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Stqtement of Oceupation.—Precise statement of
occupa.‘l;f.pn Is vory important, so that tl;e relative”
healthfulnqss of varions pursmts can be known The
question,applies to each and ev ory, person, irrespec-
tive of :ltge. For mn.ny occupat.lons o single word or
term on‘thc ‘firdt line will be sufficient, e. g.,, Farmer or
Planter,) P\b‘;szcmn, Compositor, Architedt, Locomo-
tive Engineerj Civil Engineer, Stattonary’,{' ireman,
ete. Butin many cases, espoeially in md\gmal em-

ployments, it is ngcessary to know (g} th kmd of =

work and also (b). the nafure of the busindss or, in~
dustry, and therefdre ar add:tlonal lme is’provided
for the lattar statement; it should be dsedphly when
needed. As examiples: (a) Spinner, (b) ?ton'n'n'll,
(a) Salezman, (b) Grocery, {a) Foreman, (b); Automo-
bile factory. The'material workedYon may form
part of the sedond statement. Ne return
“Laborer,” “Foreman,” “Manager,” “DS&!er " gte.,
without more pret{lse specification. #s Da';; laborer,
Farm laborer, Labgrer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deﬁmteusalary), may be entered as ,Housewife,
Housctfark.or At Kome, and children, not gainfully
mnployed Es; At school or At kome. Cire should~
be taken to report specifically the occupations of’
persons engiged if domestie service for wages, as '
Servant, Cook, Holsemaid, ete. Tf the occupation '
has been changed or given up on account of the,
DIBEABE CAUSING DEATH, state occupatlon at be-4
ginning of illness. If retired from busmesq, that, d
fact may be indicated thus: Farmer (relired, 6
yrs.) TFor persons who have no occupa.tmn Wha.t-
ever, write None. r .
Statement of Cause of Death Nn.me ﬁr’ét the.
DISEABE CAUSING DEATH (the prlmar) aﬁ'ectlon with
respect to time and eausation), dslng a.lways the .
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningifis™}; Diphiheria,
(avoid use of “'Croup”); Typhotd )‘ewr;(uever report

+

L1.
,,J

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; "‘Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, etoe. The contributory (secondary or in-
tercurrent) affegtion need not be stated unless im-
portant. Example.. Measles (disonse causmg death),
29 ds.; Bronchopneumoma {secondary), 10 ds. Nevor
report mere symptoms or terminal condltlous, such

.. a8 ‘“Agthonia,” '“Apemin” (merely symptomatia),

"Atrophy " "Oolla.pse " “Coma,” “Convulsions,”

. Debility” ("Congemtal ' *'Senile,” ote. J#Dropsy,"”

“Exhaustion,” “Heart failure,” “Hemorrhage,” * In-

“snition,” “Marasmus,” “0Old- age, " “Shock," “Ure-

mia,"” ”Weakness." ete., when & definite dlaease oan

be ascertained as the ecause. Alwa.ys ‘qualify all

diseases resxﬂtmg from childbirth or misenrriage, as

"‘PUERPERAL. septu:em:a," “PUERPERAL peritonitia,”
.ele. BState cause tor which surgical operation was

undertaken. ¥ For VIOLENT DEATHS 5tate MEANS OF
inyurY nnd qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepsis, letanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of thé
American Medical Assoeiation.) ] -

NoTte.~~Individual offices may add to above Hat of undasir-
able terms and refuse to accept certtilcates contalning them.
Thus the form In use in New York City statos: **Oertificates
wil! be returned for n.ddltionnl information which glve any of
the following diseascs, without explonation, ag tho sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-

. rhage, gangrenoe, gastritis, erysipelas, meningitls, miscarriago,

necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But.?general adoption of the minimum list suggested will worlk
vast improvemont, and its scope can be extonded at. s later
date.
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