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Statement of Occupatxon.-—-Preelse statement’ of
ocoupation is very lmportant. 80 tha.t the rela.twe

healthfulness of various pursuits .can b‘e known The’
question applied to ea.oh and every person, frrespec-.

tive of age. f,-For ma.ny occupatmns a single word or

term on the ﬁrst line'will be sufﬁment erg , Parmer or’

Planter, Physzcmn.,. Campositor, hAﬂ:huesr;t Locoma-
tive engineer, Civil: enameer, Stationary fireman, eto,
But in many cases, -especially in industi-ml employ-
mants, it is necessary to know (a) the ldnd of work
a.nd also (b) the gature of the businesa’or mdustry.
'a.nd therefore an ‘sdditional line fs prowdad for tho
lagter statement; it ahould be used only when needed
As examples: () Spinner, (b) Cotton mill; (a) Salca-
man, (b) Greeery; (a) Foreman, (b) Automobile. fac-
tory. . The material worked on may-form part of ‘the
secoud statoment. ~ Never return “Laborer,” “Fore-
ma.u,” “Manager,” .“Dealer,’” eto., without more
precise spao;ﬁeatlon,' as Dayp labirer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged j in the dutles;of the household only (not pmd
Housskcepara who-régeive a definite salary), may be
entered a8 Housewife, Housework or At home,.and
ohildren, not.-gainfully employed, as Af school or At
homae. Caré should: be taken to report speoﬁically
the occupatlons of"*persons anga.ged in domestic
service for wages, as Servant, C‘ook .Housemaid, ete.
It the occupation has been changed or given up on
acocount of the PISEASE CAUSING DEATH, state ocous
pation at beginning of illness, If retired from busi_’-
ness, that fact.may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have Do occupation
whatever, write None. |
Statement of cause oi Death —Name,: first,
the pisEAsD cavsiNa pEATE (the primary affection
with respest to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemis oarabrospinal meningitis'*); Diphtheria

(avold use of “Croup”); Typhoid fever (never report’

“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculoeis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, ete.,, of ......... . {name ori-
gin; “Cancer" is less deﬁnite avoid use of ' Tumor"’

for ma.hgnant neoplasms) Measles; Whooping cough;
Chronte valvular heart disease; Chronie tnlerstiticl
nephritis, ete. The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant.- Ixample: Measles (dlseaae ocausing death),
29, ds" Bronchopneumonic (gecondary), 10 ‘da
Nevar réport mere symptoms or terminal sonditions;
suoh”as “Agthenia,!" *‘Anemia’’ "(merely symptom-
a.txc), “Atrophy,” "Collapse ".J“Coma," "Convul-
sions,”’ "Debxhty",r (“Congemta.l " "Samle, - ete. Ve
“Dropsy,” ‘‘Exhaustion,” ‘“‘Heart failure,” “Hom-
orrhage,” “Inanition,” ”Ma.rasmus," “Otd age,”
"Shock" “Uremia,” “Weaknees, ote., when' a

-.deﬁmta “disease opn be ascertained as the cause.
Alwayas, -qualify a.!l diseases resulting from ohild-

birth .or m1soarrlage, ‘a8 "PUEBPERAL seplicemia,”

“PUERPERAL mntom{u. eto..  State” cause for
which surgical operiition was. ~undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
68 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:
way lrain—accident; Revolver . wound’ of kead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be atated
under the head of “Contributory.” {Recoiimenda-

tions on gtatement of cause of death approved by

Committes on Nomenclature of the Amqricn.n
Mediesl Association.)

Nore.~Indlvidual offices may add to above list of undesir-

able terms and refuse to accept certificates contalning them.

Thus the form in uss In New York Olty atates: “QOertificates
wilt be raturned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meninglils, m!scn.rria.ga.
nsecrogls, peritonitis, phlebitls, pyemia, septicomia, tetanus.’
But general adoption of the minimum Vist, suggested will work
vast lmprovemont, and it scope can be oxtonded at a lator
date.
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Accidental drowning; struck by rail-




