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Statement of Occupation,—Precise atatoment of
ocoupsation is very important, so that the relative .
healthfulness of various pursuits ean be known. The
question applies to each and every, person,. ir‘respeo-
tive of age, For inany ccoupations a smgle word or
term on the firat Ilne will be auflicient, e. g., Parmer or
Planter, Physzman. Compositor, Architecl, Locomo- .
tive Engineer, Civil Engineer, Stalionary Firemﬂn..
eto. But in many eases, espesiallyin industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prowdad
for the latter statement; it should be used only when
neadod. As examples: (a) Spinner, (b) Cat!oﬂ.m:li
(a} Saleaman, (b) Grocery, (a) Forgman, (b}~ Auto- =~ -
mobile factory. The material worked on may form -
part of the second statement, Never return
“Laborer,” *Foreman,” ‘“Managet,” "“Dealer,” oto.,
without more precise specification, as Day laborer,

Farm laborer, Laharer——Caal mine, oto. - Women at
home, who are-engagéd in the dities-of the house-
hold only (mot* pnid Housekeopers who recelve T
definite ealary), “may be entered a§ Housewifs}:
Housework or Af-home, and;ohildren, pgt gainfullyf.
employed, as Al*acheol or Al home.
be taken to report speaifioally the ocoupgtions 6f."
persons engaged in domestio service for whges, as
Servant, Cook, Housemaid, oto. If the occupatmn

has been changed or given up on acgount of the s -.
DISEASE CAUSING DEATH, etate occupatlon at bfy -
ginning of illness, If retired from businéss, ¢
fact may be indicated thus: Farmer (retired,
yre.). For persons who have no ocoupa.non wh
ever, write None. “

Stdtement of Cause of Death. ——-Name. ﬁrst t.»
DISBABE CAUSING DEATH (the pnma.ry affectjon wi
respeet to time and ecausation),” “using always t
same acgepted term for the same disense. Exampl
Cerebrospinal fever (the only definite synonym ‘is |
“Epidemio cerobrospinal meningitia"); Diphtheria
(avold use of “'Croup”); Typhoid fever (noverjreport

o

1

“Gage should . et

“Typhoid pneumonia'); Lobar pneumonia; Bronchon
pneumonia (“Poeumonis,’ unqualifled, is indefinite);
Tuberculosts of lunge, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, eto., of (name orl-
gin; “Canger” is lesa definite; avold use of “Tumer”
for malignant neoplasm); Measles, Whaéping cough,
- Chronfc voloular heart diseaze; Chronfc fnterstitial
nephn.ha. eto, The ocontributory (secondary or in-
terourrent) affeotion need not bo stated unless im-
_ portant. Exampla: Measles (disease oausing death),
.20 ds.; Bronchapnaumoma (seoondary), 10'ds, Never
raport mere symptoms or terminal conditions, sueh
a8 ‘‘Abthenia,’  *“Anemla™ (merely aymptomutlo),
L*Atrophy,” “Collapse,” "Coma " «“Convaolsions,”
"""De‘mhty" (*Congenital,” “Senile,” ate.), “Dropsy,”
*i'Exhaustion,” “Heart fallure,” “Hemorrhage,” *'In-
_ anition,” “Marasmus,” “0ld age,” *Shock,” *‘Ure-
mis,” “Woakness,'" ets., when & definite disease can
be ascertained as the oausé Alwaya -quality all
diseases res’ultmg from ohxldblrt.h or misearriage, a8
“PUERPERAL geplicemia, » “PumrpERAL pertlonilia,”
eto. State cause for which surgicnl operation was
undertaken, For VIOLENT DEATHS state MEANS OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMJCIDAL, Or 88 probably such, if impossible to de-
tormine definitely. Examples: Accédental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisonsd by earbolic acid—prob-
"ably suicide. The nature of the injury, as fracture
of skull, and comsequenoces (o. g., sepsia, leclanus),
may be stated under the head of “Contributory.”
» (Rescommendations on statement of eause of death
- approved by Committes on Nomenclature of the
American Medioal Association.)

NoTe.~—Individual offices may add to above llst of unde-
girable torms and refuse to accopt certificates contalning them.
Thus the form In use in New York Oity states: *“OCertificates
will be returned for additlonal Information which glve any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlagc.
necrosis, peritonitis, phlebltls, pycmia, septicemia, totanus.”
But general adoption of the minimum lst suggested will work
voast improvement, and Ita scope can be extended at o later

" . date.
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