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Statement of 0ccupat10n.—-—Pmc1so statement of
occupation iz ve};y important, so th&t. the relative
healthfulnoss of varlqus pursuits can bu known. The
question applies to each and every porson, irrespec-
tive of age. For mn.ny ‘secupations a smgle word Or
torm on the first line will be sufficient, c. g., Farmer or
Planter, Physician,” Campomtor, Architect, Loco‘rpg-
tive Engineer, Civil Engmecr, Stauonary Fireman, et*
. But in many cases;, especially in mdustrml emplo’
ments, it is necessarye.to know (a) the kmd of w r;_k
and also (b) the néture of tho busmcss or indust
and thereforo an additional line is pro_}pded for t}le
latter statoment; it ghould be used only when needed.
As cxamples: {a) Spmner. {b) Cotton m:ll (a) Sales-
man, (b) Grocery; () Foreman, (b) Afitomobile m—
tory. The material worked on may form part of the
second statement. Neover roturn ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” -*‘Dealer,” etc., without more
prociso specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
tho occupations of persons congaged in domestio
service for wages, &s Servant, Cook, Housemaid, otd.
1f tho occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) YFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the nispAse cAUsING DEATH (the primary affection
with respeet to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
‘'Epidemic eecrcbrospinal meningitis'); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever {never report
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“Typhoid pneumonia™); Lobar preumonia; Broncko-
pneumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of .......... (name ori-

gin; ““Canocer” is less dofintte; avoid uso of “Tum i
for malignant neoplasma); Measies, Whooping
Chronic valvular heert disease; Chronic €A jfh l
nephritis, ete. The contributory (secondrfn f 1D-
tercurrent) affection need not be stated g8 ing-.
portant. Exzample: {Meastes (disease eausing deaiﬁ
29 ds.; Bronchdpristimonia (secondary)? 10 da.
Never report mete- symptoms or terminal éondihoﬁ’s._
‘_such as “'Asthenin,” “Anemla (merelyfd&rgptom-
atic), “Atrophy,” “Gollapsq, ,z».Cor;l& ’Eff“ ul-
sions,” “Debility” (”Cong€mta ™ “Senily, D
“Dropsy ” “Exhaustmn." “Ha t failure,!’ :}{em-
orrhage,” ‘'Inanition;’ “Mardhh us,” ' “'0ld q&gﬂ'"
“Shock,” “Uremias}. “Weakuﬁs“s ” ate,, i when%a
definite disease can be ascerta.med as the ,ca.use.
Always qualify all dlseases resultlng from child-
= birth or miscarriage,; ;a8 “PUEAPERAL seplicemia,”’
Y PUERPERAL pentomus ete.” State cause for
ﬁ}uch surgical operatlon w%a;"underthken. For
VIOLENT DEATHS state\meaNs O¥INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OT { HOMICIDAL, OTF as
probably sueh, if impossible to determine defini ely
Examples: | Accidental drowning; struck by
way {rain—accident; Kevolver wound of.
homicide; Potsoned by carbolic acid—probably £
The nature of the injury, as fracture of sl{u]l # 4
consequences (e. g., sepsis, telanus), may be gipted ! *
under the head of “Contributory.” (Recommehda- ¢
tions on statement of cause of death approved by
Committee on Nomeonclaturo of the Amefican |
Moedical Association.)
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Nore.—Individual offices may add to above list of idestr-/ &
able terms and refuse te accept certificates contalning thenm |,
Thus the form in use in New York City states: * Certificates b4

will be returned for additional information which give.any of [

‘e

tha following diseases, without explanation, as the sole”cause

of death: Abortion, cellulitis, childbirth, convulsions, hémor- , !

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage, *
nocrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus.*
But goneral adoption of the minimum list suggested wil.l’workr\v”
vast improvement, and {ts scope can be extended nt. Intexf’
date.
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