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Statement of Occupatmn. : Pl‘eClSB sta.l;emeut of
occupation ig very-lmportn.nt go' that the relative
healthfulness of yarious pursuity ca.n ‘be kdoewn. The
question’ apphes jo,each and every person, 1rrespec-
tive of age. For many oceupations a single word or
“term on the first line will ba sufﬁclent e.g., Far " or
Planter, Physician, Composilor, Archu’ect Lo mo-
tive engineer, Civil cngmeer Stctlonary fireman, eto.
.But in many eases, especially-in -industrial employ-

ments, it is necessary to know (e): the kind of work -

and also (b) the nature of tha busnness or industry.
- and therefore an additional line is prov:ded fpz, the:
" latter statement; it should be used. -only when neaded.
] Al examples: (a) Spinner, (b) Cotion mill; (a) Sales-
" man, (b) Grocery; (3] :Foreman, (b) Automobile fac-
“tory. The material worked on may form part of the
second statemens. Never return *Laborer,’ “Fore-,
man,” “Manager,” “Dealer,” ote:, without morg} .

precise specification, as Day laborer, Farm lghorer, ",

. Laborer— Coal mine; ato. Womemat home, who are’ s
“engraged in the dumes of the household only (not paid -
Housekeepers who foceivo, a definite salary), may be.
entered as Houaemfe, Housework .or Al hame. and.
children, not gainfully employad a8’ At echool or At
‘home., Care should be taken to report speclﬂcn.lly
*the occupations of persons *engaged in  domestic
servioe for wages, as Servant, Cook, Houscma;d oto.
If the ocoupation has been cha.nged or given up on
account of the DISEASE CAUBING DBATH, state ooou-
pation at beginning of illneds. If retired from busi-
ness, that fact may be indicated thus: Fariner (re-
tired, 6 yrs.) For peraons who ha.ve no od‘cupa.tion
whatever, write None. .

Statement of cause "of Death.——Name. ﬁrst
the DISEABE cAUSING pBaTH (the primary affection
with rospect to time and causation), using always the
samse accepted term for the same disease; Examples:
Cerebrospinal fever (the only deflnite syronym is
“Epidemie cerebrospinal meningitis’}; Diphtheria .
(avoid use of “Croup”); Typhozd fever (never report ¢
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" gin; ‘'Cancer”
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“Typhoid pneamonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
TPuberculosis of lungs, meninges, pmtaneum, ete.,
Carcinoma, Sarcoma, ete., of ..., .. ., {name ori-
i3 loss deﬁmte, avoid use of ‘“Tumor’”
for malignant neoplasms) Meaales; Whoopmg cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete.” The contributory (seeonda,fy or in-
terourrent) affection need not be stated unless im-
portant. Example. Measies (diseade causing death),
29 ds.; Bronchopncumoma (secondary), 10 ds.
Never report mere symptoms or termiiial eondmons.
‘such as “ Agthenia,” “Anemni" (mer#ly ‘symptop-
a.tm). “Atrophy,” ‘“‘Collapse,” “Coma,"” “Convul-
sions,” “Dekility" A'Congenital,” “Senile,” 'ete.),
.'Dropay,”” *Exhaustiqn,” **Heart fallure " *Hem-
orrha.ge ” “Inanition," “Mara.smus' » “Old age,"
“Shook,” ‘'Uremia;,"™ “Wea.kness,” ato., whan a
definite disease can’ be ascgrtamed as" ‘the 'cause.
Always qualify all’ dlsea.s/’ 8 result.mg from. ohild-
birth or m:sca.rria.ge, as “PUERPERAL sepucemta,"
“PUERPERAL perilonitis,"” etc: State oause for
which surgical operation was undertaken.’
VIOLENT DEATHS stayté MEANS OF INJURY and qualify
88 'ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine definitely.
Examples: Aceidental drowning;
way " train—aceident; Revolver wound
homicide; Poisoned by carbolic acid—probably suicide:

The nature of.the injury, as fracture-of situll, and-
consequences {(e. g., sepsis, lelanus) MAy befsta.ted'_
under the head of “Contributéry.” (Regommenda~ -

tions on statement of cause of death approved by
Committee ‘on Nomenelatura, of the American

Medmal Assoemtmn) X, \: % a‘?‘b 5 :

. Nom.—-—-lndlv!dual omces may add to nbove lst of undealn-
ahle torms and refuse to a.ceept cortificates contalning them.
'.l‘huu tho form in use In New York Olty states:
will be returned for additional information which give any of
the following diseases, without explanation, fis the solo cause
of death: Abortlon, eellulitis, childbirth, convulslons, hemor-
thage, gangrene, gastritls, erysipelas, men.lnsitfs. mlscarr{age,

nocrosls, peritonitls, phlebitis, pyemla, septicamla, totanys,” -

But general adoption of the minifum list suggeated will work
vast lmprovomont and its scopo can’ be extendod at a‘;{at»er
dabe - i '
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