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" Statement of Occupation.—Precise statement of
occupation is very important, 80 that the relat.lve
healthfulness of various pursuits can be known._ ‘The
guestion applios to each and every person u-raspec-
tive of age. For many ogceupations a single WOrd or
term on the first line will be sufficient, e. g., Farmer or
Planler, Phys:ctan, Composilor, Archttect, Locomo—
tive Eﬂgmeer. Civil Engineer, Stohonary Ftreman.
ete. Buti In many cases, especially in industrial om-
ploymonts, it is necessary to know (a) the kmd of
work and also (b) the nature of the busmesa or in-
dustry, and therefore an o.ddlt)ona.l line is provided
for the lalter statement; it should be used on.ly when
needed. As examples: (a) S;nmner, (&) Cotton mill,
(a) Salesman, (b) Grocery. (a) Foreman, (5) Automo-
b;le factory. The material worked on may form
part of the second statement. Never retlurn
‘“Laborer,” “Foreman.” “Managor,” s Dealer,’” ote.,
without more precise specification, as Day _loborer,
Farm laborer, Labgrer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid - Housekeepers who receive a
definite salary), may bo entered as Housewife,
IHousework or At heme, and children, not ga.mfully
employed, as At school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation.at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, -0
yrs.} For persons who hn.vo no occupatlon whot-
ever, write None.

Statement of Cause of Death —Name, first, tho
DISEASE CAUSING DEATH (the primary affection Wlth
respect to time and causation), using a.lwa,ys the
same aeeopted term for the same disease.’ Exa.mples
Cerebrospingl fever (the only definite synonym is
“Epidemio .cerebrospinal meningitis”); - Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pnaumonia, Broncho-
pneumonia ("Pneumoma. unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, pantomum. ato.,
Carcmoma, Sarcoma, ete., ol’——-—-—-———(name ori-
gin; "Cageer is less definite; avoid use of “Tumor

for ma.hglmnt neoplasm), Mcoalcs. Whaopmg cough,
Chromc Mlvulor heart dtseose, Chromc m‘terauttol
nsphnus ete. The contnbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meoslea (dtsensecauatng death),
29 ds.; Branchopneumama (secondary) 10 ds. Never
report mere symptoms or termmol oondltlops. such
a3 '"Asthenia,” “Anemin” (merely symptomatio),
“Atrophy,” "Colla.pse * “Coma," "Convulsmns,"
“Dehility" (" Congenital,” "Semle," ato.), "Dropsy,

*“Exhaustion," “Heart failure,” “Hemorrha.ge " n-
anition,” *“Marasmus,” “0ld age,” “Shock " “Ure-
mia,” “Woeakness,” etec., when & doﬁmte dlsea.se can .
ba ascertained as the ca.use Alwoys qua.hfy all
diseases resultmg from cthdblrth or misoarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
etec. State cause for which surglcal operation wag
underta.ken For VIOLENT DEATHS gtnte MEANS oF
NJURY and qualify as ACGIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probebly such, if 1mp0331ble to de-
t.errmne deﬁmtely Examples: Ap_ctdental drown-
tpg, struck by ratlway train-—accident; Eevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ubly suicide. The nature of the injury, as fracture
of slull, and consequences (e. g., sepsis, ietgnus),

. may be stated under the head of ‘‘Contributory.”

(Recommendations on statement of cause of death
approved by Commitiee on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City statea: *“Certiftcates
will be returned for additional information which give any of
the following diseases, without explanation, as the zole cause
of death: Abortlop, callulitis, childbirth, eonvulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosls, peritonitls, phlebtt.is pyemia, septicemis, tetanus.'
But general adoption of the minirnum Hat susgest,ed will work
vast lmprovement and its scope can be mctended at a loter
dato , -
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