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Sta.tement of OCcupahon.—Preclse statement of
occupatmn lS VGry mportant 50 that the relativo
healthfulness of vm19us pursuits can-be known The
question applies t¢ cach and every, person, irrespec-
tive of-age. For r'na.ny occupations a. smgle worgl or
torm on the first lite will be suﬁ'iclent‘,e g., Farnier or
Planter, Physician, Composifor, Arckuect
tive cngmcerf Civil engineer, Statwnary fireman, ‘ete.
But in mahy eases, especially in mdustrml employ-
ments, it-is neeeséa.ry to know (a} thé kmd of work
and also {b) the nature of tho business oF industry,
and therefore an additional line is provided fo{'the
latter statement; it “should be used only whén néedad.
As examples: (a) Spmner, (b) Cotton mill; (o) Sales—
man, (b) Grocery; (a) Foreman, (b) Awtomobile. fac-
tery. The ma.terla.l worked on may form part of the
socond statement, Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., withoit more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal'mme, ete. Women at homse, who are
engaged in the duties of the household only (net paid
Housckeepers who receive a definite salary), may be
entercd as Housewife, Houscwork or At home, and
children, not gainfully employed, as At school or At
home.
the occupations of persons engaged in domestie

serviee for wages, as Servant, Cook, Housemaid, ete. |

If the ocoupation has boen changéd or given up on
account of tho pISEASE cavUsiNG DEATH, state oceu-
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 oceulﬁmon
whatever, write Nc¢ne.

Statement of cause of death —Nathe, first,

the DISEASE CAUSING DEATH (the primary aﬁectlon .

with respect to time and cansation), using a.lways the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemis cerebrospinal meningitis’}; Diphtheria
{avoid use of “Croup’’); Typhsid fever (never report

Lacomo- -

Care should be taken to report specifically

“Typhoid pneumenia’'}; Lobar pneumonia; Broncho~
preuwmonia (*“Poeumonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

w  (Carcinoma, Sarcoma, ete., of .. ..(name
origin; ““Cancer’’ is less deﬁmte a.vcnd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inderstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affoction need not be stated. Junless 1m-
porfant. I]xa.mple Measles (disease ca.}xsmg dea,th).
29 ds.; Bronchopneumonis (secondary) 10 ds.
Neover report mere symptoms, or termma.l'condmons,

: .such ag ‘‘Asthonia,”» “Anemm.” (merely” symptom-
atlc), “Atrophy o« Cllapse,” ‘"Coma.,"};“Convul-
.sions,’ “Deblhty”/(“Congamta.l " “Semle ' ato.),
“Dropsy,” “‘Exhaustion,’ “Heart fmlure,"/‘,‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”’
“Shoek,” ‘‘Uremia,” "Wea.kness " oo, when o
definite disease ca.n be’ a.scertmned a8 the cause,
Always qualify” “all dlseasas resultmg from . child-
birth or m1sca.rr1age. a4 “PUEBPERAL’&Bpncemta
“PUERPERAL périfonilis,” eto: Siate csmse for
which surgical operation 'ﬁmsbundertaken For
VIOLENT DEATHS 5tate MEANS OF INJURY and quahfy E
&S ACCIDENTAL, BUICIDAL, OR HOMICIDAL,. 'or as»
‘prabably sueh, if impossible to determine definitely.
4. Examples:  Accidental drownting; slruck by rail-’
:g_’, way irain—accident; Revolver wound of .. head—’_
~* homicide; Poisoned by carbolic acid—probably auicide,

'The nature of the injury, as fracture of skull, and
"“consequencos {o. .g., sepsis, lelanus) may. be-stated
o under the head of “Contributory:” (Reco;n‘r'uenfrla).-

« _@ntions on statement of cause of death appréved.by

" Committee on Nomenclature of the Amerleun
Medical Association.) v

/" .
Nors.—Individual offices may add to above list Gf undesir-
able terms and refuse {0 accapt certlficates contalning them*
Thus the form in use in New York City states: “Certificates .
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause -

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, "
pecrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.” *
But general adoptfon of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at & later
date.
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