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Statement of Oocupahon —Presise sta.t.ament. of
oooupation Is very lmportanl; 80" Qhat the Telative
healthfulness of~ various pursuits can be known The
question appllés to: eaoh and every person, lrrespec-
tive of age. Far- many cooupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician,’ Compomar, Archiledt; . Locome-
tive engineer, Clvil engineer, Stationary fireman,; -ate.
But in many oases, et;pecia.lly in mdustrmf employ-
ments, 1t is neeeésa.ry»&o Know (a) the d of l;work
and also (O the_na.ture [o! the businesa or indu try,
and, therefors an,aﬂdltional line s provndeda for the
latter statement; it uhonld be used on]y whenneeﬁed
As éxamples: {a): Spumer, (b} Cotign mill; (a) Sales-
man, (b) Crocery; {a) Foreman, (b) Automobile F%;
tory. The matez@al‘ worked on may form part of the
socond statement.fPfNaver return “Laborer,"” “Fore-~
man,” “Manager,” /‘Dealer,” oto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mins, eto. Women at home, who are
engaged in the duties of the housshold only (not pa.ld
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework.or At home, and
children, not gainfully employed, as At school or At
home. Care should bs taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on

“.account of the p1sEAsE cavusiNGg DEATE, state ocou-
_Dpation at beginning of fllness.

If retired from busi-
nese, that fact may be indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupatlon
whatever, write None.

Statement of cause of Death —Name, ﬁrst
the PISBEASE CAUBING DEATH (the prima,ry affection
with respect to time and sausation), using always the
same asoepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avold use of *Croup™); Typhoid fever (never report
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“Typhold pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,

‘ Carcmoma, Sarcoma, eto., of ......... .(name ori-

gin; “Cancer” ig less daﬁmte avoid use of ‘“Tumor"’
for malignant neoplasms); Measles; Whoogting cough;

- Chronic valvular heart digeass; Chronic, interstitial

nephrilis, ste. The contributory (seoondary or In-
tercurrent) affeation need not be stat.ad"unlesa im-
portant, Example: Measles (disease m{mg desth),
29 ds.; anchupnzumoma (secon . 10 ds.
Never report. mere symptoms or terminal oondxtions,

_-8uch as ‘““Asthenia,” “AIIBMI&': (merely symptom-

. atie),
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“Atrophy," Y Collapse,” *'Coms;™: "Convul—
sions," “Deblhty” (“Congenltal " “Sanile," eto.),
“Dropsy,"; "Exhadstlon," "He&rh f lur{?," “Ham-
orrhage,'”’ "Inaqjti’on ” "Ma.ra.smus" Old age,”
“Shoek,” *Uremia,™ “'Weakntss,” qeto" when a

‘definite disease oans’be a.sqertained /a8 the oause.

Always qualify 911 disesases resulting from ohild-
birth or misearriage, as "PUI"ZBPERAL seplicemia,”’
“PUERPERAL peritonilis,” ato, State cause for
which surgical operation was undertaken., TFor
VIOLENT DEATHS stato MpaNs or INJURY and gualify
B8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, -OT af§
probably such, if impossible to determine dofinitely, -
Examples: Accidental drowning; struck by rasl-
way {irain—aceident; Revolver wound of  head—
homicide; Poisoned by carbolic acid—probably smc;da "
The nature of the injury, as fracture of skull and
consequences (o. g., gepais, lelanug) may ba stated‘
under the head ot ‘'Contributory.” {Recommenda-"
tions on statement of cause of death approved by;
Committee on Nomenclature of the Amerma.n»
Medical Assooiation.) 2,

Nore.—Individual ofices may add to‘ above Bist of undesir-
able terms and refusa to accopt certificates eontainins thom. .
Thus the form In use in New York Oity states: *'Certificates’
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyomia, septicemia, tetanuas,”
But goneral adoption of the minfmum Uist suggostod wm work
vast Improvement, and Iits noope can be extended . aﬁ a lat.er
date. :
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