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Statement of Occupatﬁm —Precise state{nent of
occupation is, very 1mportant. 50 that tho-relative
healthfulness ‘6f various pursuits can be known The
question applies’ to each and every person, irrespec-
tive of age. For many occupations a single'word or
term on the first [ine will be sufficient, e. g Earmer or
Planter, Phystcmn, Compositor, Architect,” Locoma-
tive engineer, Civil engineer, Statzonary ﬂreman, ote.
But in many oases, especially in mdusbna.l employ-
.meonts, it is npcessary t6 know (&) the kind of work
and also (b), bhe-na,ture of the business or industry,
' and therefora,a.u ‘hdditional line is p‘f‘owded for the
latter statement; it should be used: only wheh needed!
As exampler' (a) Spmner, )] Cottoﬁ amill; 1a) Sales-
man, (b) G‘rocery, (a) Foreman, (b}" Automobtle fac-
tory. The materlal worked on may form part of the
seeond st&tementﬂ Never return "La.borer ” " Fore-
man,” “Manager;” “Dealer,” ete., mthout more
precise spocificatidn, as Day laboerer, Farm laborer,
Laborer~— Coal mine, oto. Women at home, who are-
engagod mft.he duties of the household only {not paid”
Housskeeper‘a “who receive a definite salary), may be
ontered as Housewzfe, Housework or At home, a,nd
children, not gainfully employed, as At school or Az"
home. Care sliould be taken to report specifically -
the oceupations of persons engaged in domestie; - -
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or ngan up on
aceount of the DISEASE CAUSING DEATH, state ooel-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmar (ro-
tired, 8 yrs.) For persons who hu,ve no. oceupatmn
whatever, write Ncne. Lo
Statement of cause of death, ——N ame, first,
the DISEASE cAUsING DEATH (the pnmary aﬁ‘eetlon
with respeet to time and causatlon) usmg a.lways the
sameo accepted term for the same dlsea.se Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhctd Jever (never report
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“Typhoid pneumonia’); Lobar pneumoma, Broncho-
pacumonia (“Pneumonin,’’ unqualified, is indeflnite):
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcmoma, Sarcoma, ete., of {(pame
origin; “Cancer' is less deﬂmte avoid use of “Tumor"
for malignant neoplasms); M. easles; Whooping cough;
Chronic valvuler heart disease; C’hramc tnlerstitial
nephritis, ete. The contributory (secondary'or in-
.tégourrent) a.ﬁectmn need not be stated unless im-
portant. Example: Measles (dxsearsa causing death),
29 ds.; Bronchopnaumoniqr (secondary), 10 ds.
; ‘Never report, mére-symptoms or terminal condltlons,
“such as "Asthema,," “Anemis®; (merely ‘symptom-
. a.tlo), “Atrophy' * “Collapse,” ‘“'Coma,”, ““Convul-
. sions,’’ "Deblhty" (“Congenital,” "Semle," eta.),
"“Dropsy " “Exhaustion,” *“Heart failuré;”? “IMem-
,orrhage " “Inanition,” *“Marasmus,” ““0ld. age,”
‘P’“Shoek " "Uremta,.;" ““'Weakness,” - oto.,, when a
dﬂﬁmte disease ‘can be asoertained as. the eause,
< AlwaSe qualify all. diseasds.~sulting from* child-
birth or mlscarna.gg, as A Pug'nrmnfm aspulgemm "
“"PUERPERAL pemamtzs, efo. Sta.tg “eause for
which surgical operatio was un jrt:ﬂmn. For
VIOLENT DEATHS sthte MEANS OF INJURY &nd qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as

I_ probably such, if impossible t6 determine de‘ﬂmtely.

Examples:  Accidental drowning; stru“ck by reil
way train—accident; Revolver wound® ¥ “head—L
homicide; Poisoned by carbolic aczd—-prabably suicide,

The nature of the injury, as fracture & skull and
consequences (e. g., sepsis, telanus) may rbo.qtatod

under the head of “Contributory.” {Redommenda-
tions on statement of cause of death approvhd by
Committee on Nomenclature of the Amgriean
Medieal Association.) T ERE 4
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Nots.—Individual offices may add Lo above Ust of undesh:-
able terms and refuse to pecept certifiates pgalning the
Thus the form In ude in"New York City stal “Certificat
will be returned for additional information which glvo any of
the following diseases, without explanation, as the so]h causo
of death: Abortion, cellulitis, childbirth, convu]sions.-hcmor-
rhage, gangrene, gastritis, erystpclas‘ m‘bninslnp misparriage
necrosls, peritonitis, phlebitis, pyemia, §epticemin, totanus,”

But general adoption of the minimum list suggested work

vast improvement, and its scopa can b extended M later
date. L - e
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