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Statement of Occupatlon.—Preclse stntement. of
oecupation is very lmporta.nt -so that the relstwe
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Tor many occupa.tmns a gingle word or~
“term on the first line will be sufﬁcleut. 8, B.y Farmer or
. Planter, Phygician, C’ompost!or. Archttecl Locomo-:

* live snmneer, .Civil engineer, Statiohdry fireman, ota.
fBu,t. in many eases, elpecmlly in mdustnal employ-
* ments, it is necessa.ry to know. (a) the kind of work
and also (b) the nature of the business or mdustry,
~#&nd “therefore an additional line is provided for the'.

v latter statement; it-should be used only -when needed..

As examples (a)} Spinner, (b) Cotlon mill; (a) Sales-:
1mml () Grocery; (a) Foreman, (b) Automebile fac—
s tory.” The, material worked on may form part of-the
.sqcond statament Never return.*‘ Laborer,” *Fore-
man," "Ma.nager " “Dealer,” eto.,: without more
precise specification, as Day laborcr, Farm laborcr,
Laborer— Coal mine, eto. Women st home, who are
t engiged in the duties of the household only (not pmd
I Housekecpers who receive a definite sala.ry), may be
. éntered as Housewife, Housework or At home,-and
chlldren, not gainfully employed, as At schoal or Al
. home Care should be taken to report. apeclﬁcally
the ocoupationa of persons angagad in domestio
~gervice for wages, a8 Serzant, Cook, Houaemaui et.e.
If the ocoupation has been cha.nged or given up on
account of the DIBEABE CAUSING DEATH, state oco-
pation at beginning of illness. If retired from busi-
ness, that fa.ct. may be md:cated thus: Farmer {re-
tired, 6 yrs.): For persons who have no oecupat:on
whatever, write None. -

Statement of cause of Dea.tb.—Na.me. first,
the DISEASE CAUSING DEATH.(the primaty p,ﬂ'eotmn
with regpeot to time and causation), using always the
same aceepted term for the same disease. . Examples'
Cerebrospingl “fever {(the only definite uynonym is
‘*Epide cerebrospinal. meningitie'’); Diphtheria

(avoid use 9! '.‘Croup'.'),: Typhoid fever (never report
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» “Tyrhoid pneumonla") Labar pncumoma, Broncho-

+*

preumonia ("Pneumonla," unquallﬁed is mdeﬁmtn).
‘I Tuberculosis of lungs, meninges, peruoneum. ete.,
- C'arcmoma, Sarcoma, ete.; of. ...~ ..!. (name ori-
gin; “Cancer'is }ess deﬁnite avoid use of “"Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic v;zlvular heart disease;” Chromc tntersiiital
nephrttts, ete. - The contributory (secondary or in-
tercurrent) afection reed not be atated ubless im-
portant.. Exampler Meaalea (djsea.se causing ‘death),
. »729 ds.; Bronchopneumama (secondary). 10 ds.
Never report mere symptoms or tarmmal conditions,
such as *Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,” ‘Senile,” ete.},
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ““Old age,”
"Shock,” *Uremia,” ‘‘Weakness,” ete., when o
dofinite disease can be ascertained as the dause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL peritonilis,”" ete.
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANB oF INJUBY'--?nd qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 48
probably such, if lmpqpmbla to determing deﬁnltely
Examples: Acmdental drowning, atruck -by rail-
way tram——acmdent Revclver . wound
homicide; Poisoned:by ¢ carbohc amd—-prabably auicide,
The nature of the m;[ury, as, fra.cture of skull,” and
consequences (e. g., sepais, tctanus) may be stated
under the head of “Contnbutory. (Recommenda-
tions on statement of catize of dea.th approved by
Committee ' on° Nomeneclature of the Amencan
Medical Assocmtmn.) e )
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- Norn,—~Individual ofices may add t.o above.llst of undesir-
able terms and refuse to accept. certificatés containing them.
Thus-the_form in use in Now York ity states: “Oertlﬁcatou
will be returned for additlonal information Wwhich give sny of
the followlng diseases, without explanation, as thé scle cause
of death: .Abortion, cellulltis, childbirth, oonvuiﬂonn. hemor-
rhage, gangrene, gastritls, erysipelns, meningitls,’ miscarrlage,
necrosis, peritonitls, phlebitis, pyemia, auptlcem]a tetanus.'
But general adoption of the mintmum list nuggeswd will work
vast Improvement, and its scope can be axt.ended at a later
date, . . to- .
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