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Statem ent of Occupation.—-Preome statement of
oacupntlon is very 1mportant, so that the relative
healthfulness of ivariots pursuite oan be known., The
question apphes to- aach and every person, irrespeo-
tive of age. ‘For many ocoupatlons & single word or
term on the fitst' hne will be sufficient, e. g., Farmer or
. Planter, Phystcsan, Composltor, Architect, Locomo-
> tive Engineer, Civil Engmur, Statwnary Pireman, eto.
_ But in many cases, espeeially in industrml employ-
ments, it is necessary-to know (a) t.ha kind of work
. and alzso (b) the naturd of-the businéss ‘or lndustry.

and. therefore.an additional line is provided fnr the
latter statemant. it should be used only when needed
AB examples: (a} Spmmr, () Cotton mill; {(a) Sales—
man, (b) Grocury, (a) Forsman, (b) Automobile fac-
tory. The material worked on may form part ot t,ha
second statemént. Never return “Laborer,"” “Fore—
meap,"” "Manager » "Dealer " gte., withount more
precise speelﬁcatlon, a8 Day laborer, Farm laborer,
Laborer— Coal:mine, ete. Women at home, who are
engaged in the duties of the household ooly’ (not paid
-~ Housekeepers who receive a definite sa.lary). may be”
eptered as Housewifo, Housework or Al hame, and
ohildren, fiot gainfully employed, as At school or "Atl:
home. Caré should be taken to report specifioally
thé ooccupations of persons epgaged in domestio
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service for wages, as Servent, Cook, Houasmmd ote. -, -

If the occupation has been changed or glven up on
gocount of the DISEASKE CAUBING DEATH, sta.te ogcu-
pation at beginning of illness. If retired from buais |
ness, that fact may be indicated thus: *Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oocupatlon e
whatever, write None. - ’
Statement of Causeof Death —Np.me. ﬂrst.
the Dismass cAvUSING DEATH (the pnma.ry affection
w!th respect to time and oa.usa.tmn), asing a.lwayu the
same meptod term for the same dlsease. Exa.niples
Corebroapinal fever (t.he only definite synonym is
“Epidemio cerebrospinal ‘meningitis'); Diphtheria
(avold use of *Croup”); Typhoid fcuer (nevér report

-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculodis of lings, meninges, peritonsum, eto.,
Carcinoma, Sarcoms, oto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular. haart disease; Chronic interstitial
. nephnt:a. ete. - The conmbutory (secondary or in-
tercurrent) affectmn need not be st.a.ted dnless im~
'portant E*mmpla Meacles (dlsea.se causing death),
29 ds.: Bronchopneumama (secondary), 10 da.
Never report nmeére symptoms or terminal condltlona,
such as ““Asthenia,” “Anemla" (merely gymptom-
atle), “Atrophy,™ “Collapse " “Coma,” “Convul-
gions,” .**Debility™ - ("Congemtal ' "Semle,” -ats.),
“Dropsy,” “Exhaustion,” “Hoart failure,” '‘Hem-
" orrhage:” “Inanition!” ‘Marasmus,” *0ld, age,”
“Bhock,”” “Uremia,”: “Weakness,'- eto .. when a
definite disense can be ascértained as*'the cause.
Always’ qua.hfy all diseases resulting: from Ghl]d-
birth of miscarrisge,’ as “PugnrPERAL septicemia,”
“PUERPERAL peruomua, ato. Btate canse for
which surgical operation was undertaken. For
VIOLENT DBATHSB state MEANS OF INJORY and qualify
83  ACCIDENTAL, B8UICIDAL, Of HOMICIDAL, OF as
probably suoh, if impossible to determlne definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, aa fracture of skull, and
oonsequénces {o. g., sapsis, tetanus), may be stated
ander the head of “Contributory."” (Reeommenda-
tions on statement of eause of death approved by
Committes oo Nomenclature -of the Ameriean
Medical Association.) - 4

v
Nore.—Individual offices miay add to above list of undestr-
able terms and refuse to accept cortlficates containing them.
‘Thus the form in ise In “New York Clty states: ™ Certificatos
‘wilt be returned:for additlionat information which glve any of
“the following difeases, without explanation, as the sole cnusa
of death:  Abortién, cellufitis, childbirth, convulsions, hemor-
rhage, gnngrene, goatritls, nryslpema. muujnglr.lu. mismrrmge.
necrosia, peritonitle. phiebitls, pyemia, septicomla, tetanus.’
But genera! adoption of the minimum list suggested will work -
vast improvement, and ita ecope can be uxr.anded at & later
date,
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