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Stqtement oﬁ‘bccupauon —Pr tatgnent of
occupation is, very important, so t thelrelative
healthfulness, bf variois pursuits can boV kn n. The
question applies té oaeh and every person, respec-
tive of age. For many oecupations a-smgle word or
term on the first line will be sufficientys. g,,Fdrmer or
Planter, Phys:cw,%\, Composilor, Ar;:mteot }Ljocomo-
tive engineer, Cinl engineer, Stalwnary Jireman, etc.
But in many ecases, sspecially in industrial employ-
ments, it is néegssary to know (a) tho kind ef work
and also (b)fhe nature of the busindss or industry,
and therefore an additional line ig px‘ov}ded for the
latter statomgnt; it should be used only when needed.
As examplegt: (z) Spinaer, (b] Cotion mill; (a)Cales-
man, (b) Groperylj (a) Fareman, (b) Automobile fac-
tory. Tho % ] worked on may form part of the

second statethnt! Never return "Lalﬂ’rer ** “Fore-
man,” “Manager,”.."Dealer,” ete., witkout more

preciso sp ation, as Day laborer, ‘Farm laborer,
Laborer— Coal mine, ete. Women at home, who.are

engaged in duties of the household ohly (not paid-

Houaekeepeﬂ:,&vho receive a definite salgwyy, may be
entered a3 Housemfe, Housework or At home, and
children, net ainfully employed, as At schoal or A

home. Carg/ hould be taken to report specifically-
the oceupations of persons engaged in dom.stis

service for wages, as Servani, Cook, Housemaid, etc,
If the occupation has besn changed orgiven up on
account of the DISEASE CAUSING DEATH, Staip ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus i Farmer (re-
tired, 6 yrs.) For persons who e id oceupa.tlon
whatever, write None. e ,2 ol
Statement of cause of deaf.h —Mmﬁ;,: first,
the pDIsEasfiCATUSING DEATH (the mary affaction
with respect to time and causatioff], usin; ¥ys the
same aceepted term for the same chsease Examplas
Cerebrospinal fever (the only. déﬂmtg symonym is
“*Epidemie cerebrospinal met’m;ugms ) Diphtheria
(avoid use of “Croup™); Typhot /fys/guaver report

“Typhoid pneumonin'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of

origin; "Cancer” is less definite: avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronio ‘intersitiial
nephritis, ete. The contributary (secordary or in-

ﬂtercurrent) affection need not be stated unless im-
- portant. Example: Measles (disense causing death),

589 ds; Bronchopheumonia (secondary), 0 ds.
~*Never repor} mérg symptoms aor terminal.co ditions,
“ such as “Asthenia,” “Anemias’” (merely s_V}mptom-
. atie), “Atrophy,” "Colla.’ﬁse " “Coma,"” “Convul-
. sions,” “Dehility” (“Copgamt-al” A 119. ote.),
- “Dropsy,” “Exha.‘ustlon," “Hoart fa,:l ! “*Hem-
. orrhage,” “Inanition,” “Marasmus,” “OLd age,"”

/ “Shock,” “Uremla, “Wea{k'?mss,” ete. %when a

definite diseasq can be ascertained a}'the cause.
Always qualify all diseases rasultmé‘ roem child-
birth or misecarriagh, as "PﬁERPL £L }eptzcemm "
“PUERPERAL 'pentomtzfs, eto, _State cause for
which surgical operation was undertakan For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &g
probably such, if impossible to dotermine definitely.
Examples:  Accidental drowning; struck Hy rail-
way irain—accident; Revolver wound of head—?
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the i injury, as fracture of skull, and
ecognsoquences (e. g., sepsis, lelanus) may be stated

. under the head of “Contributory.” (Recommenda-
BOI[S on statement of cause of death approved by
Commlttee on Nomenelature of the American
‘Mudieal Assoeiation, )

- Nora.—Individual offices may ndd to above st of undasir-

shle terms and refuse to accopt certificates containlng them,
Thus the form in use in New York City states: *“Certiiicates
will be returned for additional information which give any of
tha following diseases, without explanation, ag the solo eause
of eath: Abcrtion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastrliis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, totanus.”
Bui general adoption of the minimum list suggested will work
vast improvement, and lts scope can be extended at o later
date.
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