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Statemen,;-pf Occu ation.—Precise statement of
occupation s véry’im ortant, so that’ the relative
healthfulness of+variotg pursuits ean be known. The
question applies to eagh and every person, irrespec-
tive of age, For many,occupatlons & single word or
term on tho first line will-be'sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Cw:l Eﬂgmcer, Stationary Flreman
ota. But in many cases, especially in-industrial o'gl-
ployments, it is necessn.ry to know (@) the kind of
work and also.(b) the natum of the bhasiness or.in-
dustry, and therefore-an additional hn’é is prov1ded
for the lattver‘statumant it should be used only when
ncoded. As axampler {a) Spinncr, (b) Cotlon mill,
(a) Salesman,”(b) Grocery, (a) Foreman, (b) Auta—-v
mobile factory~ The material worked .on may i'orm
part of the seeopd statement, Never return
“Laborer.” “E‘oreman," “Manager,” “Dealer,’” oto.,
without more premse apecification, as Day laborer,
Farm laborer, Laborer~Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not. paid Housckeepers who receive a
definite aa.lary), may be eniered as Iousewife,
Housework or Al home, and children, not gainfully
omployed, as At scheol or Al home. Care should
be taken to roport specifieally the ocoupations of
persons engaged in domestie service for wages, as *
Servant, Cook, Housemaid, etc. If the occupation
haa been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For porsons who have no oeeupation what-
ever, write None. .
Statement of Cause of Death. —Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disease. - Examples:

S

Cerebrospinal fever (the only definite synonym is .

“Epidemie corobrospinal merningitis'"); Diphtheria

~void nse of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Loebar pneumeonia; Broncho-
prneumoenia (**Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ‘T(nume ori-
gin; *Cancer” is loss deﬁmta avoid,use or ‘Tamor”

for malignant neoplasm); Measles, Whoopmg’cough
Chronic valvuler heert disease; Chronic’ mtcramml
nephrilia, ote. Thg Gontrlbutory (seoondﬁry or in-
tercurront) affection fieed not be.stated unless im-
portant. Examplgz Measles (digease causing death),
29 ds.; Bronche-prncumonia (soedndary), 10ds. Never
report mere symptoms or termmal oonditiond, such
‘a8 “Asthem_g.," “Arémia’ (mcm]y syn!ptomm.ie),
t“Atrophy,” “Collapse,” *Coma,” *Convulsions,

“iDebility" (“Congenital,” *“Senile,” et6.), “Dropsy,”

““Exhanstion,}, “Heart. fa.;lum ";“Hemorrha.go " “In-
anition,” “Marag i’ma. » 201d dge,” “Shock,” “Ure-

‘mia,” *Weakndss,' ’eto when a doifinite discase can

be ascurtmned/ns Lhe causge, ~ Always _qualify all
diseascs’ resulting from ohildbjrth or mlsoarrmge a3
“PUERPERAL septicemia,” “PUERPERAL pcntomtu,
etc. State eause for which surgical oporation was
undertaken. I'er vioLBENT DEATHS sintd MEANS oOF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 prohably such, if impossible to do-
tormine definitely, Examples: Accidental drown-
tng; slruck by railway train—acceident; Revolver wound
of head—homicide; Poisonced by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture—
of skull, and consoquences (a. g., sepsis, {elanus),
may be stated under the head of “Contributory.”” &
(Rocommendations on statement of cause of death |
approved by Committee on Nomenclature of the
Amoriean Maedieal Assoeiatiop.) .
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Note.—Individual oflices may add to above_list of undo-
eirable terma and refuse to accapt certificates contalning thom.
Thus the form in use in New York City states: ''Certificates
will be roturned for additional Information which give any of
the following discases, without oxpianation, as the sole causo
of death; Abortlon, cellulitis, childbirth, convulslons, hemor-""
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosig, peritonitis, phlebltls, pyemia. septicomin, tetanus.” .
But general adoption of the minimum Ust suggestod wlll work
vast Improvement, and {ts scope canba extended at n later
date, '
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