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Statement of Occupation.—Precise statemeut of -
oooupatlon is. very important, so that the rela.twa
healthfulness of various pursuits can be known. lThe
question applies todach and every person, irresped-
tive of age.

" term on the first line will be’ suﬂiment. 6. 8., Farmer or
- Planter, Physicien,* Composilor, Afehitent, Lacomo-*

live engineer, Civil enmneer,!Stéﬂonaru Jfiremen, efo.”

But in many oases, eapeem!.ly :in industrial employ-
‘ments, it is necqss&‘?
and also (b) the.um of the business or industry.
and therefore an additional line is provided for the’

latter statement; it should be use&oniy when- needed e
As examples' (a) Spmner, (b) Cauan mill; (a) Salea-,, <
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Statement of cause of Death.‘—-—Na.mo. ﬁrst.
the DIBEABE. CAUBING DEATH (the pnma.ry a.ffeotlon-

with respect to time and: o&usatlon). using a.lways the-

‘s8pme mcepted term for the SAME dlsea.ae ! Examples.
Cercbrospmal Jever (theaon!y definite synonym is
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“Ty1 hoid pneumomo") Labar pneumoma, Bro'ncho-
pneumonie {“Pneumonia,” unqua.hﬁ.od is mdeﬂmto),
* Tubercidosia of lunge, memnqes, pentaneum.\ ete.,
" Carcinoma, Sarcoma, éte., of. . (namo ori-
_gin; “Ca.ncer" is less “definite; a.vond uso of “Tumor”
for malignant noepla.sms) M caslea, Whoopmg cough;
Chromc valvuh&r heart dis¢ase;. Chronic mterstlttal
Tho cont.nhul;ory (aeconda.ry or m—
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portpnt. Example Measles (dlsea.se ea.usmg death),
29 ds.; Bronchapneumama (seconda,ry), 10 ds.
Never report mere Symptoms or ‘terminal oondltlons.
such as’ “Agthenia,’” “Anemia” (merely symptom-
atlc). "Atrophy * “Collapse,” *“Coma,” *Convul-
sions,” “Dability” (*Congenital,” “Senile,” ‘ete.),
“Dropsy,” '“Exhaustion,’” ‘‘Heart failure;” "Hem—
orrhage,"” ‘‘Inanition,” "Ma.raamus"?"()ld n.ge,"
“Shoek,” “Uremia,” "Weaknesa,. af.o. when a
définite disease oan be ascertained as the ¢auso.
Always qualify all diseases’ rasult.:ng from ohild-
“birth* or miscsrriage, -a8 "PUEBPEBAL aepttcemm,

“PUERPERAL pentomhs. eto. State cause for:
which surgical operation was undert.a.ken For*

. VIOLENT DEATHS state MEANS QF INJURT. and qualify

88 [ACCIDENTAL, BUICIDAL, OF nomcmu., or: as

probably.auoh if 1mposslble to dqtermlna deﬁmtely.
Exarnplas b Acmdeutal drowmng, ratruck by rail-
way‘-tram—-—-acctderw Reuclver lwqund |of head—
howiicide; Pbisoned by carbolw actd———probably smctdc
The natare ‘of / the mjury. as fra.fst.ure -of akull a.nd
eonsequances (e. g, sepsis, tctanus) ma.y be stated
under the hoad of ‘Contributory.'’, (Recﬁ'mmanda.-
tions on, statemont of; cause :of death approved by
Comxmttee Ion Nomenela.ture lof "t.ho. |J’Lmemmn

Medlca.l Assocmt.xon.)‘ ~; Py :"' t;. -.
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Statement of occupation.—Precise staterent of
occupation is very important, so that the relative
healthfulness of various pursuits can be’ known.
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Com'positor, Architect, Locomelive
engineer, Civil engineer, Stationary Jireman, ete. But
in many cases, especially in industrial amploymanta,

it is nocossary to know (¢) the kind of work and also

(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only wheén needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may {orm part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engapged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Af home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servanl, Cook, Housemaid, etc. If the
cooupation has been changed or given up on account
of the DISEABE cATEING DEATH, state oooupation at
beginning of illmess. If retired from business, that
fact may be indioated thus. Farmer (retired, 8 yrs.)
For persons who have no occupatlon whatever,
write None,

Statement of cause of death.—Nn.me, firat,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal .meningitis’); Diphtheria
(avoid use of **Croup’); T'ypheid fever (never report

The
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- “Typhoid pneumeonia’); Lobar preumonia; Broncho-

preumenia (“Pneumonia,” unqialified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etc H

: C’arcmoma, Sarcoma, ete., of........... eretreeseiienenan (name

origin;
* for malignant neoplasms) Measles; Whooping cough
" Chronic valvular heart disease:

“Cancer’’ is less deﬁmte avoid use of “Tunior”

Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumsnia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), *‘Atrophy,” ‘“Collapse,” ‘“‘Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,” *“Senile,” eto.),
“Dropsy,’” “Exhaustion,’” ‘‘Heart failure,” *Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” *“Old age,”
“Bhoek,” *‘Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PunrRrERAL geplicemia,’’
“PUERPERAL perifonilis,” ete. Btate cause for
which surgical operation was undertakemn. For

'VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences- (8. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Modieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: '‘Certificates
wilt be returned for additional Information which gives any of
the followl 8, without explanation, as the sole cause
of death: Abortion, celluntis childbirth, ¢onvulsions, hemor-
rhage, gangrene, ﬁastritis erysipelas, mentngitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’

But ?eneral adoption of the minimum list sugsested will work-

mprovement, and its scope can be extendad at & laber
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