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Statement of Occu‘pahon.——Pm stater nt of
" oooupation is very ortn.nt 80 t t the” Pelative
healthtulness of varlous pursuits can be%know .The

question .a.pphes to,émh and every person, u';espeo-

tive of age. For md oecupatmns a8 gingle™ word or
term on the firat lme be sufficient, &g, Farm or
Planter; Phyatctpr( Cpmpositor, Ar cl, Locomg-

tive engineer, Civil cn ser, Stationar treman, ete
But in many oases, g)ecmlly in ind ial employ-
ments, it is nece _p-dk ow {a) thynnd oflvzork
and also (b) the & of the business or mdusM
and therefore an agdi i¥fonal line is pm&:ded (4 _the
latter statement; it Id be used onlydvhen needed
As examples: (a) %:mter. (b) Cottodt'mill; (a) Sg 185
man, (b) Grocery; (&) ,Foreman, (5) Automobils jq;c-
=tory. The materiawkked on may form part of the
second statement. "Fe; return “‘Laborer,” *‘Fore-
man,” *“Manager, b“DeaIer," ete., without mors
precise specificatio) as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

tered as Housewife, Housework or Af hkome, and

el’lau.selcee:p.-,rs who receive a definite salary), may be
n

™ ohildren, not gainfully employed, as A¢ school or Ages -

homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
It the ocoupation has been changed or given 1up on
nocount of the pismAsr cavsiNg DEATH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. —Na.me, first,
the DI18BASE cAUSING DEaTH (the prlmary affection
with respect to time and causation), using always the
same accepted term for the same disesnse. Examples:
Cerebrospinal fever (tho only definite synonym I
“Epidemio cerebrospinal meningitis");. Dsphthma‘ )
(avold use of “Croup); Typhoid fever (never report ’

“

f‘L"

-
s

-"YA]wa.ya qua.hfy all

" way

"*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcmoma, Sarcoma, eto., of (na.me ori-
gin; “*Cancer” ig less deﬁmte avoid uze of "’meor"
for malignant neoplasms) Maeasles; Whoopmj cough;
Chronic valvular heart disease; Chronic m!e:'-sutsal
" nephrilis, ete. The gontributory (secondary-,or in-

cutrent) aﬁectionfneed not be stated*unleﬁa im-
90 e -

rtant: Examp]e.,Measlcs (disense oa.us;ng death), '
B9 ds; Brunchup monia* (secondary) 10 ds.
@Zever repor’tﬂm'ere ymptoms oﬁermmul,con(rlitmns,

ch a3 *'Ast, enw,,”r‘ Anemil; (merely/faymptom-

atw), “Atrdphy,” “ﬁolla.pse,’ ‘Coma, 4" Gonvul-
.sions,” "Debilll;y" ongenity),” *Senile,” ~oto.),
’“Dropsy” “Bxhaustjon J’ " ‘prt ilire!": *“Heom-

.drrhage,” “Iﬁamt ,og

“Shock," “Umml
definite diseado cnn

‘Mara.sm a’" “OId rage,”
"Wea.k ota., when &
) aseeﬁ{unqd 83 the cause.
1seases ] ulﬁng from;"ohild-
ﬁﬁrth or miscarriage, a.a “Punnp AL aeptzcsmza "
“PUERPERAL pento&u, etc, ,&ta.te cause for
‘which surgiosal opetﬁtlon wWap undertaken. For
VIOLENT DEATHS state MEANS OFINJURY and quslify
83 ACCIDENTAL, BUICIDAL, OFs-HOMICIDAL, Of a3
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
train—accident; Revolver wound of head—
homictde; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be atated
under the head of “Contribytory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Note.-~Indlvidual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: *'Certifcates
will be resurned for additlonal Information which give any of
the followlng dliseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanua.'
But gereral adoption of the minlmum list suggested wil work
vast Improvement, and its scope can be extended at a later
date.
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