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Statement of Qccupation.-—Precise statoment of
oooupa.l;:qn is very |mportanta. so that the relative
healthfulness of various pursuits ¢an be known. The
question a.pplms to eath and every person, 1rrespeo-
tive of age. For many osoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, locomi-
tive Engineer, Civil Engineer, Stationary Fireman,
elo. Buj in many eases, especially in industrial em=
ployments, it {s nevessary t6 know (a) the kind of
work and also’ {b) the naturé of the business or in-
dustry, and therefore an n.dchtlonal line is provided
. dor the 1att.er statement; it should be used only when
negded. As examples (a) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery. (a) Fireman, (b) Auté-
mobile factory. The matorial worked on may form
part of the second statemeiit. Never retufn
“‘Laborer,” “*Foreman,” *“Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
‘hame, who are engaged in the duties of the house-
hqld only (not paid Housekeepers who receive a
definite salary), may be ontered as, Housewa,fs.
Housework or At home, and children, not gainfully
-gmployed. as At school or At home. Care should
be taken to report specifically the ococupations of

persons engaged in domiestic service for wages, as'

Servant, Cook, Housemuid, ete, If the, ocoupation
‘has been changed or given up on ascount of the
DIBEASE CAUSING DEATH, state oooupation at be-
ginning of illpess. If retired from business, that
faot may be indicated thus: Farmer (reured 6
yre.). For persons who have no cooupation what.-
over, write None.

Statement of Cause of Death.—Nameo, first, the
DIBEABE CAUSING DEATH (the primary affeotion with
respeot to time and ocausation), using nlwa.ys the
s8I0 aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec ocerebrospinal meningitis”); Diphtheria
W{avoid use of *Croup"); Typhoid fever (never report

-

“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
aneumonia (“Pneﬁmonia " unqu&liﬁed, ig lndpﬂmte),
Tubercutona of lungs, manmges, pentonmm, éto.,
Carmhoma. Sarcoma, qto of (n me. pri-
gin; “Canpet” i3 laes définite; avoid yse of ‘"}‘umor

for mahgnant neoplasq) Maaaln. Whooping cough,
Chromc vnltmlar hearl ducaac. Chronic in eramta!
nephritis, eto The contnbugory (aeoondary or in-
terdurrent) affection nded not bp atatad unless im-
portant Example: Measles (;hséasa pausmg death),
29 ds.; Bronchopneumoma (secondary}, 10 da. Nev«ar

. report mere symptoma or tarmmal condj txons. such

as ““Asthénia,” "Anemm" (mefply symptomatm).
“Atrophy,” “Collapse." *Coma,” *Convulsions,”

“Debility” (“Congamt;&l ” “Semle." eto.), “Dropay,’

“Exhaustion,” *'Heart Tailure,” “Hemorrhnge " In.
anition,” "“Marasmus,” *“Old age,” ‘'Shéck,” *'Ure-
mia,” *“Weaknass,” eto., when a deﬂmte dlsease ean
be ascertained as the cause. Always quallfy all
disenses resulting from ohildbirth or mmca.mu.ge. as
“PUERPERAL seplicemia,’” “PUERPERAL peruomhs.

ote. State cause for which surgieal Operation was
nndertaken. FOr VIOLENT DEATHS 8taté MEANS OF
iNsury and qualify as ACCIDENTAL, SGICIDAL, OF
HOMICIDAL, Or &8 probably sueh, if impossible to de-
termine definitely. Examples: Atcidental drown-

. ing; struck by railway frain—accident; Rﬂuolvar wound

of hcad—-hamtctde, Po;soned by carbohc acid—-prob-
ably suicide. ‘Phe natire of thp mJury, a3 frn.ot.ure
of ekull, and oonsequenees (e, g sepats, letanus),
may be stated under the head of “Cont.nbutory.
(Recommengations on sta.tement of oause of death
approved by Committee on Nomennlature of the
American Medical Assocmtmn)

- Notn. -—Indivld\ml offices may add to nbovu list of unde-
sirable termas nnd refuss to nccept certificates oontalning them,
Thus the form In use in New York City statea: Cartiﬂcates
will be returned for additionsl lnrormatlon whlch glvo any of
the following diseascs, without explanation, n.a tho sdle cousd
of death: Abortlon, cellulitis, childbirth, convulsions hemaor:
rhage, gangrone, gastritls, cryaipelas, meninqm mlscarrlage.
necrosis, peritonitis, phlebiels. pyem.in.. septicomia, totanus.”
But general adoption of the mtn.lmum st sug gted w1|l work
vast improvement, and Its acope can be extended rﬁ; 8 later
date.
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