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Statement of O¢cupation.~—Precisé statement of,
occupation is very. lmportant‘. so that the rela.tlve

heslthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-.

tive of aga. For many oceupations a single word’ or
: term on the first lme will be ﬂufﬁolent. e.g., Farmer. or
.« Planter, Phgsician,’ Compomlor,l “Architect, Locomo-

‘tive engineer, Civil engineer, Stalnnary fireman, otos

‘But in many cases, especially in.industrial employ-
.' ments, it.js necessary to know (a} the'kind of ‘work
* "and also (b) the nature of the barsiness or mdustry,

a.ncf therefore an additional line fs ‘provided for the

"Jatter statement; it should be used only when needed.
(a) Spinner, (b) Couon mill: (a) Salas- T

Aa examples
" man, (b) Grocery; (a) Foreman, () Aulomobile _fa'c-
torg. The material worked on may formn part of the
. second statement. Never return “Tmborer,’ “Fore-
man,” “Manager,” ‘“Doaler,” ete., without more
" precise speclﬂcatlon, a8 Day luborer. Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

m;g'a.ged in the duties of the househqld only (ot pmd ;

Housekeepera who réceive a'definite salary), may be
entored as Housewife, Housework ‘or At kome, and
* *children, not. gainfully employed a8 Al school or Al
_home. Caréishould be taken: 16 report speeifically
‘the ocoupations of. persons enga.ged in -demestic
service for wages, a9 Servant, Cook, Housemcud eto.
If the occupation has been- cha.nged or given up on
account of the DISEABE CAUBING DEATH, state 00U~
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name. ﬁrst,

the DIBEABE CAUSING DEATH (the primary. affestion

x ime and causation), using always the

. hcce m Yor ‘the same- disease. Examples:
ﬁebrosm al fcuer t(tyn only definite synohym is
“prdemm cerebrospingl meningitis™); Diphtheria
(a.vo:d use of “prouﬁ") Typhotd Sever (aever roport

- » .

" Chrosiic valvular heart disease;
" nephrilis, eto.

“Typhoid, pneumoma") Lobar pneumama, Broncho-
- pneumonia (“Pneumonia,” unqualified, is indefinite);
- Puberculosis of lungs, wmeninges, : peritonoum; ete.,
" Carcinoma, Sarcoma, ote., of ...t .(name ori-
. gin; “Cancer’ is less definite; avoid use of *‘Tumor"’
_ for'malignant neoplasms); Measles; ‘Hflioojn‘ng cough; -

_Chronic interstitial
The. eontributory (secondary ‘or in-
tereurrent) affection need not”be!stated unless im-
portant. Example: Medsles (dispaise cgusing death),
29 ds.; Bronchepneumonia (secondiry), 10 da.

- Never repoft mers symptoms or terminal conditions,

such as *‘Asthenia,” “Anemia’, {(merdly symptom-
atie), “'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,”” !*Senile, "' ate.),

. “Dropsy,” *‘Exhaustion,”” ‘“‘Heart failure,” ."Hem-

orrhage,” ‘;‘Inanition," “Marasmus,”; *0ld . age,”
“Shock,” *“Uremia,’” *Weakness," etc., when a
definite disease can be ascertnined as the cause.
Always qualify all diseases resulting from- chlld-
birth or miscarriagé, as *PUBRPERAL aepticemia,’”
“PUERPERAL peritor_utts, eto. State cause for'
which surgieal operation was undert.a.ken‘ For
‘VIOLENT DEATHS state MEANS or INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably swoh, if impossible to determine definitely,
Examples: Acczdenfal drowning; strusk by rail-
way tram-—-——acctdem' Rcuotuer-.wound of head—
harmc:ds, Potsoned by carbolie ami—probably suicide,
The nature of'the injury, as fracture of skull, and
consequences (e. g., sepsis, letenus) may be stated
under the head of *Contributory."” (Recommenda—
tlons on statement of oause of death approved by
Commlttee on Nomenclature of the AmerlennA
Medlca.l Association.} . I -
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Norma.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates. containing them.
Thus the form In use in New York OQity states: . ‘‘Certificates
will be returned for additional information which.give any of
the following diseases, without explanation, as tlm sole cause
of death: Abortlon, cellulitis, childbirth, .convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis miscarriago,
necrosls, peritonitls, phlebitis, pyemla, sopsicemlis, totamus. v
But general adoption of the minimum list suggestad will: work
vast improvement, and ite scope can be emndad at o ‘later
date. . ‘
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