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Statement of Occupaﬁon.—Prqé?isa statoment of
occupation is very important, so that the relative
healthfulness of _\_r'.tiriou pursuits can be known. The
question appliesdo each and every person, irrespec-
tive of age. For.many ocoupations a single word or

term on the Arstline will be sufficient, e. g., Farmer or . -
Planter, Physician, Composilor, Architect, Lo‘comq—,
tive Engineer, Civil Engineer, Stationary Fireman, oto. .

But in many oases, especially in industrial em}loy—'
menta, it is neoessary to know (e) the kind of work
and also (b) the nature of the bisiness or indwstry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.-
As examples: (a) Spinner, (b) Cotion mill, (aFfales~
man, (b) Grocery, () Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer~——Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive s definite salary), may be
entered as' Housewife, Housework or At home, g‘.'n:d
children, not gainfully employed, as At school or-2i
home. Care should be taken to report speciﬁ_bn__ily

the ocoupations of persons engaged in dometio,
servige for wages, as Servant, Cook, Housemaid, otb. *

It the ocoupation has been changed or given up-on
_acoount of the DISEASE CAUSING DEATH, state ocoti-
pation at beginning of illness. If retired from bugi-
ness, that fact may be indicated tWus: Farmer (re-
tired, 8 yra.) For persons who-bave no oecupatio

whatever, write Nona. “i

Statement of Cause of Death.—Name, first,
the DISEASBE CAUSING DEATH (thel primary affestion
with respeot to time and causation), using always the
same aocepted term for the same disease, Examples:
Corabrospinal fever (the only definite synonym ls
*“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of “Croup"’); Typhoid fever {never report

“Typhoid preumonia’); Lobar pneumonia; Broncho;
pneumonia (* Pneumonia,’’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eole.
Carcinoma, Sarcomg, ete.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor’
tor maliguant neoplasma); Measles, ka;pi‘ng cough;
Chronic valvular heart disease; Chronic intérstitial
nephritis, oto. The contributory (secondary or in-
torourrent) affeotion need not be statg;l‘j?nlasa'im-
portant. Examp;g_: Measles (disensa'qﬁu.sing death),
29 ds.; Bronchogneumonia (secondary), 10 ds.
Nover repart mése syrptoms or terminal ognditions,
such as ‘“Asthenis,” *'Aneniia’ (merely aymptom-
atio), “'K’ﬁbphy‘:”? "Collapé'%" “Cor‘ﬁ-a.":g_':"Convul-
sions,” ‘Debili (" Congénital,” “Sénilp,” oto.),
“Dropsy,""- *Exh stiqn,"q&i]eart faifgrﬂ," “Hem-
orrhage,” 4 Inaiiifioni,” ‘‘Mirdgmus,” “0}d age,”
“Shock,” ¢'Urehlia,’¥} “Weakness," -g‘go.,' when a
definite dfsease can be asoértdined as the oause.
Always qiiality all d:sea‘sa&,z résult.ingﬁ from ohild-
birth or miscarriage,-as:*'POERFERAL’ seplicemia,”
“PuEnRPERAL perilonilis;’ ato. State eause for
which surgical operation wnqﬂ,undqﬁakon. For
VIOLENT DEATHS statd MEANS OF INJURL.and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT 88
prabably such, if impossible to determine définitely
Examples; Accidental drowning; struck -by ray

way lrain—accident; Revolver wound of head--
homicide, Poisoned by carbolic acid—probadly suicid.
The nature of the injury, as fracture of skull, and
¢onsequences (e. g., sepsis, felanus), may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved ..b'x

'Committes on Nomenclature of -the q‘A,merimm
e

Medical Assoelation.) ; -7
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! Nors.—Individual offices may add to above list of undeslis-
able terms and refuse to accopt certificates contalning{them.
Thus the form fn use in Now York City states: * Certificates
will ba roturned for additional information which give any of
the following diseases, without explanation, as the solo catise
of death: Abortion, cellulltis, childbirth, convulsions, hemor>
rhage, gangrense, gastritis, erysipelis, meningitls, misearringe,
necrosis, peritonitis, phlebitis, pyemin, septicemia,, tetanus,™
But general adoption of the minimum Ust suggested will work
vast Improvoment, and Ita scope can be extended at & lgm
date. ' .
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