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Statement of Occupation.—Precise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits can.be known The
queetion applles to'each and every person, irredpeoc.
tive of age. For wany oceupations a"sjngle word or
term on the first line will be aufficient, ¢. g., Fermer or
Planter, Physician, C‘ompos:tor,' Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (1) the kind of work
and also (b) the nature '6f the business or industry,
end therefore an additional line is provided for the
{atter statement; it should be used only when needid.
As examp!en (a) Spinner, (b) Cotlun mill, (a) Saless
man, {(b) Groecery, (a) ‘Foreman, (h) Automobile Jaes
tory. The material worked on may form part of the
second etatement. Never return “Laborer,” “*Fore-
man, " “Manager,” *‘Dealer,”” eto,, withont more
precise apemﬁcatlon as Day labgrer,” FParm laborer,
Laborer—Conl mine, ate. Women at home, who are

engaged in the (lutlea‘bj)he "houschold only {pot pa.ld .

Housckeapm who receive g definite salary), may be
gntered as Housewife, Housework or At home, and
“children, not gainfully employed, as A{ achool or Al
home. Care should be taken te report specifically
the occupations of persons engagod in domestio
service lor wages, as Servani, Cook, Housemaid, eto,
It the occupation has heen changed or given up on
account of the pIBBASE cAUSING DEATH, state oeou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus:* Farmer (re-
tred, 6 yra.) For persons who have no ccoupation
whatever, write None. )
Statement of Cause of Death.—Name, first,
the DISEABE CcAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbroapinal fever (the orly definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avold ueé of *‘Croup’’); Typhoid feper (naver raport

o

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*'Poeumonia,” unqualified, is indefinite);
Tuberculosia of l'ung_a, _meninges, periloneum, eto.,
Carcingma, Sarcoma, eto., of....... -...{name ori-
gin; “*Canuver” ig less definite; avoid ueg of " Tumor”
for malignant neoplnama), Meaetes. Whooping cough;
Chronic vajvular heart dtseau. Chronic interstitial
ncphr:g;a. eto. fI‘he gontributory (secondary or in-
tergurrent) affootion néed not be stated unless im-
portant. BExample: Megsles (disease cansing death),
29 da.; Bronchopneumoenia (gecondary), 10 da.
Never report mere symptoms ¢r terminal conditions,
such as ‘*Asthenia,” “Anemia” (mer¢ly symptom-
atio), “Atrophky,” *Collapse,” *‘Coma,” *Convul-
gions,” “Debility” (*Congenital," *8enils,” oto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” **Hem-
orrhage,” *“Inanition,” *Marasmus,” *Old age,”
“Shock,” “Uremia,” *‘Weakneas,”” elo.,, when a
definite disease can be ascertained as the osuse.
Always qualify all diseases resulting from child-
birth or misearriage, as “Pumnpgnag seplicemia,’”
“PUEBRPERAL peritonitis,’”” eto, State oauge for
which eurgioal operation was undertaken. For
VIOLENT DHATHS 5tate MEANR OF INJURY and quahry
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Bag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbelic acid-—probably suicide.
The naturo of the injury, as fracture of skull, and
gonsequenaes (e. g., sepsis, tetam._n_a). may be stated
under the head of “Contributory.” ' (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenolsture of the Amarican
Medical Association.)

Norn~Iadividual offtces may add to above list of undesir.
able terms and refuss to accept certlficatos contaiulns them,
Thus the form In use In New York City states: ** OCortiflentos
wlll be returned for additional luformation which glve any of
the following diseasas, without explnnatlon. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage. gangrene, gasgrltis erysipelas, mcnlnglt.is mism.rria.ga
necrosts, peritonitls, phlebitig, pyemis, septicemia, totanua,’
But genersl adoption of the minimum list suggested will work
vast improvoment, and ita scope can he extonded st & Inter
date ’
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