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Statement of Qccupation.—Precise statement of
oocupation is very important, sa that the relative
healthfulness of: various pursuits oan be known. The
question applies to each and every persan, irrespec-
tive of age. For many oceupations a single word or
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term on the firat line will bo sufficient, e. g., Farmer or

Planter, Phystczan. Campoatlor, Arcfutect Locomo-~
tive Engineer, Civil Engineer, Statwnqry Fireman,
etc. But ip many cases, especially in industrial em-
ployments, it is neaessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additiona) line is provided
for the latter statement; it should be used only when
neqqled As examples: (a) Spinner, (b) Cotion mili,
(2) Sclesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“La,borer.” “Fareman,” “Ma.nager,” ‘“Deoalar,” ata.,

without more proocige spemﬁca.tmn, ag Day laborer,
Farm labarcr, Labarer—Coal ming, ete. Women at

home, who are engaged in the duties of-the house- ’

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housew:fe.
Housework or At home, and ahlldren, not gainfully
employed, as At school or Al home. "Care should
be taken Yo.report specifically the ocoupations- of
persoas’ engaged in domestio servme for wages, ‘as
Servant, Cook, Housemazd etg. If the oocupation
has been changed or gwen up on acocount of the
DISEABE CAUBING DEATH, state occupation at ba—
gicning of illness. If retired from business, that
fact may be mdwated thus: Farmer (relired, 6

yrs.). For persons who have no ocoupation what-

ever, write None.

Statement of Cause of Death.—Namae, firat, the .

DIBEASE CAUSING DEATH {the primary affeetion with

respect to time and causation), using always the

same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*‘Epidemio cerebrospinsl meningitls'); Diphtheria
(avoid use of “Croup’’); Typhotd ,@qer (never raport
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“*Typhoid pneumonia'); Eohar pneumamc, Bronchon
prgumonia ("Pneumqnis." unqualified, is indefinite);
TPuberculosis of lungs, meningma. pcqtongum, ete.,
Carcinoma, Sar@ama. etg., of — (nnqle ori--
gin; ' Cancer" ig less deﬁmte a.vold use of “Tumor"”

for mshgnant neopla.sm). Meagles, Whoaping couah
Chromc va.!nulat hgafl diseass; Chronic inlerstitial
ncphntu eto. The contributary (aecondary or in-
tarourrent) aﬂecnon nead not be stated unless im-
portant, Example: Measles (disease causing death)

29 ds.; Bronchopneumoma (seonqda.ry), 10 ds. Never
report mere symptoms gr termina}l econditions, such
as “Aathema" ‘‘Anemia’ (merely symptomatm)

“Atrophy,” *Collapse, " “Coma,” “Convvlsions,”

“Dehility” (**Congenital,”” *'Senile,” ete.), ‘*Dropsy,"”’
“Exhaustion,” “Heart fajilure,” “Hemorrhage,"” *‘In~
gnition,” ‘‘Marasmus,” “0ld age,” “Shoek ' 4 Ure-
wia,” *“Weakness," eto., when a definite disease can
be ascertained as the oause. A_lwa.ys quahl’y all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” ‘'PUERPERAL periloniiis,”

eto. State cause for whioh surgical operation was
undertaken. For vioLENT DBATHS atate MEANS OF
1vJurY and quslify as ACCIDENTAL, BSUICIDAL, OF

'HOMICIDAL, of BS probably such, if impossible to de-: °

termine definitely. Examples: Accidenial drown-.
ing; atruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbohc acid—prob-
ably suicide. The nature of the m}ury, as {ragture
of skull, and consequenses (e. €., sepsis, tctamu),
may be stated under the head of ‘‘Contributory.”

(Recommendations on statement of cause of death
approved by Comrmttqe on Nomenglature of the

-Amencan Medieal Assocmtlon)

Norm —individual offices may add to above Ilst. of unde-‘ '
sirable terms and refise to necept cert.!.ﬂcat;es containing them.
Thus the form in use in New York City states “Certificates-
will be returned for additional information which give any of
the following diseaseg, without explanation, as the sole' cause
of death: Abartion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitds. miscarriage,
necrosls, peritonitis, phlebiﬂs pyemin, sapt,lcemln. tetanus.”
But general adoption of the minimum st suggeated wm work’
vast improvemcnt. and {ts stopo can be oxtendad at a iater
date.
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