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Statement of Occupahon.——Preelse statement of
occupat:onr' is - very important, so tha.t the relatlve
haalthfulness of various pursuits ean-he known. The
question u.pphes t0 each and every person, irrespec-
tive of agel For r‘nany occupatmns a single word or
term on the J;Bt. }me #ill be suiﬁclent. 8. g ;,Farmer or
Planter, Physzcmn, Composztor, Architect,
tive Engineer. Civil” Enameer Statszar;, Firema ;ete.

But in many cnses,,aspecla.lly in 1ndustr1n.l-employ- -

ments, it is necessary to know (a)} th'?e kmd of work
and also (b) the nature of the business or industry,
and therafore!ﬂ.n additional line is firovided for the

latter statement; it should be used only when needed. ’

As examples: (a) Spmner, (b) C’otton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.
gecond statement. .. Never raturn “Laborer,” *Fore-

1~
man,"” "Ma.naver # “Dealer,” ote., without more-

precise speclﬁcatlon as Day laborer, Farin laborer;
Laborer—- Cogl m ming, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be

entered as Houaamfe, Housework or At homs, and.

ohildren, not galnfully employed, as At school or At
kome. Care. should be taken to report specifically
. the occupa.tlon.s of persons engaged in domestio

" service for wages, a8 Servant, Cook, Housemaid, eto.

If the occupa.tmn has been changed or given up on
aoccount of tha DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. IFf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no oecupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
“the pI18EABE cAUSING DEATH (the primary affection

with respect to time and causation), using al:yiys the

same accepted term for the same disease. Exa.mples

Cerecbrospinal fever (the only definite synonym is-

“Epidemic cerebrospinal meningitis™); Diphtheria

{avold use of “Croup”); Typhoid fever (never report
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:Locomo-

The material worked on may form part of the -

* Chronic valvular heart disease;

Jportant.

“Typhoid pneumonia’™); Lobar preumenia; Broncho-
pneumonia ("'Pneumonis,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . , . .. . (Dame ori-
gin; “Cancer” is.less definite; avoid use of “Tumor”
for malignant neoplasma); Megsles; Whooping cough;
C'hram}c interatitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example.'Maasles (disease causmg death),

29 da.; Brancha;pnsumama (seconda.ry), 10 ds.

. Never report mereﬁymptoms or termirnal conditions, '

. 8uch as “AStheniai” “Anemin’ (merely symptom-

.-\: i .atie), “Atrophy,” “Colla.pse," "Coma. ! “Convul-
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gions, d “Debility” (“Congen ta.l '5?“Sem!e," eta.),

~ “Dropsy,” “Exhaustlon," “Hea.rt failufe)” “Hom-
\/“"_
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orrhage, ”"‘Imfmt.mn, “Ma.ra.amus " 4“0l age,”’
. “Bhock,” “Uremla, ' ““Weslness,™ ete, when &
, definite diseass, can be a.ieertamed - ag tha oause.
Always quahfyg‘a.ll dlsaases resulmng from ohild-
birth or miscarrmge. as ."PUERPERAL seplicemia,”
“PUERPERAL perifonilia,” | ot State oause for
which surgieal operatton Was underta.ken For
VIOLENT DEATHS 8tate MBANS: or inrory and quality
A% ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
train—accident; Revolver wound of head—

. homicide; Poisoned by carbolic aczd-—-—'probably suicide.

The nature of the injury, as fracture of skoll, and
consequences (e:'g., sspsis, tatanus). may be stated
under the head of “Contrlbutory. 8 (Recommenda-
tions on statement of cause .of death approved by
Committee op Nomenolature of the American

) Medlcal Assoemtlon)
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NO'm.--Indlvlduﬁl offices may add to above et of undesir- l

ablo terms andrefuse 10 accept certificates contatning them.
Thus the form in use in New York Qity, states: “Certifcatos
will ba returned for additional informntion which give any of
the following diseases, without explanation, as the soie cause

-of-death: Abortion: cellulitis, cnildbirth convulsions, hemor-

rhiige, gangrene; gastritls, erysipslas, . menlngltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicomin, tetanuas.'
But general adoption of the mlnimum Ust suggested wilt work

. vakt lmprovoment and It,s scope can be. extended at o later

, date.
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