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Statement of Occupatzon.—Preclse statoment: of
oeeupation is very important, so”that-'the relatwe
Lealthfulness of - various pursults can be known, ' The:
question applles to each and every person, irrosped-:
tive of age. For many occupations a s:ngle word-or
term on tho first'line will be su(ﬁcwnt e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomos

{ive Engmcer, Civil Engineer, Slatzonary Fireman,
" ‘ote. Butin many cases, especlally in industrial em<’
- ployments, it is nedessary to know (a) the kind of
work and also-(b) the nature of the business or in-
dustry, and thereforp an a.ddltlonal line is prov1ded

“

" fot the latter statement it should ba used only when '~

- naoded, As examplas (a) Spinner, (b) Collon mill,,
(e} Salesman, (b)* Grocery; (a) Foreman, (b) Auta—'

mobile factory. 'The material worked on may form -

part of the ‘second” statement, Never roturn
. “Laborer,” “Foremu.n 3l “Manager,” ‘““‘Dealer;" eto.,
. without more precise specification? as Day laborer,
Farm laborer, Laborar—Coal tine, ete. Women at
home, who are engaged in the dutias of the house-
“‘hold only (not paid Hausekeepers who receive, a
definite salary), may’ be entered as. Housewife,
" Houscwork or At home, and chlldren not gainfully
. employed, ag Atf school of AL home.
be taken to roport specifically the oeccupations of
persons engaged in domestic service for wages, as
. Servant, Cook, Housecmaid, ete. If the otcupation
has boen changed or.given up on account of; the
DISEASE CAUBING DEATH, state oc¢cupation at be-
ginning of illness. If retired- from business, that
fact may be indieated thus: .Farmer (retcrcd 6
yrs.). For persons who have’ ‘no ocoupation | whai;—
over, write None,

Statement of Cause of Death. -—-Name ﬁrst the
DISEASE CAUSING DEATH (the primary a.ffectmn with
respect to time and eausation), using always the
same accepted term for the same dlsﬁa.se Examples:
Cerebrospinal fever (the "only dofitiite synonym is
“Epidemic corebrospinal meningitis™); Diphtheria
{avoid use of “Croup") Typho-.d fever (never report

Care should - ,
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“Typhmd pueumonia’); Lobar pneumonia; Broncho-
< pneumonia ('Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peﬂtoncum, ete.,
 Carcinoma, Sarcoma, ote,, of . (name ori-
“gin; *Cancer” is loss definite; avoid use of “Tumeor”
for malignant neoplasm) Measles, Whooping cougl;.
._C‘hromc vatvular heart diseass; Chronic interstitiol
. nephritis, ‘ote. . The" contributory (secondary or in-
tercurrent) affectlon need not be stated unless im-
portant. Example: Medsles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eondttlons, such
a3 ‘““Asthenia,’ “Anemia” (merely symptomatia),
“Atrophy" “Collapse,”” “Coma,” ‘“‘Convulsions,”
“Dobility” (**Congenital, ' “Senjle,” eta.), “Dropsy,”
“Exhaustion,” *‘Heart failure,” *‘Hemorrhage,” *In-
a.mtmn " “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” ““Weakness,” ete., when a dofinite discase can
.be ascertained as the cause. Always quality all
discases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “DPUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undortaken. For VIOLENT DEATHS sta.ta MEANS OF
1nyprY and qualify as ACCIDENTAL, BCICIDAL, oOF
HOMICIDAL,-Or 28 probably such if impossible to.do-
torfnine ;definitely. Exa.mples Acctdental drown-
“ing;: struck by railway tram——acczdcnt Revolver wound
of head—homzmde, Poisoned by carbolic acid—prob-
ably! smczde The nature of the injury, as fraoture
of gkull,) and consequences (e. g., sepsis,- lcfanus),
may be stated under the head of "Contrlb.itory."
(Recommendamona on statement of cause of death
a.pproved by Commlttee on. Nomeneclature of the
Amerloan Medwa.l Assoociation.)

. - L]
. Nore.—Individual offices may add to abovg list of unde-
elrable terms and refuss to accept cortificates containing them.
Thus the form In use in New York City statea:  *‘Certificates

will Bo returned for additional Information which give any of

the following discases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulstons, hentor-
rhage, gangreno, gostritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus”
But general adoption of the minlmum list suggested will’ work *
vagt improvamunt and its scupa can be extended nt a !ater .
date, . .
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