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Statement of 00cupaﬂ0n.—-Premsa sta.tement of"’
osoupation is very important, so tha.t the_ relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufﬁclent" e.g., Farmer qr4,
Planter, Physician, Compositor, Archztecl, Locamo-; .-
tive Enginecr, Civil Engineer, Statz_ongry Fireman, eto.
But in many ecases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry.
and therefore an ‘additional line is ‘provided for thé
latter statemen’f 1t should be used only when needed.

As examples:’ (a) Spmner (b). Cotton mill; (a). Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
.tory. The matorial worked on may form part of t.he .
sooond statement. Never return *Laborer,”’ *TFores
man,"” ‘‘Manager,” ‘‘Dealer,” ete., without more ‘.,"
i :
precise specification, as Day laborer, Farm laborer,
Laliorer— Coal mine, ste. Womea at home, who are
angaged in the duties of the houschold only. (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or AiYhome, and
ohildren, not gainfully employed, as At school or Al -
home. Care should be taken to report specifically.
the ocoupations of . persons engagod m _domestie.
aervice for wages, as Servant, Cook, Hausematd sta. |
It the occupation has heen changed or gwen up on -
aocount of the DISEABE CAUSING DEATH, sta.te ocou-c;
pation at beginning of illness. If rotired from busi- 5
ness, that fast may be mdlca.te\g‘/thue;' © Farmer (re-
tired, 6 yrs.) For persona who‘,ohn.ve ne ioz’epatlon 7
whatever, write None.

Statement of Cause of Death.——-Nau}e ﬁrst, i
the DIBEASE CAUSING DEATH (the pnmary‘affectmn ‘
_with respeet to time and sausation), using always tha"i’
“samo accepted term for the same disease. IExa,mplea
Cearebrospinal fever {the only deﬁfute gyponym is=
“Epidemio cerebrospinal memngltis"), Diphtheria ;

{avoid use of “Croup’); Typhoid fever (nover report -
('S m'- ‘Qli
p "4 :
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-__portant.
20 ds.; '(Bronchopneumama (secoudary).

‘Thus the form In use In New York City statos:

. “Typhoid pneumonia'’); Lobar pneumonia; Broncho-

preumonia (" Poneumonia,’”” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto.,0f . . . .. .. (n&me ori-

. gin; “Cancer” is less deﬁmte avoid use of *Tumor”

for malignant neoplasma); Measles; Whoopmg cough;
Chronic -valyular heart discase; Chronfe inlerstilial
nephritis, ote. The sontributory (seé&‘ndary or in-
terourrent) affection need not be statad hnless im-
xample Measlea (disense causing Qfmth).
10" ds.
Never report mere symptoms or tcrmmal condltmns,
such as "Aithenis,” “Anpemin” (merely symptom-

. atie), “Atrophy " “Collapse,” *“Coma,” -“Convul-

sions,” “Deblhty” (“Congemt&l » “Senile,” ete.),
“Dropsy,”, “Exhaustion,” *“Hebrt failure,” “Hem-
orrhage,"” “Ins.mtxon " “Marasmus,” “0Old age,”
“Shook," “Uremla," “*“Weakness,” otc.; when a
deﬁmte diseasg can be ascertained as tho oause,
Alwa.ys qu"a.hfy all diseases resulting from ¢hild-
birth or mlscarrmga, as “PUERPERAL aepmemm,"
“PUERPERAL perilonilis,” eto. State cause, for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determing definitely.
Examples: = Accidental drewning; struck by rail-
way lrain—accident; Revplv'a"r wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, :i‘g fracturs of .sﬁull. and
consequences (e. g., s6psis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-

" tions on statement of cause of death approved by

Committeé on Nomenolature of the Amencan
Medmal Assocmtlon ) -
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A Nom —Individual offices mny “add to nbove list of undesir-
able terms and refuse to accept certificates containing them.
“Certificates
will bo returned for additionsl Information which give any of
the following disesses, without explanation, as the solo cause
of death: Abortion, calinlitis,,chlidbirth, convulsions, hamor-
rhage, gangrene, gastritis, eryelpelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitis,. pyémia, septicomia, tetanus.'”
But goneral adoption of t;hq‘m'inlmhm list suggesied will work
vast improvement, and it4 scope can be axtended._a.t. o later
data. ‘< - e
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