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Statement of Occupationi—Pracise statement of)
cocoupstion ls very imporiant, so:that tha relative,
healthtulness of various pursuitd.can;be known. The
yuestion applies to each and hvery,.person.. irreapeo-,
tive of age.: For many ocoupations a single word on
torm on the:first line will be suffitient, e..g.; Farmer or.
Planter, Physician, Composilor, Afchitedt, Locomo~:
tive Engineer, Civil Engineer; Stationary Fireman, eto.1
But in many cases, espaomlly in indastrial employ-
ments, 1t is necessary;:to:know (a)thb kind of work’

amd also (b) the nature of the busigess or industry,

and therefore-an:additionakline:is provided for the.
lastonstatement; it should be used bnly when needed..

As.examplds: (a) Spinner, (b} Cottonsmill; (a) Saless .

man;. (b} Grocery; (a) Foreman, (b} Automobile facs
tory.- The'material worked:on may-form part of. the
second statement. Never return-'*Laborer;”” *Fore-.
many’ *“*Manager,” *Dealer;” etol;, without!more
precise specification, as: Day: laborer,, Parm: laborer,
Laborer—Coal; mine, oto. Women & home. who:are

engaged in the duties of the hbuseboldionky (not paid
Housckespers who receive asdefinite salary)imay ba

ontered as :Housewife, Housswork op Alﬁhom. and

okildren, not gainfully employed, as- At schéol:on Af |

home. Care should be taken toreportspesifically
the ocoupations: of persons; engaged in domestid
gorvice for wages, &8 Servant) Cook, Houssmaid, et
It the ocoupatiod has beenzchanged:or given,up on
socount of the DISEABE CAUSING DEATH, state: osou:
pation at beginniog of iHness: It retired:from busic
ness, thatifacs may be indicatod thus: Faemer (ree
tired, 6 yra;). Far persons..who ‘have mo:ceeupation
whatever, write-None. ' i

Statement of Cause ofi Death: —Name, , first,
the DISEASE CAUBING. pEATH{({he primary’ ‘affeetion
with respeot to time and causation), usingalways:the
game sooepted term for this same disense.. Examples:
Cerebroapingl ‘fever (the-only definite aynoﬁym is
“Epidemis-: carebrespinali m,eningitis ); Diphiheria
-(avoid use of "‘Croup!’); Typhoid fever (never.report

*Typhoid pneumonia’"); Lobar pmumoma,.Bronch.o—
pnsumonia (' Pneumonia,” unqun.hﬂed is indefinite);
Tuberculosis of lungs, meninges, peritoncum,  oto.,
Carcinoma, Sarcoma,. eto., of.'........ . (nama ori-
gin; *Cancer’ is.lass deﬁmte. avoid use.of ‘“Tumor”
for.malignant neoplasma) Measles, Who_qpmg cough;
Chronic valyular heart disease; - Chronje, interstiticl,
nephritis, ete. The contributory (secondary or in-
terourrent) affection need. not be statad; unless,im-.
portant. Examplo: Measles (disense.causing.death},
29: ds.; Bronchopneumonia (secondary), 10, da,
Never repott mere symptoms or terminal conditions,
such as ‘*Asthenia,” *‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma, ' “Convul-
gions,” *Debility'" (**Congenital,” "Semla," ato.),
“Dropsy,”’ *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inamtlon," “Marasmus,” “0ld age,’”
“Shook,”” ‘“Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always quality all disenses resulting from chiid-
birth or miscarringe, as ‘‘PUERPERAL septicemia,’
“PuERPERAL perilonilis,” eoto. State cause for
which surgical: operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or. &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck, by rail-
way. {rain—accident; Revolver wound of head—
homicide: Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracturoe: of skull, and
consequences (6. g., sepsis, lelanua), may- be ataﬁod

under the head of “Contnbut.ory (Recommenda-
tions on statement:of cause of-death: a.ppnoved by
Committee on Nomenclature of the Amarman
Medical Association.)

No"rn.—lndlvidual offices may add to ahove Jist of undosir-
able terms and refuse to cecept certificates.contalning them.
Thus the form in use In New York Clty states: ** Certifigates
will be returned for additlonal information which give any of
the following diseases; without explanation, as t.he,sole catse

of.doath: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage. gangrene, gastritis, erysipelas, meninglua..mlnmrﬂnge
necroals, peritoaitis, phlebitls, pyemia, septicemip, tetanus.™
But general adoption of the mlnimum lst. suggestpd will work
vast improvement,, and 1ts scope can ba extendad:at a lnter
dau. .
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