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Statement of, Occupatmn.——Pree':;s statem’ant of
ogoupation ia very mportant, 8o thnt; the relatwe
healthfulness of va.noua pursuits oan'ba known The
question a.pplles to/ *each end every person, u-respeo-
tive of age. For- 'ma.ny ocoupations a singlé?word or
term on the first line, will be sufficlent, o. g., F'armcr or
Planter, Phyatcmn, Compostitor, Architect, Lacoh o0-
tive engineer, Civil:enginser, Stationary ftreman. 0.
But in many oasea,geupeelaﬂy in {ndustrial ampI 3y -
ments, it 1s necedsary to know (a) the kind ¢f wirk
and also (b) the nature of the buslness or lndustry.
and therefore an ndd:tional line ls ‘provided for'the
latter statement: it should be uaad:only when needed
As examples: (a) Spinner, (b) Cotton mill; (a)sSales-
man, (b) Grocery; (a) Foreman, (b) Automobile‘fac-
{ory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,’” *‘Dealer,” ete., without mors
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who recelve a definite salary), mey be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged fn domestic
gervice for wages, as Servan!, Cook, Housemaid, ste.
It the ocoupation has been changed or glven up on
scoount of the DISEABE cAURING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus Farmer (re-
. tired, 6 yrs.) For persons who ha.ve no oooupatlon
- whatever, write None.

Statement of cause of Death. —Na.ma, first,
the pIemasE causiNG DEATH (the primary affeotion
with respeot to tlme and causation), uslng a.!wafys the
ssme aooepted term for the same divease. Examples:

Cerebrospinal fever (the only definite synonym [s

“Epidemis cerebrospinal meningitis'); Diphiheria
(avold use of “Croup”); Typhoid faocr {never replt

+"

“Tyrhoid pneumonia’); Lobar. pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, 1s indeﬂnim) H
Tuberculosis of lungs, meninges, peritoneum,: fato.,
Carcinoma, Sarcoma, ete., of (name orl-
gin; “Cancer” iz less deﬂnite avold use of ‘*Tumot”
for malignant noaplaums), Meaasles; Whoopmg cough;
Chronie valvular heart disegse; Chronic stntersiétial
nephritis, eto. The contributory (uecondary or in-
tercurrent) affeotion need not he astated unless im-

. portant. Example: Megsles (disoase oaualng death),

439 ds.; Bronchopneumonia (aeeondary}, i0 da.

Never report mere symptoms or terminal conditions,

-duch ms ‘‘Agthenia,” "Auami/a,, {merely gymptom-
‘atie), *"Atrophy,” “Collapse,” "Coma.,'" i Convul-
‘sions,” ‘Debility” (“Congenital,” "Senile ' ato.),

“Dropsy,” “Exhaustion,” *“Heart faflure,” “Hem-

orrhage,” ‘_‘Inanjtmn" ‘“Marssmus,” *‘Old age,”

M8hook,” *“Uremis,” “Weaknass," etc., when a
-definite dlsease can be n.soerta.ined ap: the cause.
Always qualiy all ‘diseases resultlng Jrom ohild-
birth or misca.rrlu,ge, “Pumj’;rmnm sepucemm e

“PUERPERAL perifonitis,” oto! State foause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS ¢F 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8

probably such, If {mpossible to determine deﬁnitely. ,
Examples: Accidental drowning; struck by ratl-
way irain—accident; Rsua!ver wound of head—
homicide; Poisoned by carbolic actd—prabably sufeida.

The naturs of the injury, as fracture of ekull, and

consequences (e. g., sepsia, fefanus) may be' stated

under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.}

Note.—Individual offices may add to above llat of undesir-
able terma and refuse to accept certlficates contalning them.
Thus the form In use In New York Olty statos: **Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the solo causo
of death: Abortlon, cellulitls, chlidbirth, convulsions, h'ammb
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
nacrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus,™
But general adoption of the minimum list suggested: will work
vast improvement, and its scope can be extended at a later
date.
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