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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of various pursuits can be knowa. The -

question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engmcer, Civil Engineer, Stationary Fireman, ote.
* But in many cases, especm.lly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturo of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-_ _

man, {b) Grocery; (a) Foreman, (b) Automobile fac-

. tory. Tho material worked on may form part of tho
second statemont. Never return “‘Laborer,” *Fore-
man,”’ “Manager,” “‘Dealer,” etc., without more
preciso speeification, ns Day laborer, Farm laborer,
TLaborer—Coal mine, ote. Women.at home, who are’
enga.gcd in-tho dutics of the household only (not pald
Housekcepers who receive o definite salary), may-be
entered as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic

_serviee for wages, as Servant, Cook, Housemaid, eto
It the oeccupation has been changoed or given up on
account of the DISEASBE CAUSING DEATH, state ogcu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, & yrs.) For persons who have no occupn.t.lon
whatever, write None.

Statement of Cause of Death. —Name, first, '
the DIsEASE cAUSING DEATH {(the primary affection
with respect to time and causation}, using always the .
samo aceepted term for the same disease. Examples:
Cerebrospinal fever (the .only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup’”); Typhoid fever (never report

“Typhoid pneumonia”}); Lobar pnsumoma, Broncho-
pReumonia { “Pneumonm," unqlmhﬁed is mdeﬁmte)

‘Tuberculosis of lungs, meninges, pentoneum, etc..'

Carcinoma, Sarcoma, ote., of .. ... ... (nu.me ori-

gin; “Canecor” is less definite; avoid use of “Tumor

for mnllgnant neoplasma); Meaales. Whoopmg cough;
Chronic valvular heart disease; Chropic interstitial
nephritis, ete. The contributory (secondary or .in-

tereurrent) affection need not be stated unless im- '

portant. Example: Measles (dlseaso oausing death)
29 ds.; Bronchopneumonia (seconda.ry), .10 ds,

Never report mere symptoms or terminal con 1tmns. ’

such a.s “Asthonia,” “Anemia” (merely symptom—
atlc) “Atrophy," “Colla.pse." “Coma,”’ ”Convul—
sions,” “Debility"’ (‘'Congenital,” “.Senlle 7 ete. ),
“Dropsy,” ”hxhaustloﬂ." “*Heart fmlure." ‘Hem-
orrhage,’” *'Inanition, " “Mamsmus ” "Old age,”
“8hoek,"” “Uremia,” “Wea.kness," sote., when a
definite disease can be nsuert.a.mod ,68 the’ cause.

Alwa.ys qualify all digeases :esult.mg trom child- .

birth or misearriage, as Y PUERPERAL se'phcemw,
"PUERPDRAL per:tomus. etc., BState cause fqr
which surglcnl operu.tlon" way" undertu.kon For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08

“probably sueh, if impossible to determine dofinitely.

Examples: Accidental drowning; slruck by rail-
way train—accident; -Revolver woupd of head—
komicide, Potsoned by carbolic actd—prabab!y su:ctdc
The nature of the uuury, as fracture of skull and
consequences (e. g., sepsis, tctanua), may be stated
under the head of “Contnbutory (Recommonda-
tions on statement of cause of death approved by
Commtt.toe on ~Nomencln.t.ure of t.he American
Medlcal Assocmtmn.)

Nore.—Individual offices may add, to abova lst of undesir-
able terms and refuse to accept oertiﬂcates contalnins thom.
Thus the form in use in New York City’ states 'Certiﬂcat,o.
will be roturned for addlhlonal informatlon wh{ﬂ) givo any of
the following discases, without axplanatlon. as tho s0l0 causo
of death: Abortion,, callu]ltis, childbirth, oonvulslons. hemor-

frhago. gangrene, ga.st.ritls. er)sipelas. menlnglus mlscr'u'rlago.
_mecrosig, peritonitis, phlebitis, pyemia, gepticeinia, tetantus,”

But goneral adoption of the minimum Ust suggastcd wlll work
vast improvement, and lts 5COpe chR bo axtendod at n later

.date.
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