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Stntement of Occupatlon.——Preclse statomént of
ocoupation is yéry important go that(tho relative
healthfulness of )ﬂm us pursuits can be knywn. The
question a.pphea to éach and every person, Irrespec-
tive of age. For man;y ocoupations a single wc))rd or
term on the first ljne*wﬂ.l ba sufficient, e. g., Farier gr
Planter, Physician, Compositor, Archﬂect Locomq-
tive sﬂgmeer, Civil epgineer, Stationary ﬂremaﬂ, ets.
But in many cases pspeclally 1o indusirial employ-
menta, it is necLssary to know {a) the kind of- fwork
and also (b) the. mf‘m of the busingis-or industry,
and therefore ditional line 1s provided fm' the
latter ata.tement it should be used onlfhvhen ne’eded
As examples: (a) Spinner, (b) Colton mill; (a)‘"Safe -
man, (b) Grocery; {a) Foreman, (b)) Automobils fdc-
tory. The material worked on may form part of the
second atateman't Never return ‘‘Laborer,” “Fors-
man,’”’ "Manager '7; *Deoaler,"” eto., without more
premse spemﬁc’ﬁtmn, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutiey of the household only (not paid
Housekespers who receive & definite salary), may be
entered as Housewife, Housswork or At home, and
children, not g ully employed, as A¢ school or Ai
home. Care should be taken to report specifically
the occupationp”of persons engaged In domestio
gervice for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
aocount of the DIBBABE CAUSING DEATH, 8tate ocou-
pation at beginning of illness. If retired fr_gm busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.}) For persons who haye ne oocupation
whatever, write None. "

Statement of cause of Death —Name. first,
the DISEABB CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acospted.term for the mame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ceorebrospinal meningitis’); Diphtheria

X (avold uee of “Croup'); Typhoid fever (never report

y )

re

..portant.

“Typhold pneumonta’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqgualified, fs indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto, of .......... (name ori-
gin; “Cancer” in less definite; avoid use of **Tymor”
for melignant neoplasms} Measles; Whoopmg cough;
Chronic valvular heari disease; Chronic sntersttttal
nephrilis, eto. The contributory (secondary or In-
tercurront) affection need not be stated unless im-
Exainple: Measles (disease causing death),
ds.; Brdnchopnenmonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
groh as "Astheni’g""'Anemia" (merely symptom-
ahc) "Atrophy “Coliapse,” ‘‘Coma,” J‘Gonvul-
stons,”’ “Deblhty” (‘“Congenital,” “Beml@ - ato.),
“'Dropsy,” “Exhaustion,” “Heart, tailure,” LHem-
orrhage," “Inanition;” Y‘Ma.rk!m!m - “Qld';nge,"
. iShock " “Uremis,’"” “Weakness,"_ “sto., ‘W'ﬁen a
definite disease can be ascertaingd ds the aause.
Alwayes qualify all dlsea.sas resulting, from ohild-
birtk or mlscarriage. as '"PUBEPERAY aeptu:smm
“PUERPERAL pcntomils, eto. State caume for
which surgical’ operation was< undertaken. For
VIOLENT DBATHS siato MEANS oF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL,

Examples: Accidental drowning; struck by
way irain—accident; Revolver wound of hdad—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, {elanus) may be stated
umjbr the head of “Contributory.” (Recommenda-

‘or, a8,
probably such, if Impossible to determine definftely.
rasl-

tions on statement of cause of death a.pprovad by .

Committee on Nomenclature of the Amqncun

Medical Asaoclatmn) Lo

Nors.—Individual offices msy ndd to above Mat of uridesir-
able terme and refuss to acoept certificates containing them.
Thiis the form in use In New York Clty states:
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole.cause

“QOerjificates-
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of death: Abortlon, eeilulitis, childbirth, convuldlons, hemor- .

rhage, gangrena, gastritis, erysipelas, meningitls, miscarrtaga.
necrosis,  paritonitis, phlebitis, pyemla, septicemla, tetanus.'
But geneoral adoption of the minimum list suggested will work
vast imiprovement, and it.u scope can be extended at a iat.er
date. =
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