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Statem : ,p{‘:‘Occupatlon.—Premsefstatament of
ocoupation (s yery .important, so th‘a.t. the relative
hoalthfulness of/(ra.rwusdpursults can bg;_known/jThe
question a.pplwa’to each and avory 5erson irregpee- -
tive of age. Foi‘ man $7occupations a sirgle word i or
term on the first line: wﬂl be sufficient, e. g., F'armer Br
Planter, Physician, ,,C:cfx_'mposttor, Architect, Locomo-
tive Engineer, de-Engznecr, Stattanary Ftreman, élo. ~
But in many 9&:}{(& /,eSpacm.l]y in induStrial .em 10')'*-
ments, it is nep sar 'to know (a) the kmd ofiwork
and also (b) th nat’gx‘e of the busmess’lor mdustry,
and therefore ,.{“' a.d'g‘iltmnal line is pl:g_wded for the
latter statement; it should be used only when noeded
As examples: (afj Spmner, ()] Cotton mill; (a)’Sales-
man, (b) G’rocsry, (a) Foreman, (b) Automobzla‘{aa—-
tory. The ma.term.l worked on may form part of the
second statement Never return “Laborer,” “Fore-
map,” "Manag’er,” "DeaIer." ete., Wlthnut more
precise speclﬁcahon, as Day laborer, Farm laborer,, -
Laborer— Coal mine, eto. Women at home, who arel -,
engaged in t.hg duties of the household only (not paid K
Houseckeepers siho receive a definite salary), may be.
enterod as }{ousemfa, Hougework or At kome, a.nd

- ghildren; nat ga.mfully employed, as Af school or At
home. Care should be taken to reporb spec;ﬁcally
the occupations of persons engaged in domestic
- serviee for wagés, as Servant, Cook, Housema;d eto. .
If the occupation has been changed or given up on by
nocount of the DISEABE CAUSING DEATH, state oeou-’f
pation at beginning of illness. If retired from busi- .~
ness, that fact may be indicated thus: Farmer (re--2
tired, 6 yrs.} For persons who ha.ve no ocoupatlon—i
whatever, write None, I s
Statement of Cause of Death.—Nsamg, first, i
the pISEASBE cAUsSING DEATH (the primary aﬂ?ectlon
with respeet to time and e¢ausation}, using always the #
same accepted term for the same disease. Examples
Carebrospinal fever (the only definite synonym is .x"
“Epidemio ocerebrospinal meningitis™); Diphtheria -

(avoid use of “Croup”); Typhoid fever (never report g
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*Typhoid pneumonin'); Lobar pneumonia; Broncho~
preumonia (Pneumonia,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ele,,
Carcinoma, Sarcoma, eta.,of . . . . ... (name ori-
gin: “Caneer” is less definite; avoid use of Y Tumor”
for mallgnn.nt neoplasma); Measlss; Whooping cough;
Chronie valvular heart disease; Chronic tnterstmal
nephritis, ete. The contributory (seoondﬁry or in-
tercurrent) affection need not be stated unless im-
portant. Exa.mple"M easles (disease causing, dea.th).
29 ds.: Bronchapnaumoma‘ (seeondary). 10 da.
Never report mere symptoms or terminal condxtlons,

- .8uch as “Asthenm,” “Anemia’’ {merely- symptom-

o ——

. atie), “Atrophy'," “Collapse " “Coma,’™ "Lonvul—
sions,”’ **Debility"’ (“Congemtal i “Semle. ato. ),
“Dropsy,” "Exha.ust.lon,", **Heart ta.llure » “Hem-
orrhage r “Inanltlon," “Marasmus 4 "Old age,”
“Shook;" “Uremla “Weakness,” eto, when o
definite " disease ¢an be -ascertained -as the cause.

Always quallfy all diseases’ resulting. from Ghlld-
birth or miscarriage, as “PUERPERAL sepucemw,

“PUECRPERAL perilonilis,” ote. ~ State cause for
which ‘surgical operation - was undertaken. .For
VIOLENT DEATHS state MEANS OF 1wsury and qua.hfy
A8 ACCIDENTAL, BUICIDAL, OF ‘HOMICIDAL, OF a8
probably such, if impossible to determine definitely.

Examples Accidental drowmn‘?;, struck by rail-
way train—accident; Revolver' wound of - " head—
homlctds, "Poisoned by carbolic actd—-prababl y suicide, .
The nature of the injury, as fracture of skull, and -
consequences (. €., &6pais, totanua}. may be stated
under the head of “Contributory.” (Recummendu—
tions on statement of cause of denth approved by

Committes on Nomenclature of the American
. Medical Association.} -
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Nore.—Indlvidual offices may, gdd»té above list of undesir-
able*terms and réfuse to accept certificates contalning them.
Thus ‘the form in uee In New York City states: "Cartiflcates
will, be returnod for additionat information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chlldblrth convulslons, hemor-
rhage, gangrene, gastritis, erysipeta.a menlnsitls. mlsmrrlage.
necrosls, peritonitis, phlebitis, pyamla. septicemia, tetanus,'
But goneral adoption of the ninimum: list suggested wil work
vast’ improvement, and its scope, can be extended at & Iater
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