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Statement of Occupatron.——Preclso statentont of §
occupation is.very 1mporta.nt s0 that the rela'tlve
healthfulness of various pursuits can be known. :'The
qguestion applies to each and every person, irri__aspec—
tive of age. For-meny'occu"pations a single word or
term on the first line ‘will be sufficient, . g., Farmer or
Planter, Physician, Composuor Architect, Locomo-
tive engineer,” Civil enginecr, Stationary fireman, ete.
But in many cases, especla.lly in industrial employ-
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ments, it is necessary to know (a) the kind of work :
and also (b) the nature,of the business or mdustry, :

and therefore an ‘additional hne is prov1ded for the
latter statement it sh ould be used only when néeded;
As uxa.mples
man, (b) Grocery; (a) Foreman; (b) Auwlomobile fac-
The material worked on may form part of the
second statement. Never return “La.berer,” “Fore-
MDeéaler,” ete., w1th0ut more
precise spec:ﬁcatlon, as Day labarer, Farm laborer
Laborer— Coal mine, ete. Women at; home, WhO are
engagod in the duties of ‘the household only, (not pald

: Housekeepers who receive a definite salary), may "be

" entered; a,a Houseunfe,.Housework or At home and

ehlldren" not gainfully 2mployed, as At school or At
home’ 90:::1‘9 should be’ taken to report speelﬁca,lly
the “occirpations of persons engn,ged «Jdn e domestlc
sorviee for wages, as Servant Cook, Housemmd ote,
If the oceupation has been cha.nged or given up on
account of the DISEASE. CAUSING DEATH, state oceu-
pation at beginning of 111ness If retued from busi-
ness, that fact may be: mdlcated thus: iFarmer. (re-
tired, 6 yrs.). For persons who have no occupatlon
whatever, write Ncne: |, 9 .

Statement of cause of death. —Name, first,
the DISEASE CAUBING 'DEATH {the primary a,ffeetlon
with respect to time a.nd causation), using a,lways the
same aceopted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
"Epldemlc cerebrosplna] memngltls") Dtphtherw
(avoid use of “*Croup”); TJphmd fcver (never report

(a) Sginner, (b) Cotton.mill; (a) Salcs— IR

4,

T “Typhond pneumonia’’); Lobar pncmzwma, Broncha-
pneumoma (“Pneumoma," unquallﬁed is mdeﬁmtc),

'_ ‘~ Tuberculasts of lungs, menmgcs. pemtoneum, ote.,

" Carcinoma, Sarcoma, otc., of {name
. orlgln,“Cnneer” isless'definito; a.vmd use of “Tumor”
* for malignant neop]asms) Medasles; Whoo;omg cough;
- Chromc volvular. heart disease; Chronic inferstitial
: nephrms, ete. The contributory (sécondary or. in-
‘ bercurront) affection need'not hé stated unless .im-
" portant. Example: Measles (disease causing déath);
- 29 ds.; Bronchopnewmonia (secondary). 10 ds.
Never roport mere symptoms or terminal condmons,
such as ‘“‘Astihenia,” “Anemla”r(merely symptt)m-
atie), “Atrophy,” “Collapse,” ‘.‘Co!ma,” “,Convul—
sions,” “Debility’’ (“Congenital,” *‘Senile,’ ote.),
“Dropsy,” ‘‘Exhaustion,” *“‘Heart failure,™; “Hem-
orrhage,” “Inanltmn " “Marasmus;”’ “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,”’ ote.,’ when a
definite disease can be a.scerba.med as the cause.
Always qua,hfv all diseases resultihg from child-
birth or miscarriage, as “PUthE}uL septzcemw,
“PUERPERAL peorildnitis,”” ete. - State eause :for
‘whleh surgical operation was undertaken For
VIOLENT DEATHS stato MEANS OF mnmr and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
firobably“such, if impo¥sible to’ determine definitely.
Examples: - Accidental drowning; -struck by rail-
way train—accident; . Revolver = wound® of “head—
homicide; Poisoned by carbolic aczd—prcbably suicide.
The nature of the injury, as fraeture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under’ the hea,d- of . “Contnbutory " {Recommenda-
tions on sta,‘tement of .cause of death approved by
Committee on- Nomenclature, of . bhe American
Medlcal Assocmtlon) S
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NoTE —Indjv‘ldual offlces may add to above list of undesir-
able terms and refuse to accept certiﬂcatea contain.lng them,

. Thus the form in use in New York City.states: Certiﬂcutea
‘wlll he.returned for additional information wh.ich givo any of
the following d.lseases, without cxplanation as,the sole cause’
of death: Abortion, cellulitis, childbirth, convulslons' hemor-

. rhage, gangrene, gastritis, crympelaa meninglitis, m.lscarriage.

i necrosis, peritonitis, phlebitis, pyemia. septiceémia, totanus.'

: But general adoption of the minimum list suggested will work
vast improvement, and its scope can, be, exten'ded at a Iater
date. ¢ . e e b s
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