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Statement.pf Occupahon —Procise statement of
ocoupa.tlon is very impotrtant, so t.hat the relative
healthfiilness of varlous pursuits canabe known. The
questio _Lu.pphes to each and every 'person, irrespec-
tive of age. For&any occupations a single wfp}g or
term on the first I 3o will be sufficient, e. g., Fgr

Planter, Physzcgan, Composilor, Architect, Lo ﬁo-,_

tive engineer, Civil engineer, Slationary firemah, eto.

But in many eases,,especlally in industrial employ- .

ments, it is necessa: 10 know (a) the kind ofgwork
and also (b) &, nature of the business or mduatry,

:‘i/addmonal line is provided for “the
latter statement, it s}iould be used only when neaded.

As examples: { fSpmner. (b) Coiton mill; (a) Sales-'

man, (b) Groce 4(a) Foreman, () Autamabzle/fac—
tery. The ma.t}r worked on may form part of’ the
second statement$ Never return *‘Laberer,” “Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day labarer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who teceive a definite salary), may be
ontered as Housewife, Housework or ‘Ai kéme, and
children, not gainfully empleyed, as Al school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in. domestic
servioe for wages, as Servan!, Cook, Housqi'_:iaid, etc.
If the ocoupation has been changéd or given up on
account of the DISEASE CAUBING DEATH, state cceu~
pation at beginning of illness. If retired from busi-
nese, that fact-may be indicated thua: . Farmer (re-
tired, @ yrs.) For persons Who have no’ occupatlon
whatever, write Ncne. - . F
Statement of cause of death —Na.me, first,

the DIsEASH cavsING DEATE (the primary affection .

with respect to time and causation}, using always the

same accopted term for the same disease.- Examples: -

Cerebrospinal fever (the only definite synonym is

“Epidemis cérebrospinal meningitis’'); Diphikeria

{avoid use of “Croup”); Typhoid fever (never report
. \t

-

“Typhoid pneumonia'"); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,

" Carcinoma, Sarcoma, ete., of ..........ce...i%ens.... (DBINO

origin; *Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wi od'fnng cough;
Chronic valvular heart disease; Chre 19fmurstmal
nephrilis, ote. The 'oontnbutory (seoondary 0T in-
terourrent) affeatide need not be stated-unless im-
portant. Exan{p]e -Measles {disease ca.uslﬁg death),
29 ds.; Bronchopneumama (seeondary). 2 410 da.

‘Never roport me;e symptoms'iﬁ- ferminal eondxtlons,

such as “Asthama',"'“Anemla‘ﬂ (merel& sl m tom-
atle), “Atrophy,” “Collapse, 2+ Cp ma .’0" nvul-
sions,” ‘“Debility’ (“Congemta.l Sam.l i . eta.),
“Dropsy,” “Exha.ustwn,"/','H‘éart l'aﬂu ""‘Hem-
orrhage,” “Inamtmn, “Ma.rvgsmus:/ 1d age,”
“Shoek,"” *‘Uremia’; “Weakness, &tc when a
definite disease eanjbo .a,soerhamed a8 the ocause.
Always qualify all  disecases ;asultmg from ohild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL peritonilis,’” eto. State cause for
whiok surgioal operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL;,OF, a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by, rail- ‘_
way {rain—accident; Revolver wound of head— )
komicide; Poisoned by carbolic acid—prcbably aqic:de
The nature of the injury, as fracture of skull’ and
eonsequences (e. g., sepsis, lelanus) may be stnted_
under the head of “Contributory.” (Recomx;londa.~':
tions on statement of eause of death approyed by 'J"
Committee on Nomenclature of the Amdriean
Medical Association.} - a

Note.—Individual ofices may add to above uat.{:; undesir-.
able terms and refuse to accept 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 explanation, as the sole cause..
of death: Abortion, celulitis, childbirth, convulsions, hemor-,
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage. ,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus v,
But general adoption of the minimum list suggested” will work
vast improvement, and its gscope can be cxtended at’a later *
date. . I
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