness,” -eto:, when =n

Always qualify all, diseases resulting from ohild-
birth or mmca.mage. as “PUERPERAL _septicemia,”
etc. State qause for
which surgieal operation “waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A8
probably suoh, if impossible to determine definitely.
Exnmples: Accidental drowning; struck by rail-
way {rain—accident; Revoleer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
oonsequences {(e. g., sepsia, lelanus), may be stated
under the head of *Coentributory.” (Recommenda-
tions on statement of eause of death mpproved by .
Committee on Nomenclature of the Amerwan@"
Medieal Associatioun.)
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Norn.-—~Individual offices may a‘dd to above list of undesir- ¢
able terms and rofuse to accept certificates containing them.
Thus the form {n use in New York Clty states: * Cerilficates’
will be returned for add{tfonal Information which glve any af/
the following diseasss, without axplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarringe,
oectosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemsent, and its scope can be extended nt o later -
date. 3
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