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Statement of Occupation.—Predise statément of
ocoupation ls very fmportant, so thit the’ Jrelative
healthfulneas of v
question apphes h and every person ,__mespeo-
tive of age; For ma ocoupations a Eungle’ward or
term on ths first llne 1l be suﬂ‘ielant e. g., Farmer or
Planter, Physician; CBpmpositor, Aychitect, !ocomo—
tive Engineer, Civil Engineer, Staliohary F:reman,
eto. Butin ma.ny,‘cases, espeoially mqnduatnal em=-
ployments, ij-is ary to know &) the kind of
work and alsd’ {b) he'nuturn of the buﬂmess or in-
dustry, and Berefor® an add:tmnaklma ia rrowyod
for the lattematement it should be used orly wicn
needed. As rgploa- (a) Spinner,£b) Cotlon ;p;u,
(a} Salesman, (b)ﬁGAJ_cery. (a) Foremnun, (b) Aitto-
mobile factory. Th& material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,” **Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer—Coal mine, ete. ‘Women at
bome, who are engaged in the dutijes of tho house-
bold only ‘(n‘é',t paid Housekcepers who receive a
definite salary), may he entered a3. Housewife,

Housework or’° At home, and children, not gainfully -
Care should-

employed, -as At achool or At home.
ba taken.to report specifieally the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, staie occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (reured 6
yre.). For persons who have no occupauon«,whatn
ever, write None.

Statement of Cause of Death.—Namae, ﬁgt, the
DIBEASE CAUSING DEATH {the primary affection with
respeot to time and causation),
same accepted term for the same

gease. Examples:

Cerebrospinal fever (the only definite eynonym is
‘“Epidemio cerebrospinal meningitis’'); Dipktheria
{avoid use of “Croup”); Typheid fever (never report
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_of skull, and consequences (e. g

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
preumonia ("' Preumonisa,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, eto., of (natme ori-
gin; **Canacer” is lesa deflnite; avoid use of *Tumor"”

for malignant neoplasm); Measles, Whooping cough,

Chronic valvular hearl disease; Chronip/inlersiitial
nephritis, ota. The contributory (secbndary or in-
terourrent) affection’ need not be stated wfiless im-
portant. Example- Meaasles (disease oausmghdeath),
29 ds.; Bronchopngumoma {(eocondary), 10 ds.” Never
“report mere symptoms or terminal condx,tmns, such
a3 “Asthenis,’” “Anemis®' (merely symptomatic),
“Atrophy,” "Gﬁllﬁsﬁ » %“Coma,” ““Convilzions,”
“Debility' (*'Congenital,” “'S 1le ! gto.}, Dropsy,”
"Exhaustion." ‘‘Heart failfire; F@norrhﬁge ** “In.
‘snjtion,” "Mnrasmus ¥ 10ld age: "SHG k" “Ure-
nﬁa " “Waaknaas,” eto., when a deﬁmt ‘{dlsease can
be -agcortained as\the cause, nys qunllfy all
diseases resultlng fgom childbir h or; mlscarnage, 88
“PUERPERAL #6pli emia,” "Pt}EBPEBALrp-q ynitis,’
cta. State qausajor wﬁioh burgioal operation was
undertaken. Forf¥MOLENT DRBATHS gtate MEANS oF
ivJury and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de,,
termine definitely. Examples: Aeccidental dro ’;&
ing; struck by railwey train—accident; Revolver 1o h
of head—homicide; Poisoned by ecarbolic acid—-prob-p,
ably suicide. The nature of the injury, as fractures
., 8epsis, letanus),'
may be stated under the head of “Conmbutoryf
{Recommmendations on statement of cause of denth
approved by Committes on Nomenelature ol’ tha,
American Medical Assoociation.) o

N

Nora.—Indlvidual offices may add to nbove list of unde-
grable terms and refiss Lo accept certificates contalning them
Thus the form in use in New York City states: “Oertificates
will be returned for additlonal information which give any of
the following diseases, without explanatlon, as the sole cause.
of death: Abortion, cellulitls, childbirth, convulsdons, hémor-'
rhage, gangrene, gastritis, erysipelas, meningitis, mlscn.rringo.
pecrosls, peritonitis, phiebitis, pyemis, septicomia, tetanus.'
But general adoption of the minimum list suggested will workd
vast improvement, and fts scope can be extended at a later,
date. )
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