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. & Statement'of Occupation.—Prociso statemént of
oceupation 1s$v0ry 1mporta,nt s0. that the rela.twu
healthfulnes of various pursults can be known The
question ap es to each and every person, 1rrespec-
d , tive of age. or many occupations a single word or
: ' torm on tho first line will be sufficient, . g., Farmer or
¢ ) Planter, Physician, Compostlor, Archztect Locomo-
-Ntwe engineer, Civil engineer, Staiwnar_; fireman, ete.
= But in many casos, especially in industrial employ-
" ments, it is-nocessary to know {a) the kind of work

v nud' thercfore an additional line is, prov1ded for the
'1a.tter statement; it should be used only when needed.

. -man, (b} Grocery; (a) -Foreman,’ (b) Automobile fac-
L tory Tho material worked on may form part of the

: . man," “Manager,”
" pracise speclﬁca.t.wn, as Day laborer, Farm Zaborer,
L?aborer— Coal m@,ne, ate Women at home, who are
. engaged in the duties of the household only (not paid
: Housekeepers who. recoive 'a definite salary), may be
-~ entered as Housemfe, chscwark or At home, and
./ ehildren, not goainfully, pmp]oyed a3 Alschool or At
< home. ICa.re% should be' taken to report spemﬁcally
the oceupatlons of’ persons eﬁgaged «in " domestic
-gervice for wages, as Seruant Cook, Housemazd ote.
1f the occupation has beeu changed or given up on
account of_ the’ DISEASE caTsING DEATH, state oecu-
pation at- beglnmng of illness. If retired from busi-
ness, that. fa.cb may be- mdlca,ted thus: Farmer (re-
tired, 6 yrs.), For persous who have no oceupation
whatever, writo Ndne
Statement ;of cause of death. -—Na.rno, first,
the DIBLASE CAUSING DEATH (tho primary affection
with respect to tlme and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal féver (the only definite synonym is
“Epldermc cerebros‘pmal meningitis”); Diphtheria

(avmd use of “Croup 1); Typhoid fever (never report
U

; 'agnd also (b) tho nature of the business or industry, '
- As exa.mples {a) Spinner, (b} Catton mill; {(a) Salés-

T,
. Usecond statemeont. -Naver roturn “Laborer,’_’_“Fore- .
“Dealer,” ete., without more . c

e
. e

i Chronic “palyular heart disease;
nephritis, ote.

“Typhoid pneumoma") Lobar pneumoma Broncha-
'pneumoma (“Pneumoma,” unquullﬁed is mdeﬁmto) j
Tuberculams ‘of [lungs, meninges, penteneum,' otc.,
Carcinema, *Sarcoma, ete., of i (ua.me
_origin; ‘'Cancer” isless definito; avoid se of “Pymor”
- for malignant neoplasms); Measles; Wheoping cough

Chronic inlerstilidl
The eontributory (sccondary or in-
tercurrent) affeetion nced not be stated unless im-
portant. Example: Measles {diséase causing death],

29 ds.; DBranchopneumenia’ (seconda.ry), IO/ds
Never report mere symptoms or termmu.l condmons,
such as “‘Asthenia,” “Anemia” (merely symptom—
atie), “Atrophy m “Collapse,” “Coma,” "Convul-
sions,’ “Drobility” (“Congenital,” ‘*Senile,” qetc)
“Dropsy,” “Exhaustion,” “‘Fleart failurse,” “Heh-
orrhage,” “Inamtlon,” “Marasmus,” “Old ;a.g"'
“Shock,” *“Uremia,” “Weakness,” e¢te., whan?u.
definite disease can bo ascertained as the causo
Always quahfy a]l"dlse&ses resulting- froin c}nld-
birth' or misearriage, as “P}UERPFRAL scpttccmm,
“PUERPERAL pemtomtzs, ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quallfy

a8 ACCIDENTAL, SUICIDAL, OR . HOMICIDAL, OF a8
prabably such, if 1mp0sslb10 to determme definitely.
Examples:  Accidenial drowning; siruck biy rail-
way train—accidenl; Revolver® wound ! of head—
hemicide; Poisoned by carbolic aced———;probably sutcide.
The nature of the injury, as fracture of skull, and
eonsequences (¢. g., sepsr,s, tetanus) may 'be stated
under the head of “Contributory.”’ (Recommenda.- '
tions on statement of cause of death approved by
Committea on Nomonelature of thc .Amecrican
Modical Assoeiation.) | CoT e ' ¥

Nore.—Individual offices n!my add to abovo lisﬁ of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: “'Certificates
will be returned for additional information whlch"glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convu!lslons hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis miscarriagc.
necrosis, peritonitis, phlchitls, pyemia, scpticamia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
‘date. \
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