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Statement of Qccupation.—Precise stalemont of
occupation is very important, so that the relative
healthfulness of verious pursuits ean be known. The
question applies to each and evory person, irrespec-
tive of age. For many cccupations a single word or
term on the first line, will be sufficient, e, &., Farmer or
Planter, Physician, Compomtor, Archuect Locomo~
tive engmeer, Civil engmeer, Statzonary Jfireman, ote.
But in ma.ny cases, especially in industrial employ- _
ments, it is necessary to know (a) the kind of work

~and also (&) the nature of the business or industry, . o

and therefore an additional line is provided for the
latter statement; it should be used.orly when neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the -
socond statement, Never return “Laborer,” “Fore-
man,” “Mannger,” “Dealer,” ste., without more
precise specification,"as Day laborer, Farm laborer,
, Laborer— Coal mine, ote. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who raceive a definito salary)} may h_e‘
enterod as Housewife, Houséwork or At home, sidh
children, not gainfully employed, as At scheol or; A¢
home. Care should be ta,ken to report specificall
the occupa,tmns of persons engaged in .domestic._
" service for wages, as Serveni, Cook, Housa?nmd oter
If the occupation has been changed or given up on,
account of the DISEASE CAUSING DEATH, 'state oecu-,
pation at beglnmng of illness. If.retired from busi-
ness, that fact may be indieated thus: *Farmer (re-;
tired, € yrs.) For persons who have no. pccupatlont
whatever, write Nine. Y
Statement of cause of death —N}me, first,
the DISEASE causiNe pEaTH (the primagy affection’
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebras‘pmal fever (the only definite syronym is
“Epidemio 'eerebrospinal memngltis"), Diphtheria
{avoid use of “Croup”); Typheid fever (n‘ever report

““Typhoid pneumonia’'}; Lobar pneumoma Broncheo-
pneumoniae (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcmama, Sarcoma, ete., of ....... rrecenrreresaians .(name
origin; “Cancer’’ iz loss doﬁmte avoid use of *“Tumor’
for malignant neoplasms); M easles; Whoopmg cough;
Chronic valvular hearl diséase; Chronic inferstilial
nephritis, ete. The contributory {sacondary or in-
tercurrent) affection need not be stated unless im-

" portant. Example: Measles (disease eausing doa,th),

29 ds.; Bronchopneumonia ‘(socondary), 10 ds.
Never report mere symptoms or torminal eonditions,
such as *“Asthenia,” “Anemm.” (merely symptom-
atie), *“*Atrophy,” “Collapse " “Coma,” “Convul-
sioms,” ‘“‘Debility” {*‘Congonital,” “Senile,” ete.),
“Dropsy,” *“Exhsaustion,” “Heart failure,” “Hem-
orrhage,” "Ina.mtlon,” “Ma.ra,smus " “0ld age,”
“Shoek,” “Uremia,” “Weakness " ‘ete., when a
definite disease can be ascortained ns the ecause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUErPERAL septicemia,”
“PUERPERAL perilonitis,”’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, 'Bn HOMICIDAL, OT A8
prebably sueh, if impossible to determine definitely.
Examples:  Accidental drowﬂmg, struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic uczd-—probabl y sutcide.
The nature of the injury, a3 Tracture of skull, and
eonsequences (0. g., scpsu;: telanus) may be stated
under the head of “Contnbutor}' " (Recommendn-
tions on statement of eause of death approved by
Committes on Nomenclaturg of the American
Medical ASSOOIB.thEb) r .
|é

NoTE: ——Individual omces ma; add to abovc list of undesir-
able terms and refdse to accapt certificates concaining them.
Thus the form i_g use in New York City states: *'Certificates
will be returned for additiodal information which give any of
the following digeases, without explanation, as the asole cause
of death: Abortion, celluliis, chitdbirth, convulsions, hemor-
rhage, gangrene;fgastritis, erysipelas meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia. septicomin, tetanus.”
But general adoption of thc minimum list suggested will work
vast impmvement and its scOpe can be extendcd at a Inter
date. . ° . ’ . P
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