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Statd en upation.—Precise statement of
occupat@ﬁls ry important, so that the relative
healthfuinegs @@varlous pursuits oan be knownp. The
quest.lon‘)a.ptpl th aaah and every person, lrrespec-
tive of age. For ma.ny oseupations a single word or
term on the w!ll bo sufficlent, e g., Farmer.or

Planter, Phis m. Compositor, Architect, chaﬂno-
tive engineer,» CiXl dnpincer, Stationary ftrenfan, et,p
But in many o&ses’ especially in industrigt emplay-
ments, 1 is-Nedesagry to know (a) the kind of work
and also (b} ‘ihé %.m of the business or industry,
and thereforé-an “additlonal line is provided for the
latter atatomest; 16 should be used oply whon needed
As examplea: <{g) Spinner, (b) Cotlog rm (a) -
man, (b) Grocefy; (a) Foreman, Automobz

tory. The mbtel:in.l worked on may form part
second statement. ¢ Neverteturn *Laborer,” “Fore-
man,” "Manager," “Dealer,” eto., without more
precise specificatiog, as Ddy laborer, Farm laborer,
Laborer—Coal gto, Women at home, who are
engaged In the duties of the household only {not paid
Housekeepers who regef¥e a definits salary), may be
entered as Howpewif, Housework or At home, and
children, not g v employed, as At school or At
home. Care gHould be taken to report speoifieally
the oovoupatl ng of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has bheen changed or given up on
account of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
fired, 6 yrs.) For persons who have no geeupsation
whatever, wrlte None.

Statement of cause of Death.—Name, first,
the .DIsmASE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same scoepted term for the same disease. Examples:
Cerebrospinal fever (the only defjnite synonym s
*“Epldemioc cerebrospinal meningitis’"); Diphtheria
(avold use of “Croup’); Typhotd fever (never report

~

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, s indefinite};
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ......... {pame ori-
gin; “*Cancer’ is less definite; avoid use of '*Tumor“
for malignant neoplasmas); Measles; W o;nng cough;
Chronic valvular heant diseass; Chro‘uc Sinterstitial
nephritis, ato. Tlm,.1 ontributory (aeoonﬂ}ky or In-
tercurrent) a.ffectimf\ need not be stated“finless Im-

portant. E.xgmﬁ‘le fMaaslea (dlseasa causihg death),
29 ds.; mxhapmumon:a (séeondairy). 10 ds.
Never repoft symptomp pt ’terminal @onditions,
s;uch as “As? ""‘Anemia’/ (merely symptom-
"u.tic) “Atroghg”® @ ol}a 8, "‘{C ma,” “‘Convul-
sr ns,” “De%l syy £ 3itdl® “Senile,” ets.),

ropsy,” *‘kxppust Hatipfa ,'. “Hem-

hage,” ‘“‘l#anjtion, /1] 0ld age,”
“Shook,” “Ureml{{ "J LINE when a
deflnite disease © 'b? asabrighy fho cause
Always quality &l didphses regifijidg fdpm ohild-
birth or misghrriage; akl “Pégd ofnticemia,”
“PUERPER I J“D otod, apfnoauze for
which suf)é gfion wash gdndertaken. For
VIOLENT b ANs oF INVURY and qualify

a3 ACCIDENTAL, BOT L, OFf HOMICIDAL, Or a8
probably sueh, if impo to determine definitely.

Examples: Accidental& drowning; struck by rasi- b d
way irain—accideni; Revolver wound of hs 1
homicide; Poisoned by carbolic acid—probably $iE

Tho nature of the injury, as fracture of skull, afgdv
congequences (e. g, sepsis, letanus) may be s ec_l
under the head of “Contributory.” (Reoom

tions on atatement of cause of denth approved
Committee on Nomenelature of the Ameri
Moedical Association.)

Nora,~Individual offices may add to above list of undesir-
able tarms and refusa to accept certificates contalning them.
Thus the form In uss in New York Olty states: *‘Certlficates
will be retarned for additional Information which give any of*
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-~
rhage, gangrene, gastritls, erysipelas, mening!tis, miscarriage,
necrogls, peritonitis, phlebitls, pyem!a, septicomia, fetanus,’
But genoral adoption of the minimum Ust suggested will WJ‘N
vast Improvement, and Ita scope can be extonded at a lata%
date, 3
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