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Statement of Occupation..—Praciso st.a.tomeqt. o
ocoupation is very important, so fhat the relative
healthfulness of various pursults cg.n be kpown Tho
question applies to esch and every person, 1rrespeo-
tive of age. For many occupations & single word o}
term on the firgt line will be suffigient, e. g., Farmer or
Planter, Physician, Compqgtgor Architect, Locomo-
Live Engincer, Civil Engineer, Staiiona}y Fireman, eto.
But in many cages, especially ip industrial employ-
mept.s. it i3 necessary to know {a) the kind of work
and also (b) the nature of the business or mdust.ry.
and therefore an additional line is provnded for the
Intter statement; it should be uged only when needed.
As examples: (e) Spinner, (b} Colton-mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobile' fac-
fory. The material worked on may form part of t.he
geqpnd atatement. Never raturn “Laboror,” “Fore—
man,” “Manager,” “Dealer,” ato., without more
prqoise spacifieation, as Day laborer, Farm laborar,
Laborer—Coal mine, eto. Women at home, who are
engqged in the duties of the househgld only (not paid
Housckeepers who receive a doﬁmte Balary). may be
entered as Housewife, Housawork or At hqma. and
ehildren, not gainfully employed as At achool or At
kome. Care phould be taken to report spteﬁqnfly
the ocoupations of persons engaged in domestjo
servioe for wages, as Servant, Cook, Housama;d etc
It the oceupation has beon qhnnged or gwen up on
acoount of the DISEASE CAUSING DEATH, atate ocou-
pation at beginning of illness. If retired from bllﬂl-
ness, that faot may be mdleated thus: Farmer (rq-
tired, 6 yre.) For persons who l?ave no oguupamgn
whatever, write None.

Statement of Cause of Death. -—Name, first,
the DISEASE cavsINg Dsarn (th? pr:ma(y affogtion
with respeoct to time and q.ausa.t.ion), using always the
same acoepted term for the same disepse. Emmples.
Cerebrospinal fever (the only definite synony;n is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup") Typhmd feﬂcr (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("Pneumon‘a} unqus]jﬁod lg indaﬂqibe).
thbarculods af luhgs, mcnmgu, pantqneum, eto.,
Carcinoma, Sarcoma, eto., of......, ...(nnme orl-
gin; “‘Cancer’ is less definite; nvoid use of “'I‘nmor

{for ma.ilgnq.nt neoplagma); Measles, Whoopmg cough
Qhromc vglwlur heart diseass; hronic mtcrshuul
pephritiz, etq. “The contributory (sacondm‘y or in-
terourrent) afTection nead not he st.ated un]esg im-
portant. Emmpla Meulas (dmease oausing death),
29 ds.; Bronchapneumoma (sagondary). 10 ds.
Never report mere symptoms or terminal cond:tlons.
sunh a3 ‘‘Asthenia,” “Agemis” {merely symptom-
atic) *Atrophy,” *'Collapse,” “Coma,"” “'Copvul-
sions," “DaFihty" (""Congenital,” " *'Senils,” pto.),
“Dropsy,” ‘tExhaystion,” “Heart failure,” ‘‘Hem-
orrhage,” "Inamt on,"” "Maral?:us ” "Old ge,"”’
“Shock,” Uramlp. “Weakness,” el"c.. thn a
dafinite disease ean he usoertalped a5 the eause.
Always quahly aIl dlsea.ses resultmg from thld-
birth or mlacarnage. a8 “PUER?EBAL ac;phccm:a

..pumnmnu. pm.;omm, apo. Stat cpusg for
whieh surgma] operaticn was under aken, For
VIOLENT DEATHS state MRANS OF mwnr and q ahfy

. a8 Accmmuru.. SUICIDAL, OF HOMICIDAL, oOF a9

probably such, if impossible to determ ne deﬂmfoly

Exn:'nples Acmqfn!al drommng, atruc]c by rail
way train—accident; Rwolvcr waund of . head—
hom:adc. Foisoned by carbahc amq—probably auis ide.

Tha nature of t.he mjury. as fracture of skull, n.nd
consequences (Q. g., sepsis, lc!anus). ma be statad
under the head of “*Contributery.” (Rapommonaa-i
tions on- st.atemeut of cause of tileath P'Pproveé by
Committee on Nomenclatura of the "Amerioan
Medloal Assomatmn.) '

Nore.—Individual officos may add to above list of undesir-
ble terms and refuse to accapt certifigates contajning ihem,
hus the form In use in Now York Clty states: VeGertifeato,

'lll be rehu'nod for additfonal information whlnh glvo any of
the followins diseages, without explanntion. as t-he sole causo
ol’ death: * Abortion, sollulitis, childbirth, oonvuls!nnn. tmor-
rhnse. gangrens, gast.rltin. erysipelas, manln.glt.is. m.{sea.r*iage.
necrosls, ;_)aritonlt.la. philohitls, ‘pyemlia, ¢pticeniln, tetapus.””
fBut geneml adoption of the minlmum lisf‘. mggdmd will work
vast ‘Improvement, and m BCODE can Pe exten@e'ﬂ at a !ntcr
data !
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