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" Statement of Occupatlon.ﬁPreelse sta.temant of
occupation is very important, so that the relative
healthfulness of va’.ryous pursuits ean be known., The
question appliea to sach and every person,-irrespec-
tive of age. For»ma.ny ocoupations a smgle word or
term on the first hna.mll be sufficient, e. g., Farmer or

*

- Planter, Phymcmn, “Compostior, Architect, Locomo—
tive Engmeer, Civil Engineer, Stationary F’zreman ]

ete. But in many cases, especially in Industrial em-
ployments, it is necessary to know (a) the kind: of

work and also (b) the naturé of the busmess or’ m- P

dustry, and therefore an a.ddltlonal lina is prov@ed

for the latter statement; it sh‘ould be used only‘when ;

noeded. As examplds: (a) pmner, {b) Calton‘miu,.
(a) Salesman, (B) #’ocery, a)l Yroreman, (b2 3
mobile fectory. Thé material worked on may fpr,m
part of the sec@ild statement, Never I‘BE}_II;H
“ILaborer,” “Foremian "' “Manager,” "Dealer,” ete.,
without more preoise apemﬁoat]on as Day laborer,
Farm laborer, Lhor Coal mine, eto. Women at
home, who are engaged in the duties of the house-.
hold only (not paid Housekeepers who..recewe 8 _
definite salary), may be entered as Housewzfe, '
Housework or At home, and childrgn, nct gainfully ~
employed, as At school or At hofne. Care’should
be taken to report specifically tle occupations of
persons engaged in domestio service for wages, as .
Servant, Cook, Housemaid, eto. If the ocoupation -
has been changed or given up on acsount,of the
DISEASE CAUBING DEATH, state occupation/at be-.
ginning of illness. If retired from business,” that:
fact may be indicated thus: Farmer {(retired, 6 .
yra.). For persons who have no oeeupat.zon what—
ever, write None.

Statement of Cduse of Death. _Name. ﬁrst"the i
DISEASE GAUBING pEATH (the pnmary aﬂ'eatmn with |
respoct ‘to time and causation), uging nlways the
same acogpted term for the same disense. Examples:
Cerebrospmal fever (the only definite aynonym is .
*‘Epidemie cerebrospinal memngﬁ? "); Diphtheria +

(avoid uso of “Croup”); Typhoid fever (never roport i
« A
=

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etof,
Carcinoma, Sarcoma, ete., of (name orl-
gin; “*Cancer"” ia less deﬁmte avoid use of "Tumor"
for malignant neoplasm); Measles, Whooping cough
Chronic valvular heart disease; Chromcfﬁuerslmal
nephritis, ote. The contributory (sacoudary or-ln-
tercurrent) affection need not be stated unless ‘im-
portant. Example:- M easles (disease cauting death),
29 ds.; Bronchopneuﬁﬁfnia (secondary}, 10 ds. Never
report mere symptoma or terminal condjtions, such
‘a8 *'Asthenis,” *Anemia’; (merely symptom&tm).

_;/“Atrophv » “Collapse,” “Coma," "Convulswns "

£ Debility” ("Congenital " Semle ” sta.), "Dropsy.
“Exhaustion,” “Heart fmlu'r’e " "Hemorrhage." "In—
anition,” “Ma.rasmusf" “Old age,” “Shock » “Ure-
faia,” “Woakness," ebc when a. ’deﬁmte d1sea.ao oan
be ascertained as [thé catse. ¢ AIways quahfy‘, all
’dlseaaes resulting froﬁ ehildbirth or mls'carrmga, 88
"PUERPEBAL septu:emza ” “PUE’BPEBAL peritonitis,”
eto, State cause for which surgxeal 3peratnon s
undertaken. For -vIoLENT DEATBS state umns or
1Nivry and qualify as ACCIDENTAL, ! SUICIDAL, Or
HOMICIDAL, Or a8 Probably suoh, it impossible to de-
termine definitely, Fxamples: Accidenial drown-
ing; struck by railway train—accident,; Revolver wound
of head—hemicide; Poisoned. by carbolic’ acid—prob-
ably suicide. The nature of the injury, as tracture
of skull, and consequences (e. g., sspsis, telanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medioal Association.)

.

Nore.~~Individual offices may add to above list of unde-
sirable terms and refuss to accept certificates containing them.
Thus the form in us=e in New York City states: *‘Certificates

. will be-returned for additional information which glve any of
the following diseases, without .explanation, as the sole cause
.of death: Abortion, cellulltis, chil@birth, convulsions, hemor-

* rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage, .

necrosis, peritonitie, phlebltis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work

+yvast improvement, and its scope can be extended at a latver
‘data,
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