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Statement of Occupaton.—Premse stn.tement of
occupation ia very’lmportant EO that- the rela.tlve
healthfulness of varfous pursuits can be known. The
question applies to each and: every person, irrespec-
tive of age. "For many oceupetlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoauor, ‘Architect, Locomo-
tive engineer, Civil éngineer,; Statwnary fireman, eto.
But in many cases, especially in industrial employ-

A

‘ments, it is necessary to know (a) the kind of work—- ‘

e and also (b} the natire of the busineés or industry,” o

- and therefore an additional line is provided for the -

ﬂlatter staterﬁent it should be used only when peeded,
*As examples: (a) Spinner, (b) Cetton mill; (a) Sales- -,

~man, (b) Grocery; (a) Foremtm. {b) Automobile fac-~

o beTy. The. ma.tena.l worked on may form part of the

second stn.t.ement. Never return-*‘Laberer,” “Fore-
) me " “Manager,"” “Dealer " ato., mtheut more
preelse speelﬂeatlon, as. Day Iaborer, Farm laborer,
- Laborer— Coal mine, ete. Women at home, who are

enga.ged in the dutiez'of the household only (not pald

_Housekeepers who receive a definite sa.la.ry). may be
Oentered . as Housewife, 'Houuwork or: At home, and

ehildren. not gainfully empléyed, as* At school or At

home. Cu.re should be taken to repaort spemﬂca.lly

the occupations of porsons engeged in domestio
.gervice for wages, as Servant; Cook, Housemaid, ate.
It the occupation has been changed or glven up on
sccount of the pisEasm cnusme DEATH, state ocou- ’
pation &t beginning of llIIJOSS. If retired from busn-'
ness, that fact may be indicated thus: Farmer (re— K
tired, B‘yrs.) For, persons whe have no oeeupatlon
whateveér, write N dnes .

Statement of cause of death —Na.me, first;
the DIBEABE CAUSING DEATH (the JPprimary a.ﬁeetlon
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (thé only deflnite synonym is
“Epidemio, cerebrospinal meningitis"); Dtphthma
(avoid use of “Croup™); Typhmd fever (never report

- -

" 29 ds.;
. Never report mere symptoms or terminal eondltlons.

‘atla),

‘““PUDRPERAL perilonitis,”
' as ACCIDENTAL,

way train—accident;

- Thus the form in use in New York City states:

- date. ) -

“Typhold pneumoma.") Lobar pneumoma, Bronche-
apmumama (“Pneumoma." unquahﬁed it indeﬁmte)
Tuberculosts- of lungs, - memnges, peﬂtaneum. ete.,

Carcmama, Sarcoma, ote., of ........
" origin; “Cancer” is loss deﬁ.mt.e avo: use of“’I‘umor

" for malignant neoplasms); M eaales. Whoopmg cough;
- Chronic valvular - heart dtseasg, Chromq m!eramial

nephritis, eto. The eontnbutory (secondary or in-
terourrent) affection need not be sta.ted unless im-
portant. Example: Measles {disoase dausing dea.t.h),
Bronchopneumonia » (secondary), 10 du

such as *‘Asthenia,” ‘‘Anemia’ (mell-ely symp
“Atrophy,” *'Collapss," “Coma,” “Conirul-
gions,” *“Debility’’ (“Congenital,” *‘Senile,” _eto.),

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

orrhage,” . “Inanition,” *Marasmus,” “Old -age,”
“Shoek,” . *“Uremia,” *“Weakness," ‘eto., when a
deflnite disease ean be ascertained'as the ocause.
Always qualify all diseases resultlng from child-
birth or misearrlage, as "PUERPEB.AL septtcemm,

ote. State ecaise -for
which surgieal operation was undertaken‘: For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowmng, atruck by ratl-
* Revolver wotmd of head—
homscide; Poizoned by carbolic actd—-—probably amctde
The nature of the injury, as fracture! jof skull; and
‘consequences (e. g., sepsis, lelesiua) may be stated
under the head of “Contributory.” - (Recommenda~
tions on “sta.tement of "cause of dehth;epproved by
Committee 'on’' Nomenclature ol t}re Ameriean

Medical Association.) - S 1|:'

Ne-u —Individual offices may add to above lst of undesir-
ablo terms and refuse to accept certificates containing them,
“Certificates
will be returned for additional information whleh give any of
the following diseages, without explanation, ea ‘the sole cauge
of death: Abortion, cellulitis, childbirth, eonvuluiens. hemor-

" rhage, gangrene, gastritis, erysipelas, meningitis. miscarriage,

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested wlll work
vast lmprovement. and its. scope can be extended at n. later
ADDITIONAL SPACE FOR FURTHEE am-rnunu-m
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