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Statement of Occupanon.—Premso statemeont of
occupa.tlox_; is very important, so &nt tho relatwe:"
healthfulness of varjous pursuits cAntbe ksown. The '
quastion applies to ea.ch and every person, irrespecs
tlve of age. For maiy occupations a single word or
torm on the first lifla‘'®ill be sufficiant; e. g.,»Farmer or
Planter, Physician, Compesilor, ‘Ar;ehw..!m::t1 .Lm:o:a»:}-iF
{ive engmeer, Civil ongineer,. Stamjnq y fireman, pte.
But in many eases, especially in igduistrigl eu{l;y-
monts, it 18 neeo’ssary to know (a)‘p]m luﬁd of.work
and also (b) the nature of the busifpss or indusiry,
and thoreforg an additional line is l$ovidod fofthe
lattor statement; it should be used ogky when neféﬁed. '
As examples; _(a) Spmncr, ()] Caitr;;m'll; (a)’ﬂ;lés-

~man, (b) Grotery; (a) Fireman, (b)Y Automobile?fac-
tory. The ntaterial worked on may form part'of the
second statement. Never return ‘‘Laborer,” “Foro-
man,” ‘Manager,” “‘Dealer,” ete., without niore
precise spaciflcation, as -Day laborer,” Farm laburer,
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
ontered as Hpuacw‘ife, Housework or At home, and
children, not'gainfully employed, as At school or At
home. Carofshould bo taken to report specifically
the occupations of persons engaged in domstio
service for wages, as Servanl, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DIBSEABE CAUSBING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be.indieated thus: Farmer (re-
tired, ¢ yrs.) For persons who ha.ve no occupation
whatever, write None,

Statement of cause of death —Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to timo and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever {(never roport

."deﬁpﬁo d]seas’o"enn beo ascer'tamedr'
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“Typhoid pneumonia’'}; Lobar pneumonia; Broncho-
preumania (“Pneumonia,” ungualifiod, is indefinite);
T'uberculosis of lunps, meninges, perdloncum, ete.,
Carcinoma, Sarcoma, ote., of .. crvrenresenneens (NAMO
origin; “Cancer’ is less definite; u.vmd use of "Tumor"
for malignant neoplasms); Meaalcs Whoopzﬂ'g cough;
Chronte valvular heart discase; Chronic irlerstitial
nephritiz, ote. The’ contributory (sacondal'f or in-
tercurront) affectidn neod not be statedusdless im-

kportat}t. Example: Aeasles (disenseo cn.us:ing:dmth),
9 29 ds.; Bronchopucumoma\ (secondn.ry).d:m da.
1 Ne %r roport mere sy&pféms or termu:m.l econditions,

such as *'Asthenia,” "Anemm *(meroly symptom-

#* atic},” “ Atrophy,” “Collapsa "% “Céoma,” “Convul-

gsmns;’ “Daobilgy” (“Con Pﬁ;&l”'}‘Sm’nlo,’.’ ote.),

“Dropsy” “Faxhabgtion, t=" Hiart i]ure;”E’“I-Iem-

Irjorrhﬁgo’l’ “If%nition,"" “MMSmu " 5‘0 nge,”

“Shqek " “Urédmia,”’ “Wo ép ‘when o
t].b cause.
s qualify all diseaées” Fesulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perinilis,” e State cause for
which surgical operation 'w% undertaken. For
VIOLENT DEATHS stateo MEANS O INJURY and qualifys
AS ACCIDENTAL, BUICIDAL, OR HOMIGIDAL; OT
probably such, if impossible to detormihe‘;ﬂ?ﬁnitel 3
Examples:  Accidental drowning; struck )y rau-
way tratn—eccident; Revolver wound of fffead—
homicide; Poisoned by carbolic acid—probablissuicide.,
The nature of the injury, as fracture of akull and
consequencos (o. g., 8cpsis, {elanus) may bm statod
under the head of “Contributory.” (Recommondn-
tions on statoment of cause of doath app{- ived by
Committee on Nomenclature of the Amerlcpli
Meodieal Association.) A -
Nora.—Individual ofices may add to sbove ugt.(%undesu:

#

able torms and refuse to accopt certificatea contaihipg tho
Thus the form in use In Now York City states: * tiflen
will be returned for additional information which givo nn.f
the following diseases, without explanation, as tho solo co

of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrenc, gastritis, erysipelas, meningitis, miscarriage,
noerosls, peritonitis, phlebltis. pyemia, septicemia, .totanus,™
But general adoption of the minimum list suggestéd will wor
vaet improvement, and its scope can be extended ot o Inﬁm;
date,
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