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Statement £ ccupatmn.—Prem ,s vz;ment of

occupataqy is v (:jrﬁ;ﬁ'orta.nt, 80 that' ~t.he rela.twe
healthfulnesa 9 rio urauits can be'kngwn. The
question appli to’éich and every person, u'respec-
tive of age. F. man; .occupa.t.mns & smgla word or
* $erm on the l;nﬁ.m ' be sufficient, e(, z. ,-Farmer or
‘Planter, Physicidn,« Compositer, Archileci,, Litomo=
tive engineer, Civil eﬂgt eer, Stationary-firéman, eto.’
" But in many cases specmlly in mdustnalfemploy-
‘.ments, it is neges; to know (a) the‘}nnd of work
-and also (b) t ma
- ‘and thorefore. a1 addifjdnal lino is provided for the.
! latter statemert;it dhould be used only,whan nesded. -
As examples: “{4) Syinger, (b) Cotton mill; (a) Soles-.
man, {b) Gro s ) breman, (b) Automobtle facs"
- tory. ‘The mn.hma.l srked on may form part of the
second statoment. &Jer return **Laborer,” “Fore-
: man,” “Mana.é.ér "4 Dealer,” eto,, without more
preclse specifichtion! as Day laborer, Farm laborer,

' Laborer— Coal ﬁme, eta. Women at hoine, who are

“engaged in the dutlesr ‘of the household only (oot paid
. Houzekeepers who receive a definite salary); may be
ontered as Housewife, Housework or Af homie; and
chlldran not gainfully employed; a.s At school or At
> home. Caore should be. taken to report speolﬁcally
' the ocoupations of persons engaged in domestic
: ‘service for wages, as Servanl, C'oo]c Houscmm.d ete.
If the occcupation has been changed or given up on
account of the pIsEASE CAUSING DBATH, state ocou- -
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupatlon
whatever, write None. -
~  Statement of cause of Death.—Name, ﬁrst.
4ho DISEABE CAUBING DEATH (the primary affectmn
wlth respeot to time and causation), using a.lwaya the
same aceepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal: meningitis’’); - Diphtheris
{avoid use of *‘Croup”); Typhoid fever (never report

f the businessjor industry,’ -

.

“Tyrhoid poneumonia’’);. Lobar pneumonia; Brénchg-
pnéumonia {*Preumonia,’’ unqualified, is indefinite);

" Tuberculesis of lungs, meninges, peﬂtoncum. ete.,
Carcinoma, Sarcoma, ete.,, of. ... ..... (name ori-
gin; “Cancer” is less. deﬁnite avoid-use .of *Tumor”

_for malignant noeplasms}; Meaales, Wheoping cough
Chronic valvular hegrt disease; Chironic interstitial
nephritis, ete. The contribiitory (secondary or in-
tercurrent) affection need not be stated unless im-
_ portant. Example: Meaales {dicense causing dan.th),

89 ds.; hopneumoma (socondary), 10 ds.
Never repogg mere symptoms or terminal eondmons,
,such as “Asb'ﬁema ' “Anemia’ ‘(merely symptom-
atio), "At.ropf)y " ""Collapse,” “Coma,” “Convul-
gions,” "Debl.hty" (“C(mgamtul "' “Benile,” -etec.),

“I)ropsy ' "Exhaustlon," “Heart failure,” “*Hem-
orrhage » "Iu’a.mtmn " “Marasmus,” ' *0Old age,”
“Shock,” “Uren.ua,’ “Weakness,” eto., when s
definite disepse can ;be ascertained as the oause.
Always quahfy all dxsea.sas resulting from ohild-
birth or mseamage, ag “PUERPERAL seplicemia,”

“PUERPERAL" pcruomhs. eto. State cause for
which surgieal oparﬁt.lon was undertaken. For
VIOLENT DEATHS statd mBANS oF INJURY and quealify
a3 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Exdmples: . Accidéntal drowning; alruck by rail-
way irain—accident;  Reoclver wotund of head—
homicide; Poisoned by carbalw acid—prebably suicide.
The natura-of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
inder the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes on Nomenelatura of the American
Medical Association.)

Note.~—~Individual offices may add to abova list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity atates: *'Certificates
will be returned for additional laformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryslpelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can ba extended at a later
date. .
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