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Sta’;%ent of Occupation.—Precise statement of
occupation js very important, eo that) the relative
healthfulness of va.nous pursuits oa.n’bé“}mown. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single Word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Lfcomo-
tive enginder, Civil mgmeef..&aﬂonary Jireman, ete.
But in many cases, espedially in industrial employ-
ments, it is necessaryy to kn w {a) the kmd of work
and also (b) the natdre of the business or 1ﬂdustry,-_
and therefore an aéditmna.l line is provided for the

Iatter statement; it ghould he used only when needed. -

As examples: (a) Spinner, (b) Cotlon mill; (;) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobilc fac—
tory. The material worked on may fofm past of the
gocond statemerit. Never return: *‘ Laborer,” “Foi'e-
man,” "Manager ? “Dealbr,” eote., without more
precise speclﬁcatwn. aa Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid |
Housekeepers whoreceive a definite salary), may be
entered as Houaewife, Housework or Al home, and-
children, not gainfilly employed, as Al school or AL |
home. Care should- be taken to report specifically
the occupations o, persons ongaged in domestie
service for wages, ﬂmServanl. Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning ¢of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For phrsons who have no cceupation
whatever, write Nodge. 4 _
Statement of cause: of Death ~—Naitie, ﬁrst.
the DISEABE CAUSING mn'ru (the primary ‘affection
with respeet to time and ca.usatmn). using always the
same agcepted term for the same disease. Examples:
Cerebrobpinal fever (the only definite synonym ia
“Epidemio - cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (?Iew_re'r report

a~ i

Tyt boid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Poeumonis,” unqualified, is indefinite);
T'uberculosizs of lungs, meninges, pertloneum, retc.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor”
for malignant noeplatms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlersiilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),

29 de.; Bronchopntumonia (seconda.ry). 10 ds,
-Never report mere symptoms or terminal conditions,

such as “Asthem'a.," ** Anemia’* ¥(merely symptom-
atic), ‘"Atrophy,” "Colla.pse." “Comsa,” *Convul-
gions,” “Debility’ | (“Congemtal " “Benile,” ete.),
*Bropsy,” “Exhnustlon,” “Hea.rt fa.n]ure," “Hom-
orrhage,” “Inanition,” “Ma.msmus 1 40ld age,”
*“8hock,” “Uremia,"” “Weakpeau" ete., when a
definite disense can-the u.scerta.med as the cause.
Always qualify all disedfes fesulting from ohlld-

“Wrth or migearriag ,:,aa "PUEBPEBAL geplicemia,”

*“PUERPERAL perttom{ls eto. . Btate cause for
which surgical operatlon fwaav undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, O 88
probably such, if impossible to.determine degnitely.
Examples: Accidental drowning; struck by fail-.
way train—accident; Revclver wound of - head—
homicide; Poisoned by carbolic acid—probably autotde
The nature of the injury, as fracture of akulL and
consequences {e. g., sapgis, {¢eldnus) may be stated
under the head of “Contributory.” (Racommphda-

tions on statement of oausé of death approved by ,

Committee on Nomenclature of the American
Medical Association.) :

Norn~—Individual ofices may add to above list of dndesti-
able terms and rofuse to accept certificates contalning them.
Thus the form in use in New York Qity states: *Certificates
will be returned for additional information which give any of
the followlhg diseases, without explanation, as the sola cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemot-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will worlk
vast fmprovement, and Jts scope can be extended' at a ln.t.er
date, ,

ADDITIONAL BPACH FOR FURTHER STATEMENTS ~
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