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Statemqnqqof Occupation.——Praclsa statement of
occupation” pL 'irery lmporta.nt; 80 that the relative
hea.lthfulnesa of va.rmus purauits can be Khown, The
question apphes to ea.oh and every person, irrespec-
tive of age.” ! For many ocoupations a single word or
term on the ﬁrst line wﬂl be sufficient, e. g.,-Farmer or:
Planter, Phystcmn, Campoastor, Archttect Locamg;f
tive cngmeer, Cipil enmnesr, Stationary ftreman, oto?,
But in many eases, espeoia.lly in {ndustrial employ-f‘
ments, it is neoessary to know (a) the kind of work?
and also (b) the nature of the business or ,,induatr'y.,
and therefore an a.ddxtiona.l line 1a provided for the.
latter statement; it s’hou!d be used only when needed.,
As examples: (a) Spmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) ‘Foreman, (b) Automobile fac-"
tory. The material worked on may form part of the,
socond statement. Ngver return *“Laborer,” “Fore:
man,” ‘Manager,” "Dealer " ete.,, without mors
preelse speaifioation,* a.s Day. laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ae Housewife, Housework or At home. and
children, not gainfully employed, aa A? sehool or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio

service for wages, as Servant, Cook, Houscmmd eto. -

If the ocoupation has been changed or glveq t;p on
account of the pIsBASE cAvsING DPEATH, stade” ooou-
pation at beginning of illness. If retired from - bum-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons whe have no oeeupa.tmn
whatever, write None.

Statement of cause of Death. ——Na.mé’ ﬂrat,
the DISBASBE CAUSING DEATH (the primary affection
with respect 3 thine and eausation), using alvgays the
same acoepted-term for the same disease. Examwples:
Cerebrospinal .fever (the only definite synonypu fs
*Epidemio cerebrospinal meningitta);, D;phthena
(avold use of “Croup"), Typhoid fever (never report
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" which sgurgical operation was undertaken.

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unquslified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........
gin; “Cancer’ is less definite; avoid use of *“Tumor”-
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary, or in-
tercurrent) affeetion need not be stated unless im-
portant.
£9"°ds.; Bronchopnetitfionia (secondary),.-10 ds.
vNever report mere symptoms or ter’minal conditfons,
i’sucb ag “Aathenm v “’Anemia" (merely symyptom-.
a.tm), “Atrophy,""'dollapse " “Coma,” "“Convul-
siods,” ‘“Debility” (“‘Congenital,” *“Senile,” eta. b,
“Dropsy ” "Exhaustion " “Heart. fallure,” “Hems

orrhage,” *‘Inanition, w! “Marasmua " "“0Old age,”

“Sﬁock " “Uremia,” ‘;Wea.knass,. ete., when a
definite disease oan bé. asoerf.ained a8 the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL pemamtw, eto. - State cause for
For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, smcmu,. Or HOMICIDAL, OT 88
probably such, if impossiblo to- determine deﬂmtely
Examples: Aeceidental drowmng, struck by rail-
way train—accident; Reuolver' wound of head—
homicide; Poigoned by carbolic ac:d——prabably suicide.
The nature of the injury, a8 fracture of skull, and
consequences (e. g., sepsis, tchmus) may be stated
under the head of “Contnb“ltory." (Recommenda-
tiong on statement of cause o; death approved by
Comfmttee on Nomoncla.ture of the Amerfoan
Moedical Association.)} '_-' w
v

Nora.—Individual offices may add to above st of undesir-
able terms and refusa’to accopt certlﬂcat.es contalning them.
Thus the form In use In" New Ygrk Olty, states:” “Oertificates
will bo returned for addftlonal lnfoynataion which give any of
the fellowing diseases, without explination,. as the sole cause
of death: Abortlon, cellulitis, chlldblmh convulsions, hemor-

rhage, gangrene, gastritis, arynfpelaé mentngitls mlscarriage.
necroals, peritonitis, phlsbitis, pyoxﬁfa “septicemia, totanus.”

But general adoption of the minimum list suggested will work .

vust improvement, and its scope can ba extended at a later
date.
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Example: Méasles (disense causing death), -




