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Statement{of Uccppation. —Prec:ué statement of
ocoupation is ;very.imPortant, so t.hs;b the relative
healthfulness of varjobpursuits can Bg known, The
question appliﬁs to;eseh and every person, irrespec-
tive of age. For maﬂyﬁccupatmns a single word or

4

term on the first llnfe will be suﬂ‘mlent, e g., Farmer.;or'

Planter, Physiciany (Jompositor, Arce'ritect Locoma-
live E’ngmeer. Civil’Erigineer, Slahonary»ﬁ'zreman gto..
. But in many cages, eSpecmlly in inddstrial emp]oy—
ments, it is nec’se now (a) th¢ kind of work
and also (b) the nnture of the busmess or mdustfy.
and therefore.‘_g. dmonal line is provided tor the
latter statement ! s\huuld be used only when neaded.
Aa examples: - (aw?zqncr, (b) Cotton mill; (a) Sales-
man, (b) Grocqu

tory. The matenﬁ.worked on may form part of{the
' seoond statomenmblever return “‘Laborer,” *“Fore-
" man,” “Manager,? <‘Dealer,” oto., -without more
precme specifiéati ,*,'é.s Day laborer, Farm laborer,
Laborer—Coal'mi ‘g\tc Women at home, who are
engaged in the.du,
Housekeepers who reo_g_;\w a definite salary), may be

oY Foreman, (b) Automobile Jac- )

3, of the household only (not paid .

entored as Hausewtfa, Housework or At hame, and -

children, not ga.mfuily employed, as At school or Al

kome. Care ahould’l?e taken to report specifically

the ocoupations of’persons engaged in domestic .

service for wages, as Servant, Cook, Housemaid, oto,
It the occupation has been changed or gwen up on

account of the pIsEASE caUSING DEATH, state occu-.
It retired from busi-
Farmer (re-

pation at beginning of illness.
ness, that fact may be indieated thus:

~

tired, 8 yrs.) For persons who ha.ve o occnpatlon'-.

whatever, write None.
Statement of Cause of Death. —Name, first,
the DISEASE CAUSING DEATH {the primary affeation

with respect to time and caunsation), using always the

samo acoepted term for the same diseass. Examples:

Cerebrospinal fever (the only defirite synonym is
“Epidemio ocerobrospinal meningitis’}: Diphtheria -

(avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumenia (' Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sgrcoma, ete., of.........Z(name ori-
gin; “Cancer” ia less definite; aveid use of "' Tumor"
for malignant neoplasma); Measles, Who’bﬁng ough;
Chronic valvular heart diseass; Chronic ﬁst;twl
nephritis, ete. The eontributory (seco‘n r in-
tercurrent) affection need not be statéd unléss im-
portant. Exampla: ﬂeaslea (disease causmg_,dent.h),
9 ds.; B%ﬁghopneumoma {secondary), #10 -ds.
i,Never repor ere symptoms or terminal §onditions,

- “such as “Ast‘henw.,”"“An {mepaly Ssynptom-
y "Atrophy." 380113‘&1"""00 8, "Convul-
Euons " “Debillty Congen l" “'éa 3 oto.),

”‘Dropsy." “Exh&tfjon "G rt fa. urd s’ Herm-
brrhage » “Thaniti “Ma smus} ‘‘0ld age,”
}“Shock » “Uremw. "‘ “Weakness " 4ata,, when a
deﬁmte dlsea.sé"ca.n.,be agbeftdined“as the cause.
5Alwaya quality all(dlseases resultlﬁg from child-
/birth or miscarriagd} as ¢ Uzﬁ’;mn eplicemia,”
“PUERPERAL perilohitis,” State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably such, if impossible to determno definitely.
Fxamples: Accidental drowning; struck by : rail-
way {irain—accideni;. Revolver twound of jkead—
homicide; Poisoned by carbolic acid—probably smctds
The nature of the injury, as fracture of skuli, and
congsequences (e. g., sepsis, tefanus), may beistated

under the head of “Contributory.” (Recommenda--

tions on statement of cause of death approved by

Committee on Namenclatura of the Amerwnn'

Medioal Associatlon )]
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Nore.—Indlvidual ofiices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: '* Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhege, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitls, pyemis, septicemia, tetanus.'
But general adoption of the minfmuin list suggestod will work

vast mprovement, and Its scope can be oxtendad at a lnter .

date. . ’
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