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Statement !oﬁ Occ@ahon.—Hec%atatement of
oceupation is veiy Tn{' ortant, 8o that the rela.twe,
Lealthfulness of va, a’q}xa{pursstllts can be nown" The
question applies o eg,eh and every person, 1nq§pee-
tive of age. For man 1i.oc:scupat.mus o single word ot
term on the first hnqﬁﬂm‘be sufficient, e. g., Farmei ot
Planter, Physician,gCompositer, Architec, Locoma—i

e

But in many cases"e }Jema,lly in industrial employa-
ments, it is necessagy.tc know (a) .the kind of ,work
and also (b) the natura of the business or mdustry.

latter statement; it: should be used only when needed _
As exa.mples (a) Spmner. (b) Cotion mill; (a) Sales-'

manga(b) Grocery; (n) Foreman, (b) Automobile fac-
tary. The m&tena]'worked on may form part of the
second statement. Never return “Laborer," “Fore-
man,"” ‘“Manager,”” ‘“‘Dealer,” eote., withéut more

T.abirer— Coal mine, eto. Women at home‘,:'fv;ho are /
.ongaged in the duties of the houschold only (not paid’,
Housekeepers who receive a definita sa.la,ry), may be *
enterod as . Housewife, Housework or Al "home, and -

home. Care should be taken to,report specifically |

service for wages; as Servant, Cook, Housemaid, eto.

pation at beginning of illness; If retired from busi-’

tired, 6 yrs.) For persons who ha.ve no occupn.tlon
whatever, write None.

Statement of cause of Deatlf —-*Nanfé, ‘firat,”
the DISEABE CAUSING DEATH (the primary n.ﬁ’ectlon
with respect to time and causation,) vl}smg n,lwa,ys the
same accepted term for the same diseasa, Examples
Cerebrospinal fever (the only definite synonym is
“*Epidemic cerebrospinal meningitis™}; Dtphtherm
(avoid use of ““Croup’’); Typhoid fe‘jr (never report

r
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¥
tive engmeer. Civil engineer, Slatwuary fzreman.‘etc. i

children, not gainfully amployed as At school or At '\

and therefore an addltlona.l line is provided for the . :

rrecise specification, as Day laberer, Farﬁ: loborer, .

-
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the occupations of persons engaged in doinestic ‘_-

M

[
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If the occupation has been changed or glvem’up on
account of the DIBEASE CAUSING DEATH, state oceu- .
i

ness, that fact may be indicated thus Farmer (re— (e

v

[l

“Typhoid pnoumonia’); Lobar pneumenia; Broncho-
preumonta (“Pneumonia,” unqualified, is indeﬁliite);
Tubérculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ebe., of. ... .... .. (nn.ma ori-
gin; “Cancer' is less deﬁmto a.vold use of ¢ Tumor
for malignant neoplaams). Measles; Whaopmg cough
Chronic valvular heart disease; Chronic interstilial
nephritie, oto. The contributory {secondary or in-
tercurrent) affection need not be stated unleas im-
-'port.aut. Example: Measles (disease ca.usmg dea.th).
<49 ds.; Bronchopncumonia  (socondary), 10 da.
Never report mere Eymptoms or terminal oondltmns,
such 8% “Asthema.,” “Anemin’ (merely symptom-
atic), “Atrophy,”, “Collapse " “Coma;” “Convul-
siong,” ‘“‘Debility"” (“Congemtal " “Samle." éte.,)
“Dropsy " “Exhaxstion,’” ‘“Heart failure,” "l%[em-
- orrhage,” “Inamtlon,:' “Marasmhug,” “‘0ld ags,”
)‘,‘Shoek," “Uremia,”  ‘‘Wealness,"” ete., whén »
““definite dischse can be ascertained ns the cause.
Always quaolify all diseases resulting .from child-
birth or miscarriage, na "PUERPERAL seplicemig,’
“PyUERPERAL perilonitis,” ete. ~ State cause wr
which surgical operation was wundertaken, " For~
VIOLENT DEATHS state MEANS OF INJURY and.qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by ‘rail-
way Irain~—accident; ' Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho-injury, as fracture of skull, and
conisequences f{e. g., sepsis, télanus) may be stated
under the head of “Contributory.” (Redommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Maedical Association. ) ! : -
45 . t
Nom —Individual offices mn.y add to above list of undesir-
able' terms and.refuso to accopt certificates contalning thom.
Thus the, form in use in New York Olty states: “Cortificates
will be ret.urnud for additional information which glve any of
the fol!owing diseases, without explanation, as the sole cause
of dnath Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gahgrone, gastritis, erysipelas, meningitls, miscarringo, -
necrg8is,’ poritonitis, phlebitls, pyemia, septicemin, tetanus.™
But gencral adoption of the minimum list suggested will work
vast ., 1mprovement and its scopo can be extondud at O lator -
dam
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