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Sté%ement of; Occu;mu.—Prec1se stutqment of
occupatmm i very, wtant, 5o tha.t thé relative
healthfulnessof vg,rlqps pursuits can be kno‘wn The
question applies to] each—n.nd every person,’ frrespec—
tive of age. For mamy occupations a single word -or
term on the first line vhll be sufﬁc:ent,‘a g., Farmer or
Planter, Physticia ’gompasztor, Arc'httect ’Lacomo-
tive engineer, Qi éﬂpmeer, Statwnau ﬁreman, ota.
But in many cfses, e%peclally in indudtrial employ-
ments, it is necessa.x;yfto know (&) the kind of work
and also (b) the’na.t.ui'e of the business or industry,
and therefore, ad uddltlonal line_is provided for the
latter statement; lt: should be used only when needed.
As examples: (a) ,Spmner, (b) Cotign mill; (a) Sales-
man, (b) Grocery ,a(a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
socond statement. Never roturn “Laborer,” “Fore-.
man,” “Manager,” ‘“Dealer,” ete., w;thout. more,
precise specification, as Day laborer, Fu?m laborer,
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Laborer— Coal mine, ote. Women at home. who arar *

engaged in the duties of the household only (not paid-
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and -
children, not gainfully employed, as At school or At:
home. Caro should be taken to report specifically
the occupations of persons engaged in ,.domestlc
servioe for wages, as Servant, Cook, How;e‘njazd eto.
If the oeeupa.tlon has. been. changed or #1%&n up on
account of the DISEABE CAUBING DEATH, siale oceu-
pation at beginning of illness, If rethe@:f{om busi-
ness, that fact may be indicated thus: FKarmer (re-

tired, 6 yrs.) For perzons who have notoccupa,tlon '

whatever, write Nene.
Statement of cause of death —Name, first,

T
the DIBEASE causing paTH (the primary affection

with respect to time and causation), using always the
same accepted term for the same dise se- Examples

Cerebrospinal fever (the only défini e syronym is
“Epldemlc cerebrospinal memngltls"’) Diphtheria

(avoid use of “Croup”); Typhozd‘feueh(never report :

. e -

“Typhoid pneumeonia'’); Lebar pnoumeonia; Broncho-
preumonia (‘Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . - ..(name
origin; **Canecor” is loss definite; avmd use 0f “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie tnlersiilial
nephritis, ete. The contributory (secondary or in-
tereurreut) affection need not be stated unless Im-
portant. Exa.mple Measles (disease en.usmg Aeath),
29 ds.; Branchopneumoma (socondary),” 10 ds.

P Nevpr roport mere-fymptoms or terminal ‘eonditions,

such as "Asthema’,”‘ ‘“‘Anemia” (merely symptom-
atie),- *‘Atrophy,”- “Collapse,’f “Coma,’" t“Couvul-

*sions,’” "Deblhty” (“Congomta.l " “Semle” oto.),

““Dropsy,’™ “Ex.ha,ustxon,” “Heart failure,” " Hom-~
.orrhage,” “Ina.mtlon  “Marasmus,” “Old age,”’
“Shoek,"’ “Uremla. “Weakness,” ete., when &
- definite dlsea,se czm bo ascertained as the .cause.
Always quahfy all ;diseases rosulting from child-
birth of miscarriage; as “PUERPERAL seplitemia,”

“PUERPERAL perilonilis,’” eote. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT 48
probably such, if impossible to determine definitely.,
Examples:  Accidenial drowning; siruck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aczd—prabably suicide.
The nature of the injury, as fraeture of skull, and, .
consequences (. g., sepsis, lefanus) may be stated

under the head of “Contributory.” (Recommenda--
tions on statement of cause of death approved. by,

Committee on Nomenclature of tho . Amonean

Moedical Association.) ’

Nore.—~Individual offices may add to above list of undesir- |
able terms and refuse to accept certificates containing them.
Thus the form {n use in Now York City states: *Certificates .’
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause *
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritls, erysipelas, menfngitis, miscarriago,

. necrosis, perltonitis, phlobitis, .pyemia, septicemia, tetanus."
, ¥But general adoption of the minimum lst suggested will work

vast improvement, and jts scopp can be extended at a later
date. . .
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