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Statement of Occupatlon.—-—Precxse statement of
oocupatlon 15 vary importunt so that the relative-
hea.lthfulness ‘of various: p‘ursmts éan be known iTha
question appliea to each afid every person, 1rrespec-
tive of age} ¥of many' ocauf)atlons a single word or
term on the firat line will be' sufficient, . g., Farmer or
Planter, Phystman, Compomor,“ Archttsct Locomao-
live engineer, C'ivzl engineer; Stauonary fireman, eto-
But in many ua.sea, espacm].ly in'indusmal employ-
ments, {t is necdssary to know (a) the kind of work
nnd also (b)~the natirg of the busitess or industry,
and therefore n.n addltiona.l ine is provided for the,
la.ttvar statement it should be used'oﬂly when neoded:
As ekampler (a) Spmncr. (b) Cotton mill; (a) Sales-
maﬁ‘ (b @racsry. (a) Foreman, !(b) Automobtla fac-
mr:/* The ninterial worlked on may form part of: the
saognd stitemeont. Never réturn “Lgborer,” “Fore-
mn.n * "Ma.na.ger " “*Dealer,” ete., fwithout more
pl‘eOlBB epécification, as Day laborcr, Farm -laborer,
Ldborer—— Cobl mine, ote. Womén‘at homse, who are
engaged In the duties of the housdheld only (notpaid
{;ousekcepen wllm réceivera 'defirite sa.la.ry) may be

tered as Housew:fe. Housewark or At home, and ™
c}.uldren. not'gmnfully mnpltoyedr a8! At'achool or At
home. Ca.ra should be taken‘to report. specxﬁcally
the oc:gupn.t.mns of persons enbagéd m ‘domeshe
servgce for wages, as Servant. Cook Hovsemaid, oto.
If thg occupation has been vchangedfor given up on
aoccount of the DIBEASE cAUalNGP Imu'ﬂ .atate ocou-
pation at begmning of illness.
ness, that'fast may be'indidated thus: < Farmer (re-
tired, 6 yra.)® For _persotis: who haveé no oeoupa.tmn
whatever, iwrité None.:* vl -1 ¢ ;

Statement of cause of Death. ——-Na.me, ﬁrat
the prsmAsE cAUBING nm'rﬁ (the pnmary affettion

with respebt to txme and’ ca.usa.tmn), using always the .

same accopted térm for'the sa.me'dlsaase. Examplas

Cerebrospinal féver (the' only definite synonyin is

"Epidemlo cerabrospinal nieningitiu")“ Diphtheria

(avold use of'"Croup") -']-Tygahmd feukr (never report
... i { [

It retlrad from busi-

-

*“Typhold pneumonia™); Lobar pneumonia; Broncho—
preumonia (“Pneumonm." unqua.liﬁed ig indefinite);
Tuberculosis, of lungs, meninges, perztoncum, ata.,
Carcmoma. Sarcomn, eto,, of ........:.(Ramo ori-
gin; “Cancer"” is less deﬁnlte avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic-valvular heart discase; Chronde snleralitial
negphritis, eto. The confributory (secondary or in-
tercurrent) affection noed not be stated unloss irm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sieh as “Asthenia,” *Anemia’ I(merely symptom-
atm} “Atrophy,” “Collapse,” *“Coma,"” *‘Convul-
sions,” *“Daebility”’ (""Congenital,” ‘‘Senils,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orthage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” ““Uremia,” *‘Weaknoss,” ets., when a
definite disease oan be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,"
“PUnnPERAL peritonitis,” oto. State ocause - for
which surgical operation was undertaken., For
VICLENT DEATHS 8taté MEANS OF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, - OF: a3
probably such, if impossible to determine definitely.
Examples:- Accidental drowning; siruck. by .rail-
way irain-—accident; Revolver woound - of head—
homicide; Potsoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull,, and

'consequenoes (e. g., aepsis, tetanus) may .be stated

under the head of “‘Contributory.” (Recommanda-
tions om statement of eause: of death.approved by
Committee . on Nomenclature 'of * thep American
Medleal Assoclatxon I : A i

1

* Norn.~Individual offices may add to above list of undesir-
able torms and refuse-to sccept certlficates containing ¢hem,
Thus the form In uss In New York Oity statos: "Oertiﬂcatea
will bo returned for additfonal lnformatlon whlch glve any of
the following diaeases. without arplanatlon, as the dolo cauua
of death: ; Abortlon, collulitis, childbirth, convnlalons homur—
rhage, gangreno, gastritis,; eryuipala.a munlngitis' mincan-lnge
necrosis, peritonitis, phlebitia, pyemia, septicemia. l;etanua "
But general adoption of the minimum llnt lugga&ted wlllgwprk
vasl Amprovement, and its scope can be axtended at a lator
Qate. ; e b
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