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Statement of Qccupation. —Prcu:o statement of
oceupation’ is’ vory important, so that the relative
healthfulness of various pursuits can be known. Thé
yuestion ﬂ-ppllus to each and evory person, irrespec-
tive of age. For many Oecupatlons a smgle word or
term on the fifst line will be sufficient, ¢. g., Farmer or
Planter, Physlzmam Compositor, Arthitect, Locomo-
tive L’ngmeer, Civil Bngineer, Stationary Fireman, ete.
But in mahy eases, cspecially in industrial employ-
ments, it is necessary to know (2) the kind of work
a.nd also (b) the nature of the business or industry,
and thereforo an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Fpmner, (b) Cotlon Will; (a) Sales-
man, (b) Gracery, (@) Foreman, y(b) Automobile fac-
tary The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
ma.n” “Mzmugor," “Dea.}er,"'etc ., without more
precxse specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
énigaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or Al
home Care should be taken {o roport specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housentaid, oté,
It the occupation has been cha.nged or given up on
sccount of the DISEABE CAUSING DEATH, state oéou-
pation at beginning of illness. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupatlon
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
same accepted term for the samie disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corcbrospinal meningitis''); "Diphtheria
(avoid use of “Croup”); T'yphoid fever (nover report

“Typhoid pneumonia’); Lobar preumenia; Broncho-
pneumonia (*Pneumonia,” unqualified, is ihdefinito);
Tuberculosiz of lungs, menirges, peritdneum. “ote.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Caneer’’ is less definite; a.vmd use of ‘“Tumor"
for mallgnant neopla.sma.), M caslck Whoopmg cdugh;
Chronic valvular heart dwe‘aaa Chriam.c inlerdiitial
nephritis, etoc. The contributory' (secondary or in-
tereurrent) affection need not be stated unless ime:
portant. Examniple: Measles (disease carsing death);
29 ds.; Bronchopneumonia (secondary), 10 da.
Nevér report mere symptoms or términal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), ““Atrophy,” *Collapse,” *‘Codma,” *“Cohvul-
sions,” “Debility” (‘*Congenital,” “‘Senils,” bte.);
“Dropsy,” ‘'Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘' Inanition,” “Mnrasmus * 0ld age,”
“Shoek,” *‘Uremia,” “Weakness,”  etc., whén a
definite disehse can be ascortsined ag the causol
Always qualify all diseases rusulting from c’mld-
birth or misearriage, as “PUERI‘EBAL scptwemm
“PurRPERAL peritonits,’, pte. | State cause l'or
which surgical opera.t.lon was undertaken. ~ For
VIOLENT DEATHS state MEANS OF INJURY and qualu‘y
as ACCIDENTAL, BUICJDAL, Of HOMICIDAL, Orf 28
probably such, if impogsible to determine definitoly.
Examples: " Accidenial drowning; struck™ by ril-
way lrain—accidént; * Revolver wound' of hedd—
homicide; Poisoned by carbolic actd—brabably suicide.
The naturc of the m]ury, ag fracturé of skull and
consequenced {e. g., sépsis, lelanus), may ‘he stated
under the head of ‘‘Contributory.”” (Recommeﬁﬁa-
tions on sta.tement of cause of death apptoved by
Committes 'on’ Nomenclature *of t.hé Amenca.n
Medical ASSOCI&thh) S

Note.~—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus tho form in use in New York Qity states; !“Certificates
will be returned for additiénal information which give any of
the following diseases, without explanation, as-the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrage,
necrosls, perftonitis, phlebitis, pyemin, septicemin, tetantus,*
But general adoption of the minimum list'suggested will work
vast lmprovement, a.nd 1ts scope can bo extended:at a later
date. . et i 114
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