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Statement of Qccupahon.—-Preolse statement of
ocooupation ia ve "lmportant 80 t.ha.t the- relative
heslthfulness of v;a:,;ioul pursuits ean b known. The
question a.ppliea tofeach and every persen, espec-
tive of nge. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer.or
Planter, Phymaa. Compositor, Archi¥tect, Locomo—
tive Engineer, Ciyy) Bngineer, Stauonarﬁ' Fireman, oto.
But in many oa.ses,,especlglly in industngl employ-
ments, it is necessary to know (a) thejkind of work
and salso (b) the re of-the business or fnduatry,
and therefore an’, additional line f8 provided for the
latter statement; It ahould be used only when needed.
As examples: (a) Spmnsr, (®) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. 'The materialworked on may form part of ‘the
gecond statement." Never return ""Laborer,” “Fore-
man,” “Manager,” *““Dealer,” eto., without more
precise specifioation, as: Day laborer, Farm laborer,
Laborer— Coal mine, et.o Women st homs, who are
engaged in the dutiesof the household only (not paid
Housekespers who receive a definite nalary), may be
entered as _Houaswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ehanged or given up on
acocount of the DIBEASE CAUSING DEATH, atate cocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmar (rs-
tired, 6 yra.} For persons who ha.ve no ocsupation
whatever, write None,

Statement of Cause of Death.—-Name. first,
the DIBmASE CAUSING DEATH (the primary aflection
with respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerabroapinal fever (the only definite symonym is
“Epidemic cerebrospinal menlngltis™); Diphtheria

(avoid use of “Croup’’); Typhoid fever (never repert
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~portant.

’ a‘:Never report mera symptoms or terminal oundltmna, !

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancor’ Is less definite; aveid use of “Tumor'’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nophritia, ete. The contributory (secondary or in- °
terourrent) affeotion need not be stated unless im-
Example: Measles (disease oausing death),
Bronchopneumonia (gsecondary), 10 da. |

<20 ds.g

‘such as “Aat.henla. " “Anem‘ia" (merely aympt.om-
Atie), “Atrophy,” ‘“Collapse, ""Coma." “Convul-
alona ™. “Debility” ' Congemtal * “Senile, " ato.),
“Dropsy,” "Exhauaﬂ "#“Hea.rtda’.llure." “Hem-
orrhage,” “Inajition,” “Mu.ra.smus 2 #0ld ' age,”
+*Shook,” “Uromia,’ “Wenknass," eto., vg;hen A
definite disease ecan,be nscertained ‘as thdzeause.
Always qualify. all’ dlaea.ses resulting from chlld-
‘birth or misearriage, as- “PUERPERAL septicemia,”
“PUERFERAL peritonitis,” ete.” State ocaunse -for -
which surgical operation was undertaken. For .
VIOLENT DEATHS 6tate MEANS oF INJURY and qualily..
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasi-*
way (rain—acciden!;
homicide; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as Irncture of skull, and/
consequences (o. g., sepeis, fefanxs), may be stated '
under the head of ‘“Contributory.” (Reeommenda-
tions on statement of ocause of death approved by@
Committee on Nomenclature of the American/
Medieal Assooiation.) ':’r
Note.—Individual offices may add to above list of undexir-
abla terms and refuse to accept certificates containing them.
Thua the form In use In Now York City states: “Certificatos
will be returned for additional Information which glve any of ,
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitls, ehildbirth, convulsions, hemor- |
rhage, gangrene, gastritis, erysipelas, meningitis, mlamrrlaxe.
necrosts, peritonitis, phiebttls, pyemia. sspticemis, tetanus.’
But general adoption of the minimum list suggested wid work /,_.
vast Improvement, and ita scope
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