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Statement of Ogcupation.wPl;gywa statement of
gocupation I8 very/mportant, B0 that , the relative /}
healthfulness of v i ud pursuits ca.g.‘b"é ‘known. The -
queetion appliea,t “#aéh and every person, frrespec-
tive of age. For miyy§ioocoupations o single word or
. term on the firsgt hgegﬂﬂ be sufficient, {,e‘/g., Farmer or & #y
Planter, Phyman, Composttor, Archtect, Locono- * =
iive engineer, de engmeer, Statmmzry f:rcman,a-’e’to. o
But in many onses,” eapecially ln’industria.l employ—- :
ments, it {e ,t'o know (a) thé’kind of work
and also () tha ture of the buamedg or industry,
and therefore/gfi aadxtional Hne Is prévided for'the
latter stateme t it shou]d be used only,rwhan needéd.
'As examples: } .Spmner. (b) Colton mill; (a) Salea—
‘man, {b) Grocery, (a) Foreman, (b} Automobils fac-
tory. The ma.teria.l,workad on may form part of the
seoond stafement. £ Never return **Laborer,” *Fote-
man,” “Manager,” *“Dealer,” eofs., without niore -
Precise specifipation,’as Day laborer, Farm laba'ré'r"
Laborer— Coalrmmo,,eto. Women at homs, who are
engaged inf t.he dutiea of the houschold only (not paid
Hausekecpcnryho’ eoelve & definite salary), may be
~ entered ag Housemfe, ‘Housework or Ai home, and
children, not gain.flﬁly employed, as Af school or At
home. Carefehould be taken to report specificelly
- the oooupaha’hs of persons engaged In domestio
- pervice for wﬁges, as Servant, Cook, Houacmmd ete,
If the oooupa.tioniﬁas been changoed or glven up on
acoount of the Dlsmsm CAUSING DEATH, atate ocou- -
pation at begmning of fllness. If retired.from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) TFor persons who have no oooupation
whatever, write None.
Statement of cause of Death —Name, ﬁrst
the pIBEASR cavsiNg DBATH (the primary affection .
with respect to time and causation,) using always the
same sccepted term for the eame disbase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocersbrospinal meningitin’’); Diphtheria
(avold use of *“Croup’); Typhoid fever (never report
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e s - a

o aueh a8 “Asthenta
.

“Typhoid pneumonia'); Lebar pneumenia; Broncho-
pneumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, oto., of........... (name ori-
gin; *Cancer’ ia loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic oalvular hear! dizeass; Chronic inierstitial
nephriifa, oto. The contributory (secondary or In-
tereurrent) ‘affeotion’ need not be stated unless Im-
porta.nt. Example: Mcaslcs (disease causing death),
" 29 ds.; . 4B;ronchopneumoma (secondary}, 10 ds.
: Never repdrt mere symptoms ok terminal conditions,
‘Anem!a” (meroly, aymptom-
a.tw) “Atrophy ’’ "Colla.pse," '"Comn," HConvul-
/810115 e “Debihty" (*Congenital,” “Jenfle,” eto.,)
"Dropay w “Ex.haustion " «Heart faflure,” *““Hem-
orrha.ga ' '“Inanltion P *“Marssmus,’’ “Old age,”
"Shock » "Unémla" “Weaknesu  eto. ., when a
‘definite dlsense‘ dan’ be }aaoert;a.ined aa the cause.
.-Always qua.hfy all: disea.aes ronulting from ohild-
f; “birth or:miscarriage, as “Pumm’mut. aepticamm
“PURBFERAL periloniiés,”” eto,» Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, If impossible to determine definitely.
Bxamples: Accidenial drowning; struck by rail-
way irain—agecident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of canse of death approved hy -

Committes on Nomenoclature of the Amerfoan
Medioa.l Aaaoc!at.ion.)

Nors.—Individual ofﬁcec may add to above list of undesir-
able term# and refuse to accept cartificates conta.!nlng tham,
‘Thus the form In use in New York Olty etates: "Oertliicates

will be returned for additional taformation which give any of

the following diseases, without explanation, as the sole causa

of death: Abortion, cellulitis, childbirth, convulsions, hemor .

rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,

necrosis, peritonitis, phlebit!a, pyem!a, septicemia, tetanua.”
But gonera! adoption of the minimum liat suggested will work
vast improvement, and its scope can be extended at a later

date. L
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