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S;atement of Occnyatmn.—Precme statement of
ocoupation is very 1mportant. 80 that the relatwe
healthfulness of various pursuits gan be known The
questmn a.pphes to eagh and every person, irrespeo.
tive of age. For many occupatlons a single word or
terw on the first line will bo sufficient, e. g., F'armsr or
Planter, Phystcmn, Composttor. Architect, Locomo-

“tive Engineer, Civil Enameer, Stationary Firemagn,
eto. But in many passs, especmlly in industrial em-
ployments, it is necessary to know (s) the kind of
work and alsg (b) the natura of tho business or in-
dustry, and therefore an a.dd.xtlona.] line is provided
for the latter statement it ahould be used only when
gegded As exa.mples, (a) Smngq_r, (b) Colton mill,
(s) Salesman, {b) Grocery, (a) Fereman, (b) Auto-
mobile factory. The material worked on may form
]{J‘art of the second statement. Never retu_rn

‘Laborer,” “Forema.n " “Ma.na.ger " “Dealer,” ato.,
vnt.hout more precise speoification, as Day laberer,
Farm Iaborgr. Laborer—Coal mins, ete. Women at

- home, who are engaged in the duties of .the house-

hol.d only (not paid Housekeepers who recpive &
lyaﬁmt.e salary), may be entered as Hauaemfe,

Housework or At home, an_d _c_hgld_ren not gainfully

_e}nployed_, as Al school or Al home.

be taken to roport specifically the ocoupationsg ot

persons engaged in domestlc servige for wages, 88

Servant, Cook, Housemazd ete. If the occupation
" has been changed or

ginning of illness, If retired fr(_)m business, that
fact may be mdmated thus Farmer (relired; 6
yra.). For persons who have no geoupation wha.t—
ever, write None.

Statement of Cause of Death ———Na.me. firgt, the
DISEASE CAUBING DEATH (the primary affection with
respeet to time and causat.ioq), using always the
same aecepted term for tho game disease, Examples:
Cerebrospinal feuer (t.ha only deﬁmta synonym is
“Epidemie cerebrospinal manmgltis") Diphtheria
(avoid uge of £*Croup™); Pyphoid feper (nover report

Care should .~

given up on a.ccount. of the'
DISEASE CAUSING DEATH, atate occupatlon at be-

L/

“Typhoid pngumonia’"); Lobar pzuuuwma, Bronchos
pneumonia (“Pneumonia,” unquslified, is mdeﬁnite).
Tubgrsu!osfs of Junge, meningea, pentoncu;q, ete.,
Ccmn;oma! Sargam.o, eto., of = {name ori-’
gin; ¥*Cancer” ig logs definite; avoid uqa of “Tumar'"
tor malignant nepplasm); Meas{ca. Whooping cougb

Chronic pgloular heart diggase; Chronic intaratitial
nephitis, oto. The pontribuiory (secondary or fn-
terourrent) aflection nepd not be stajed unless im-
portant. Example: Magales (disease opusing death),
29 ds.; Bronchepneumonia (secendary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthepia,’” *‘Anemia’ (merely symptomatie},
“Atrophy,” *Collapge,” ‘‘Coma,'” ‘“Convvulsions,”
“Debility” (*'Congenjtal,” ‘‘Senile,” etgp.), ‘' Dropsy,”
“Exhaustion,” *‘Heart failure,” ‘‘Hemorrhage,” *“In-
snition,” ‘*Marasmus,” “‘Old age,” “Bhock,” “Ure-
mia,"” “Wankness, eta., when & deﬁmte disease can
be ascertamed as the cause.. Always qualify all
dxseasas resultmg from chlldbu-th or miscarripge, as
"PUER}‘EB_AL seplicemia,” “Pun;nppnAL peritonilis,”

eto. State oause for which surgical pperation was
undertaken. For VIOLENT DEATHS stale MEANB oF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a3 probably sueh, if-impossible to de--
termine deflnitely. Examplés: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frapture
of skull, and consequences (e.’ g gepsis, lelanus),

‘may be stated under the head of ‘Contributory.”

(Recommendatlons gn statement of cause of death
approved by Committee on Nomenclature of the

American Medical Assgcmtwn)

Nora.—~Individual offices may add to above list of unde-,
sirable terms and remse to acpept certiﬁcabea oont.alnins them,
Thus th.o form In use in New York Clty stu.taes. “Certificates’
wlll be returned for additional lnformaﬁon whlch glve any of;
the following diseases, wlt.hout explunntdon. as’ tho sole cause
of death: Abortion, collulltls childbirth, convulsions, hemor- .
rhage, EpDErene, saatrltls. eryuipelas. manlngibgs. mscarriage,’
necrosls, peritonitls, phlehlﬂs. pyemip, septicemia, tet.nnus "
But general adoptlon of tho minimum h'.st- lmgggsbed wi}.l work:
vast Improvemeph and lts scope can be extended at n later
date.
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