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Staterment of Occupation.-—Precise atatement of
oocupatiou is very 1mporta.nt. so that the relative
healt.hfulnoss of var:ous pursuits oan be knowp, - The "
question apphes fo ea.oh and every person, irrespec-
tive of -age.’ For maby oceupations a single word or
term on the first: lma"\?{ﬂll be suﬁiclent. e. g., Farmer or
Planter, Playswmn. Compositor, Archikct. Locomo-
tive Engmur. Civi] Engineer, Stattonar;, Fireman, ate,
But in mapy cases, especially in industrial am;jloy-
ments, it is neoessary to know (a) the kind of work
and also (b} the nat.ure o! the business or industry,
and therefore an n.ddmona.l line is pf'owded for, the
latter statement; lt should be used only when needed

As examples: (a) Spmncr, (b} Cotton mill; (a) Sales- ~

man, (b) G‘rocery,_ (a) Foreman, (b) Automobile fao—
tory. The material'worked oo may form part of the
second statement. Never retura “Laboror,” "Fore-
man,” “Manager,” 7*Dealer,” eoto., without more
precise specifiention,ias Day laborer, Parm loborer,
Laborer— Coal mine, 6té. Women at hqme, who are’
engaged in the duties of the household only (not paid
Housekeepors who redeive a definite salary), may be
enterad as Housewife, Housswork or Al h&mc. and
children, not gainfully employed, as At school or Af
" home.” Care should be taken to report specifically
the oocupatlons of persons  engaged in domestio.
service for wages, as Servani, Cook, Housemaid, ete. i
If the occupation has been ohanged or glven up on’
acoount of the DISEABE CAUBING DEATHF\HtatG oceur
pation at beginning of illness. If retired from busn-
ness, that fact may be indicated thus: Furmar (rc-
tired, 6 yra.) For persons who have no. ocoupatlon
whatever, write None. P 4
Statement of Cause of Death.—Nama, firat}
the DISEASE CAUBING DEATH (the‘pnmary aﬂaomon
with respeot to time and eausation), usmg always the
same &ooepted term for the same disease?) Examples
Ceorebrogpinal fever (the only definite synoﬁ}m ia
“Epidemio cerebrospinal meningitis™); Dsph!hena
(avold use of “Croup”); Typhoid jevcﬂ (never report

* “Shoek,”. “[Memisa,’

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tubsrculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ., . .. . . . (pame ori~
gin; ‘‘Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Maasles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection meed not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.

...~ Never report mere symptoms or terminal condltlons,

~ Buch as “Aathenia,” ‘“Anemia” (merely Bymptom—
atis), “Atrophy,” “Collapse,” *“Coma,” "Convul-
sions,” “Debility” (“Congenital,” "Semlo " ‘ato.),
*Dropsy,” ““Exhaustion,” “Heart failure,” "Ham-
;\orrhaga," “T amtmn * “Marasmus,” “Old age,”
“Weakness,” eto,, when a
definite d{sease oan be aacertained as the oause.
“~Always quahfy all disoases resulting from ohild-
birth or miscarriage, a8 *PUERPERAL sepiicsmia,”
“PUERPERAL perilonilis,” ete.' Btate cause for
which surgieal. operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJGRY and qualify
48 ACCIDENTAL, BUICIDAL, OFr BOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably susctde ‘
The nature of the injury, as fracture of skull, a.nd
consequernces (e. g., scpeis, letanus), may be stated
under the head of "Oonmbutory." {Recommenda~’
“tioos on statement of oause of death approved by
Committee on Nomenclature of the Amencan
Mﬂdloal Association.) ..

Nore.-—Individual offices may add to above st of undesir-
able terms and refuse to accept certificatea contalning them.
Thite the form in use In New York City stoates: “'Qertificates
will be returned for additional informaticn which glve any of
the following disenres, without explanation, as the sole capse
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritls, erysipelad meningitis, miscarriage,
necroais, peritonitis, phlebitis, vyein!a. septicomina, tetanus.'”
But general adoption of the minimum list suggested will work

,~° vast Improvement, and Ita scope cant be oxtended at & later

date.
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