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Statement of Occupahon.——Prcclsc statement of
occupation ise very.'lmportanb. so that tlfe relative
healthfulness ofg{fyous pursuits can be known. The
que%tlon a.ppllqp- tbfeach and evoryf.person u-respac-
tive of age. F

n‘zmy occupations a single ford or
term on the first lind will bo sufficient; e. g., Furmeror
Planter, Phyaic"ﬂ éﬁ]nmmsﬁor, Architect, Locomes-
tive Engineer, d Engmeer. Stationary Fireman,
eto. Butin mény‘cuses especially in mdustrm'l.em-
ployments, it is necessary to know {a) the kind; of
work and also (b) tHo nature of the busme§§ 61' in-
dustry, and«tharpl’ re".nn additional line i is prov:ded
for the latter statgment; it should be used only whan
needed. As’ exém]’ﬂes (a) Spinner, (b) Cotion’ mtll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. Thegmaterisl worked.on may form
part of the 500 nd  statement:” Never, return
“Laborer,” “qulﬁ\u.n " “Manager,” ‘‘Deslar,” ote.,
without more preglse"spectﬁuatxou. as Day";taborer
Farm laborer,” Laborer—: Coal mine, ote. Women at
home, who are engaged.in the duties of the house-
hold only (pot paid Housekrepers who receive a_
*definite salary), may be entered as Housewife, .
Hdasework or ‘At [iqmc and children, not gainfully
omploved, as At #chool or At home. Care should
bhe taken cd report specifically the oceupations of
persons angaged in domestic serviece for wages, as .
Servant, "Cook, Housemaid, etc. If the oecupation
has been changed or given up on account of the.
DISEASE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, G
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the -

DISEASE.CAUSING DEATH (the primary affection with
respect tp time and causntion), using always the
same accopted term for the same disease, anmples
Gerebrogping] fever (the only definite synonym is
“Eplderme cerebrospinal maulngit!s"). Diphtheria
{avoid use of “Croup™); Typhozd fsuer (never report

-

“*Typhoid pneumonia’’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,"” unqualified, is indofinite);
Tuberculosiz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heert disease; Chronic inlerstitial
nephritis, ate. The contributory (secopdary or in-
tercurrent) affection need not be statod jinless im-
portant, Example: Measles {disoase cn.usmg death),
,4(29 ds.; Bronchepnewmonia (secondm‘y) nﬂo ds. Never
report m ymptoma or terminal ¢o itions, such
as “A,st.henm," ‘‘ Anemia” (merely symbtomatlc),
“'Atrgphy,” "Colla.pse ” "Comﬂ. n "Convulswus ”
“Debitity” () Congenital,” “*Sonile,” ete.), *Dropsy,”
S‘Exhaustion;” “Hea.rt tailure,’. "Hemorrhage " “In-
‘Q:.mt:on," “Ma.ra,smus " Yold age,” “Shook,” “Ure-
mia," “Weaknesg."'é’to.. én a definite disease edn
««be nscertaincd’/es the cause Always qualify all
dlseases resuttmg from childbiith or miscarriago, as
"PUEnPEnAL seplicemin,” “PUERFERAL pemamhs."
zete State cause for which surgical opefation was
v “undertaken. For VIOLENT DEATHS 8tate MDANS OF
» INJURY and qua.hfy‘ms ACCIDENTAL, SUICIDAL, OF
“HOMICIDAL, or a8 probably such, if impossible to de-
‘termine definitely. Examples: Accidental -drowns »
ing; struck by railway train—accidént; Revelver wound
of head—homicide; Poisoned by carbolic acid—prab-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),

.
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#
. . may be stated under the head of “‘Contributory.” .
- w1 {Recommendations on statemeiit of cause of 'deu.t.h
'+ approved by Committee on Nomenclature of the
{s °  Amoricar Medical Assoeiation.)
" ' -~
. f/ B . B
- Note.~—Individual offices may add to above list of undesir-
L ) able terms and refuse to accept- certificates containing them,
Lozt Thus the form in use in New York Clty states: “Certificates
"2 wlll ba returned for ndditional information which glvo any of
N ‘} the following diseascs, without explanation, ag the solo cnuse

of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sopticemia, totanus.' -
Dut general adoption of the minimum: st suggested will work
vast lmprovemont, and {ts scope can be extonded at a later

date. H
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