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Statement qf .Qccupation. —Preclse statement of
oocupation is very important, so that the-relatlve
healthfulness of~ various pursuits ean be known. The
question apphes to éach and every person, irrespeo-
tive of age..-.For: ‘mapy ocoupations & single word or
term on the first lme will be sufficient, e. g., 4Farmer or
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Planter, Phys;cmn,.,’(]ompoutor, Archttect ‘Locomo-"'

t{ve Engineer, Uivil 'Engineer, Stationury Ftreman’ etel?
But in many ca.aes “especially in industrial- employ-
ments, it is nacassary to know (a) the kind-of work
and also (b) the‘nature of the business or industry,
and therefore an ndditional line is provxded for the
latter statement; it should be used only when needed.
As examples: {a) Spmncr, () Cotton miil; (a)._ Sales— :
man, (b) Grocery; (a) Foreman, (b) Autamab:fe/fao—
tory. The material worked on may form part of the
second statement. Never return "Lp-borer " Fore-
man,"” "Manager,',’ “Deanler,” sote., Wlthout‘ more
preoise speclﬁeatlon as Day laborer, Farm labarer,‘
Laborer— Coal minse, etc. Women at home, who- are
engaged in the duties of the household only (not. pmd
Hausekeepers who receive a definite salary), may be
entered as Housewifs, Housework orfAt‘home n.nd
children, not gainfully employed, as Af school or At
homo Care should be taken to’ report speocifioally
the occupations of persons engaged in domestm
gervice for wagos, as Servant, Cook, Houssmmd oto.
If the ocoupation has been changed or’ glven ap on
account of the pIsTasE cAUSING DEATH, state ocou~
pation at beginning of illness. If retu&d from busi-.
ness, that fact may be indicated t«hua' Fgrmer (ra—
tired, 6 yrs.) For persons who*ha.ve ng- ocoupation
whatever, write None. ;/

Statement of Cause of- Death Name. ﬁ:st
the pISEASE CAUAING DEATH .(the pnma.ry affection
with respect to time and eausation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemlo ocersbrospinal meningitis’"); Diphtheria
(avold use of “Croup”); Typhoid jevarL (never report
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. Chronic valvular heart disease;
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- “Shoek,”
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PEANIES

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tubsrculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,,of . . .. ... (name ori-
gin; “‘Cancer” is less definite; avoid use of *“Tumor"’
for malipnant neoplasma); Measles, W'hoaptfnq cough;
Chromc ‘tnterstitial
nephritis, eto. The contributory (seeongary or in-
tercurrent) aﬁecgon need not be statdéd unless im-
portant. Exampld: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report merssymptoms or terminal eonditions,
such as “Asthema'" “Anemia' (merely symptom-
atia), “Atrophy" “Collapse"’ “Coma,” “‘Convul-
siens,” “Deb:llty" “Congenital," ‘Senile,” ete.),

' “Dropsy,"”- “Exhaustlon." “Heart failure,” $Hom-

orrhage,” “Innmtlon"’ “Marasmus,” "0ld age,”’
“Ummxa', Y% “Weakness,” ato.,. when a
-definite dlsea.se(san be aséertained as the cause.
Always qualify” all dizeases- resultmg from chlld-
birth or mxacarnage?;as “PUERPERAL scpucemm
"“PUERPERAL perilonilis,” etc -~ State cause for
which surgieal operation ~ “Wwas undert.a.ken For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to detormine dcﬁmtely '
Examples: Accidenial dréowning; struck by ratl-
way train—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of §kull,'a.nd
consequences (e. g., sepsis, tatanus), may be stated
under the head of “Contributory.” (IRecommenda-
tiona on statement of oauso of death approved by
Committee on Nomeneclature of the Amerwa.n
Medical Association.) Ll -
-, A ”
Nore.—Individunl ofices may add to above list of undestr-
ablo terms and refusa to accept certificates containing. them,
Thus the form Id use in New York Clty states: “Oaertificates
will be returned for additionat Information which give any of
the following diseases, without explanation, as the sole Jcause
of death: Abortion, cellulitis,.childbirth, convulsions, hémor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,.
necrosis, peritonitis, phlebitis,” pyemlia, septicemia, tetanus.'
But genaeral adoption of the minimum lst suggested will.work
vast improvement, and ite BCOpS can be extended at o later
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