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Statement of Occupation.—Pracise statément of
osoupation ig very important, so that the relative
healthfulness of varions pursuits dan be knowi. The
question applies to each and every, Qerson. lrrespec-
tive of age. For mapy cosupationsa smglword or
term on the first liné will be sufficient; e. g., Farmer or
Planter, Physician, Compositor, Archltect’?mcumo—
tive Eugmscr, Civil Engineer, Stahonarg Ft.r n, ete.
But in many-oases, especially in industrial smploy-
manta':‘it-ia.pétessary to know (a) the kind®f work
and also (b} the nature of the business or ipdustry,
and therefore an additional line is provided:for the
latter statement; it should be used only when-needed.
As oxamples: (a) Spinner, (b) Cotbon*mill; (g) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statemoent. Never return E‘Laborer'." “Fore-
man,” ‘“Manager,” *“Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
oengaged in the duties of the household only (not paid
Héusekeepers who receive a definite salary), may be
entercd as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
Care should be taken to report specifically
the ococupationsa of persons engaged in domestie
service for wages, as Servan!, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, #tate ocog-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re—
tired, 6 yra.) For persons who h}ve no Jceupa.tlon

whatover, write None. p -/,

Statement of Cause of Death

,ame. first,
the DIBEABE CAUSING DEATH (th '

rim affestion
_ with respect to time and causation) fising’always the'
Examplas .

same asoepted term for the same
Cerebrospinal fever (the omly deﬁmte{ nonym ig
““Epidemio cerebrospinal meningitis”) 1B szhlhena
{(avoid use of “Croup"); Typhoid feves (never report
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. of death: Abortion, cellulitis, childbirth, convisl
. rhage, gangrene, gastritis, oryslpelas. meningltis,

s

*Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (Pneumonia,’” unqualified, is indefinite);
Tubsrculosia of lungs, meninges, perilonsum, et.o..
Carcinoma, Sarcoma, ote.,of . . . .. .. (nama ori-
gin; “Cancer” is less definite; avoid use of “Tdmor”
for malignant neoplosma); Measles; Whanpmﬁ/ cough;

Chronic valoular heart disesss; Chronic snteramtal
nephrilia, eto. The contributory (secondary or.in-
tercurrent) affection need not be staced unless im-
. portant, Example: Measles (disoase oausl’ug death),
Bronchopneumania (secondary), - 1D da
* Never report mere symptoms or terminal oghditions,
suol as ‘‘Astheria,”” *Anemia” (merely/sympt.om-
atia), “A.trophy," “Collapse,” "“Coma," "'Conyul-
gions,” “'Debility” (*Congenital,” “Senilé‘” ota.).

, ‘Dropsy,” “Exhaustion,” ‘‘Heart fail W " Hém-
orrhage," “Inanition,” *‘Marasmus,” "OId affe,"’
“Sho k,” “Uremia,” *“Weakness," .eto., Lywhen a
definite disease can be nscertained ns tKe _eduse,
Alwlys qualify all; diseases resulting from” o}:nld~
birth or miscarriagh, as “PUBRPERAL aaphcsnpa. -
“PUERPERAL perilohitis,” ete. < State BhustTor
which surgical operation was undartalf'n. For
VIOLENT DEATHS state MEANS OF INJURY add qu-nhl'y
A4S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or’ aa
probably such, if impossible t6. determine definitely.
Examples; Accidental drowning; struck by rail-
way (rain—accident; Revolper wound of< head—-
homicide; Potsoned by carbolie ac:d—-——tprobably-smc:de
The nature of the injury, &s fracture of skull, and
eonsequonces (e. g., sepsts, tetauua), may be gtatdd
under the head of “Contributory.” (Recommenda-
tions on tatement of cause of death approved by

Committee on Nomenclature of the Amerloan/

Medieal Association.)
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Nore.—Individual ofiices may add to above list of undesl;-
able terms nnd refuse to sccept certlficatos contaiflng them?
THus the form In use in New York Clty states: *'Cértificates
will be returned for additional information which gife any of
the following diseases, without explanation. as tha/adle causs
3, hemor-

rrlage,
necrosls, peritonitls, phlebitls; pyemia, septicemia, tetanus.**
But general adoption of the minimum list suggested will work
vast improvement, and ita scopa can bo extendoed-at B lator
date. <
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