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Statement of Occupation. —Precise sta.telgont of Ty
occupation is~very important, so that the relnt:ve\
healthfulness of varloua pursuits canhe know‘ﬁ The
questlon a,pplles t.o’e h and every’ pé‘rson. |rrespec- -
tive of age. For m&n‘y occuputlons a smgle word or '
term on the first lmle,w:ll ba suﬁiclent“’" g., Farmer or
Planter, Physician,” Compositor, Arc}utect, ‘Locomo-
tive Engineer, C’wzl Engineer, Stationary Firemdn,

ete. Butin many cogyes especially lnﬂndustnal em-

ployments. it is necessary to kno“?"(a) the km'a of
work and also (b) thg nature of tHs' Busindss orrin-’
dustry, and therefora an, Additional: Yne is prov1ded
for the latter stat.ement itrshould be. 1ts§d ouiy when
needed. As exa.mples *(a) Spinner, (b) Catto’r’& mill,
(a) Salesman, (b) Groery, {a) Foremgn, (b) Autm{w- )
bile factory. The, material worked.-4n may"form
part of the second atatement. Nevgr/rotf:rn
“Laborer," “Foremuﬁ({’ “IManager." “Dealer;! ete.,
without more. -precise specifieation, as Daydbbo_rer,
Farmn laborer, Laborer—C‘oal mine, ate. Womé at
home, who are engaged in the duties of the"ﬁouse-
hold only (not paid Housekeepers who receive a
definite salary), ;may be entered as. Housewife,
Housework or At<home, and children, not gainfully
employed, as At school or A¢ home. GCare should °
be taken to report speclﬁea.lly the océupations of
persons engaged in domestic service for wages, as: *
Servant, Cook, Housemaid, ete. I1f the occupation’
has been changed or given up on sceount of the,
DISEASE CAUSING DEATH, state oceupation at bhe-
ginning of illness. If rotired from buSmess, that
fact may be indicated thus: Farmer (rettred 6.
yrs.} For persons who havo no oceupation what-'
ever, write None. .

Statement of Cause of Death.—Namao, first, the
DISEASE CAUSING DEATH (the primu.i'y affectidn with-~
respect to time and causation), using always the.
same accepted term for the same disease. - Examples::
Cerebrospinal fever (the only definite gynonym is
“Epidemie ¢erebrospinal meningitis™); Dtphtherm
(avond use of “Croup”); Typhoid fever (never report

- funderta.ken

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (V' Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cpugh
Chrenic valvular heart  disease; Chronic interstitial
nephritis, etc. The contributory (sccondary or im-
tercurrent) affection need not be stated u_(uless im-
.portant. Example: Maasles (disense causing death),
29 ds.; Bronchopncumoma (secondary), 10 de. Never
f\, report mere” §ymptroms or terminal COndltIOJ}S, such
08 ”Ast.hema,"_ “Anemia’ .(merely symptomu.tle),
-, “Atrophy,” “Collapse " “Comay" i /Convulsions,”
,.“Deblht.y"( Conge.mt,a] " “Semlo. 6te.), “Dropsy,”
+‘Exhaustion,” “ Heart tailute,” “Hemorrhugo M Inat
& Bnition,” “Ma.ra,smua," “old age,” ‘hock;” “'Ure-"
“inia,” “Woaknéss,” etec., when'a. dof"l‘flto disedse ean
Zhe ascertn.mnd".m tha catise. Always quullfy all’
-'dlsenses resultmg from clnldb:rth or_ mlscarrmgﬂ, as
"“PuUERPERAL septiceiia,” “PUERPERAL peruomtw,”
Teto. State cause for whiok surgical’ oparatmn was
Edr VIOLENT DEATHS state- ME.ANB or
INyURY and quallfr as ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or as probably guch, it impossible to de-
termine delinitely. “Bxamplos: Accidenial drown-
tng; struck by railway train—accident; Revolver wound \'
of head—homicide; Poisoned by cerbolic aeid—prob<
ably suicide. The nature of the injury, as fracture
of skull, and ¢onsequonces (o. g., sepsis, {elanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of caunse of death
.approved by Committce on Nomenclature of tho
American Medical Association.)

‘Nore.~Individual oflicos may add to abova list of undeslr-
ablo terms and refuse to accont certificates containing them,
“T'hus the form In use in New York Clty states: *'Certificates
“ will be returnoed for additional information which give any of
the following diseascs, without oxplanation, as tho solo cause
of death: Abortion, cellulltis. childbirih, convulsions, hemor-
rhage, gangrenoc, ‘gastritis, eryeipelas, moningitlis, miscurr[nge
necrosis, peritonitis, phlobitls, pyemia, septicemia, tetanus,'
But goneral adoption of the minimum lst suggosted will work -
vast Improvement, and Its acopn c¢an bo oxtended at o later .
date, .
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