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Statement of Occupauon.—Preetse statement of
oceupaticn is veryhlmpormnt, 80 that the relative
healthfulneoss ofivarious pursuits san be known. The
question apphea to, each and every person, irrespec-
tive of age. For mdny ocoupntions a single word or
term on the first line will be sufficiént, e. g., Farmer}or
Planter, Physzcmnn Compositor, Architect, Locomo-
tive Engineer, Civil Enmnecr, Statl?onary Ftreman, etc.
But in many cases, especia!]y in industrial empléys
ments, it is neeebsa.ry to know (a) the kind of work
and also (b) the nature of the business or lndustry,
and therefore an addmonal line is provided for the
latter statement; i, Should be used only when needed
As examples: (a} Smnmr, (b) Cottorn mill; (a) Sales-
men, (b) Grocery;« (a) Foreman, (b) Automoblta"fac-
tory. ‘The material worked on may form part of the
gecond statement. Never returr “Laborer,” “Fore<
map,” “Manager,” “Dealer,” ete., without more
preciss speeiﬁcamon, a8 Day laborer, Farm laborer,
Laborer— Cogl mine, eto. Womeén atb home, who are
engaged in the duties of the housshold only (not ‘paid
" Housekeepers who receive a definite salary), may be.
entered &s Housgewife, Housework. or At home, and
children, not gainfully employed as Al achaol or At
home. Care should be taken to report speelﬁca.l]y
“the oaoupations of persons engaged in domestio .
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on 1}
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account of the pispABE CAUSING DEATH, state ocou- :‘

pation at beginging of illness. If retired from busi-. '
ness, that faet may be indicated thus: Farmer {re--
tired, 6 yrs.) For persons who ha,ve no occupat:on
whatever, write None, -
Statement of Cause of Death ——Name, firat,. "
the’ DISEASE CAUSING DEATH (the primary aﬁeetlouﬁ
with respect to time and eausation), using always the "’
same aocepted term for the same disease. Examples: ~
Carebroapmal féver (the only deﬁnlte gynonym is .
*Epidemio oerebrospinal menmgms”) Diphtheria
(avoid use of "Croup") Typhotd Sever (never report -

-

.

. ’ .
-

A date,

“Typhoid pneumonia”); Lobar pnéumonia; Broncho-
preumonia (“Pneumonia,” unqualified, i« indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, etoiof . . . . ... (name ori-
‘gin; “‘Caneer” is less definite; avoid use of “Tumor”’
" for malignant neoplasma); Measles; Whooping cough;
. Chronic valvular hearl dissase; Chranic interstitial
nephritis, eto. The contributory (sccondary or in-
tercurrent) affootion need not be stated unless im-
portant. TExample: Measles (disease eauging death),
29 ds.: Bronchopnaumoma (secondary), '10 ds.
. Never report mere symptoms or terminal conditions,
Buch as ‘“‘Asthonia,” ."Anemia" (morely symptom-
a.tw), ‘‘Atrophy,” *“Collapse,” *Coma,” *“Convul-
swns " “Debility” (*Cobpgenital,” *Senils,” ets.),
f;‘Dropsy "' “Hxhaustion,”. “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” «‘Qld age,”
" “Shoek,” *“Uremia,” “Weoakness,” etd., when a
definite disease c¢an be ascertained as the cause.
Always qualify all diseases rasulting from child-
birth or misearriage, 83 “PUERPERAL seplicemia,”
“PUERPERAL pemomus, etc. State oause for
which surgical operatlon was- undertaken. TFor
VIOGLENT DEATHS state MEANS or INJORY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a3
probably suech, it impossible to determine definitely,
'{ Examples: Aecidental drowmng, atruck by rail-
way train—accident; Revelver “wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequenses (a. g., sepsis, telanuz); may be stated
under the head of “Contributory.” -(Resommenda-

tions on statement of cause of death ‘approved by -
»~ Committes on Nomeneclature of the American .

Medma.l Associntion.).

 « Norn.—Individual offices may add to abdve liat of undesir-
able terms and refuse to accept certificates eontaining them.
Thus the form in use in New York City statea: “Qertificates
will be returned for additional information which glve any of
e Tollowlng discases, without explanation, as the gple cause
deathi: Abortton, cellulitls,. childbirth, convulslons. hemor-

) 'rhnge gangrens, gastritis, erysipalas, meningltis,” mlscarrlage..

i necrosl; poritonitis, phlebitls, pyemin, sopticomia, tetanus.'
7+ But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
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