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Statement of Occupatmn.—--Premse sta.tement of

ecoupa.mon IS very, lmportant ’so that the reIa.twe -

hea.lthfulness of vdriois pursmts dan be Known. The
., question e.pphes to eech and’ every ‘person, lrrespee-
tive of age. For’ meny occupa.tlons o single word or
term on the first line will be sufﬁclent e.g., Farmer or

Planter, Physzcmn, _Compos:to:l', Avrchitect, Locomo-- ;
tive Engineer, thl Engmecr, ‘Stationary Fireman; ote.

But in many eeses, espec:a]ly in industrial employ-

xlnents, it is necessary ‘to know {a} the kind of work:
.and also (b) the natire of ‘the busmess or industry, -

‘4nd therefore an additional lme is provided for the
rszt.ter statement; it:should be used only when needed.
As examples: (a) Spmner (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) I’oreman, {(b) Automobile fac-
tory The material worked on may form part of the
"socond statement Never return “Le.borer," “Tore-
man,” “Manager ” “Dealer,” ete., without more
preelse speelﬁcatlon, a8 Day Iaborer, Farm Iaborar,
L’aborcr— Coal mine, sle. Women at home, who'are
engaged in the duties of the household ¢nly. (not paid
Hausekeepers who receive a de.ﬁmte salary), miay be
entered a.e Housewtfe, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speelﬁce.]ly
the oecupatlons of persone engaged in domestic
i mervice for wages, as Seruaﬂt. Cook Housemmd etc.
If the occupa.tlon he.s been ehenged or given up on
ageount of the memee CAUBING DEATH, etate ogou-
pation at beginning of lll_ness. If retired from busi-
ness, that fact may be indieated thus: . Farnier (re-
tired, 6 yrs.) For'persons who have no oecupa.l;lon
whatever, write None,

Statenient of Cause of Death —Name, first,
the DISZABE CATUSING DEATH (the pnmary‘aﬂ’eetlon
with respect to time and causation), usmg a,Iways the
same accepted term for the same. dxsease Exa.mplee.
Cerebrosmnal Jever (the only definite synonym is
"Epldemle, eerebrospmal memngltle”), . Diphtheria
{avoid uke of “Croup”). Typhoid fecer (never report

Ve oy

.‘_

‘““Typhoid pneumeonia’); Lober pneuménia; Broncho-
preumonia (“Prieumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mioningeés, peritoneum, ote.,
Cerciroma, Sarcoma, ete., of . . . . . . . (name ori-

‘gin; “Cancer’ is less définite; avoid use of “Tumor"

for malignant neoplasma); Measles: Whooping cough;
Chronte valvular heart diséase; Chronic intérstitial
‘nephritis, ete. The contributoty -(secondary or in-
tercurrent) affection need not be'stated unless {m-
portant. Example: Measles (disense causing death),

29 dag Branckopneumonm ‘(socondar'f'), 10 ds.

Never report.mere symptoms or terminal conditions,

Buch as *“‘Asthenia,’ *Anemia” {(merely symptom-
. e.tlo) “Atrophy,” ‘“Collapse,’” “Coma,"” “Convul-

sions,” *Debility” {'‘Congenital,” "Semle " ete.),
“Dropsy,” !‘Exhanstion,” “Heert failure,” " Hem-
orrhage,” *“Inanition,” “Mara.smus " “0ld age,”
“Shock,” “Urem:a.,’ “We&kness," ‘ote., when a
definite disease can’ bo ascertained "as tho cause,

'Alwa.ys quahfy all diseases resulting from child-

birth or miscarriage, -as “PusrPERAL seplicemia,”
“PUERPERAL peritonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
DS ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of 4 head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, 'as fracture of skull, and
consequences (e. g., sepsis, (ldnus), may be stated
under the head of “Contributery.” (Recominenda~
tions on statement ‘of cause of death approved by
Committes on Nomencla.t.ure ‘of the Amerlcen
Medical Associntion.)

Nore—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: '*Certificates
will be returned for additional information which givoe any of
the following diseases, without explanation. as the solo catse
of death: Abortlion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastnt.ls erysipelas, meningltis misgcarriage,
neocrosis, peritonitls, phlebit.is premia, septicomia, tetanus,'
But general adoption of the' minimum list suggested .will work
vast improvement, and’ its scopie can be extended a4 & laféer
date,
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