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Statement of Occupatxon ——Preclse statement of
oocupatmn"ls very lmportn.nt 50 tha.t the relative
healthfulness ‘of varigus pursuits can be known. ‘The
question applies to each aad aevery person, irrespec-
tive of age(“‘-For many occupntions a Bl}]glﬁ word or
term on the first line will be sufficient; e?g Farmer or
Planter, Physician, Compositor, Arch‘ ect, Locomo-
tive Enmneer, Civil Engine.r, Stalionary '.Ftrsman, em
But in many cases, especially in 1ndu§tna.l employ-
ments, it is necessary to know (a) .the;,kmd of work
and also (b) the nature of the business.or industry,
and therefore an andditional line is provided for the
latter statoment; lbshould be used only when needed.
As oxamples: {a) Spmmr, () Cotlon miil; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gsecond statement.” Never return “Laborer,”” **Fore-
man,"” “Mn.na.ger,"‘_"Dea.ler,” ete., without more
precise speciﬁoatiori; a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ore
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housswork of At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to repori specifically
the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up on

account of the DIBEABE CAUBING DEATH, state oceu- -

pation at beginning of illpess, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death. -~Na.ma, first,
the DISEASBE cAUBING DEATH (the primary affection
with respeat to timoe and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Lpidemio cerebrospinal meningitis”); Diphtherie
{avoid use of “‘Croup"”); Typhoid fever (never report

.

“Typhoid pnoumonia'); Lobar preumonia; Broncho-
pneumonia ('Poneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritonsum, ote.,
Carcinoma, Sarcoma, ete.,,of . . . . . .. (name ori-
gin; “Cancer”’ is less definito; avoid use of “Tumor'™
for malignant neoplasma); Measles; Whoopmg cough;

Chronse valvular heart diseasc; Chronic. ;ﬂtcrstuml

‘nephritis, ete. The contributory (socongary or in-

tercurrent) affection need not be stated upless im-
portant. Example: Measles (disense causing doath),
20 ds.: Bronchopneimonia (sccondary), 10 ds.
Nevor roport mere symptoms or terminal, condltlons,
such as ‘“Asthenia,” “Anemm . (moroly symptom-
atm), “Atrophy,” “Collapse,'.’_ YComa," Tu@énvul-
sions,” **Debility” (“Oongemtal v ¢Sonile,” cte.),
“Dropsy,’” ‘‘Exhaustion,” ‘‘Heart failure,’” ‘‘Hem-
orrhoge,” “Inahition,” ‘'‘Marsamus,” “‘Old age,”
“Shock,” *Uremia,” *'Weakiess,” ote., when a
definite disease can be -asgertained as the cause.
Always qualify all diseases 'resulting’ from child-
birth or misk:a.rria,ge, as "PGERPERAL seplicemia,”
“PUERPERAL_ perifonilis,” eto. State cause for
which surgical operation was® undertaken. For
VIOLENT DEATHS state MEANS op 1NJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine dofinitely. -
Examples: Accidental drowning; struck by ratls
way [rain—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, felanug), may be statod-
under the hend of *“Contributory.”” (Recommenda-’
tions on statement of causo of death approved by
Committee on Nomeneclature of the Amcrican
Medicnl Assoeiation.)

Nore.—Individual offices may add to abovo llst of yndesir-
able terms and refuse to accept certificates containlng them.
Phus the form in use in New York City states: *Certiflcates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, homor-
rhage, gangrene, gastritly, erysipelas, ‘meningitis, mlscnrrlage.
necrosis, poritonitis, phlebitls, pyemin, sopticomia, totanus.'
But general adoption of the minimum list suggested will work. .
vast improvement, and its scope can be extonded ot o latér: -
date. '
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