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Statement of Occupahon.—-—Preelse stn.temont of
occupation is very:important, so that the relative
healthfulness of various pursults can beé known. ’I‘he
question applies to: ench And every person, irrespee-
tive of age. For many oceupations & single word or
torm on the first line will be sufﬁclent e.g., Farmer or
Planter, Physician, C'ompasator. Architect, Locomo-
tive engineer, Civil engmeer Statwnary Jfireman, atc:

et

. But in many eases, ospecla,lly. in_industrial employ-

ments, it is, necossary to Lnow (a) the kind of work ™

a.nd also (b} the nature of the business or industey;
a.nd therefore an additional line®is provided for the

. lattor statement; it should be uséd only when needed. -

' As ‘examples: (a) Spinner, (b) Cotton mill; (a) Sales—~ %,
man, (b) Gracery; {(a) Foreman, b) Automobile fac- *
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tity. The material worked on may form part of the
second statement. Never return “Laborer," “Fore-
man,” “Manager,” ‘“Dealer,” ote., withelit more
‘f)r'ecxso specification, as Day laborer, Farm: Laborer,

1 Laborer— Coal mine, oto. Women.at home. who Bro ’

enga.ged in the dutles of the household only (not pa.ld
Housekeeper who roceive a deﬁmte salary),imay be
entered as “Housewife, Houscwork or Al home, and
ehlldren, no‘t gainfully employed a8 At school’ or -AL
home. Care should be taken to repoit speclﬁca.lly
the oceupations of persons -engaged Hin- domestm
service for wages, as Servant,’ Cook Housemmd ete.
If the ocoupation has been cha.uged or given ap’ on .
account of the DISEASE CAUSING DEATH, state occu- -
pation at beginning of 111nes§. If retired from busx-
ness, that [act may be mdlca.ted thus:. Farmer (re—
tired, 6 yrs) Tor persons who have no occupa.t:on ;

whatever, write Ncne. v - .

Statement of cause of . death. —Na.me, first,
the DISEASE CAUSING DEATH'(the primary aﬁectlon
with respect to time and eausation), using always the |
same accepted term for the same disease. Examples: ;
Cercbrospinal fever: (the only definite synonym Is |
“Epldemlo icerebrospinal memngltas”), Diphtheria
{avoid use of *'Croup’™); Typhazd Jever (never report
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“Typhmd pneumoma,") “Lobar pncumoma, Broncho—
'pncumoma (“Pneumonia,’” ungualified, is mdeﬁmte),

: Tuberculosw of lungs, meninges, pem‘toneum, eto.,

“Cdrcinoma, Sarcoma, ote., of ol (name
origin; “Cancer” is less definite;avoid use of “Tumor
for malignant neopla.sms) M easles; Whoopmg cough

. -Chronic valvuler heart. dwepsc, Chramc mterstmal
" nephrilis, ete.

The cont.nbutory (secondary or in-
tercurrent) affection nebd Tot bo, sta,ted unless im-
portant. Example: Measles (dlsea.se causing doath)
29 ds.; Bronchopneumoma (gecondﬁry) 10 ds.
Never report mere symptoms or terminal condltlons,
such as ‘‘Asthenia,” ‘‘Anemia’ (moroly symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” "Convul-
sions,”” *‘Debility” (" Congenital,” “Semle,",eto),

“Dropsy,” -*“Exhaustion,” ‘“Heart failure,” ‘iIIem-
orrhage,”’ “Inanition,” “Marasmus,” *““Old | age,
“Shoek,” “Uremia,” “Weakness,” ate., when :a

definite disease can be ascertained as the- causo.

Alwa,ys qualify all diseases resulting from ‘child-
birth or miscarringe, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”” ete.: State ecause for
which surgical operation was undortaken.| For
VIQLENT DEATES state MEANS OF. INJURY, and qualify
as 'ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or: as
probebly sueh, if impossible to determmo dofinitély.
Exa.mples Accidental drewning; struck by'rr.nl-
way train—accident; Revolver-' wound cf he&d—
homicide; Poisoned by carbolic aczd——prcbably smczdc
The nature of tho injury, as fracture. of skull ‘and
consequences {e. g., sepsts, telanus) ma.y1 be statod
under the head of “Contmbutory " (Récommonda-
tions on statement of cause of déath approved by
Committeo on Nomeneclature of bho Amaeriean
Medlca.l Association.) - - Ca _-,

-

No'm —Individual offices may add to above llst of undesir-
-able terms and refuse to accept certificates containing thom.
“Thus the form In use in New York City states: 'I'Cortificates
will be roturned for additional information’ whlch glve any of
tha foilowing dlseases, without explanation, as tlio solo cause
of death: Abortion, ¢ellulitis, childbirth, convulsions, hemor-
rhnga, gangrene, gasiritls, erysipelas, maningitis. mlscarriage.
necrosis, peritonitls, phlebitis, pyemia, septicemia tetanug.”
But general adoption of the minimum list suggested will work
vast 1mprovement and its scope can-be exten;ded at a !ater
date. | - H '
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