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Statemmi}ﬁf ﬁccupahon.mPremse statement of

oscupation i very 1mporta.nt, sol_t-hat thﬁa relative
healthfulness gf vmous pursnits can ‘be krgwn. The
question applies {6 éach and every person, irrespec-
tive of age. For‘paiy occupations & smgle word or
term on the first lme wlll be sumcient,e s Farmer or
Planter, Phys:cum. Composuar. Architect, Locpma-
tive engineer, Civil erigmeer, Smnonhry fireman, Tete.
But in many cades, eipecially in industrid]l employ-
ments, {t is necess SATY to know (a) the kind of work
asnd also (b) the,;natut-e of the busingss or industry,
and therefore an «dditional line is ni-ovided for-the
latter statoment: ¥ should be used only when nesded.
As oxamples: (a) §pinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilp fac-
tory. The material worked on may form part of the
second statement.; Nevar return “Laborer " “For
man,” “Manuge;.\' “Dealer,” ete., out mol'w
precise specificatidn, as Day laborer, Edrm laborer,}
Laborer— Coal ‘mine, ote. Women at home, who aré;
engaged in the duftles of the housshold only 4not paﬁi
House m&'s whb‘ receive a definite salary); may be®
entoregeds Houpmoife, Housework or At kome, an
children, not gmm]y employed, as At school or AZ!
home. Care should be taken to report spomﬁcally"
the ocoupations of persons engaged in domestid’
service for wages, as Servant, Cook, Housémaid, etcﬁ’
If the ocoupation has been changed or gweg up ou?
account of thb DISEABE CAUSING DEATH, state oeou=
pation at beginning of illness. If retired from busic”
ness, that fact may be indicated thus: ,\Famer (re-
iired, 6 yra.) For persons who have no ozcupa.tion
whatever, write None.

Statement of cause of death —Name. firat,
the DIsEASB cAUSING DEATH (the primary affetion
with respeet to time and causation), usitlg always the
same aceepted term for the same disease,’ Examples:
Cerebrospinal fever (the only definitg sydonym ia
“Epidemio cerebrospinal meningiti "}'—- Diphtheria
{avoid use of “Croup™); Typhoid jeuw {%ever Teport

r

ot

*“Typhoid pneumonia’); Lobar pneumonie; Broncho-
pneumenia (“"Poeumonia,’”” unqualified, is Indeflnite);
Tuberculosis of lungs, meninges, perﬂoncum, eto.,
Carcinoma, Sercoma, eta., of ......cocunn..-..... v {NAMO
origin; “*Cancer'’ ia less deﬂ.nite a.void use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discass; Chronfe {intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemis” (merely seymptom-
atie), *“‘Atrophy,” “Collapse,’” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘Weakness,” eto., when a
definite disease can be ascertained as the cause,
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL pertloniiis,” eto. State cause for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poironed by carbolic acid—probably suieide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Madieal Assocmtmn:)

Nore. —Indlvldncsl ofﬂcds may add to above list of undesir-
able terms and refuse accent certificates containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without axplanation, ag the sole causo
of death: Abortion, cellulitls, ¢hildpirth, convulsions, hemor-
rhage, gangrene, gagiritls, erysipelas, meningitla, miscarrlnge.
necrosls, peritonitis; phlebitls, pyetia, septicemia, tetanus."
But genors! adoptioh af the minimom liss suggested will work
vast improvement 4nd its scopo can be extended ot o later
dato, < ,
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