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_gecupation 1s very unportant., 500 E}i?.'t the relatlve
healthfulness of varmus pursmts catiehe known. The
question applies to ehch and ovety person, irrespec-
tive of age. Forgmany oceupations a single word or
term on the first.line Will be sufficiont, e. g., Farmer or
Planter, Phystcwn,(-Campasuar, Arckueci Locome-
live engineer, szl engmccr, Stationaty, fireman,sete.
But in ma.ny,cases,aespeclally in mdl’lstrlal emp]oy-
ments, it is neccssary to know (a) théfklnd of Work
‘and also (b) the ffﬁ.ture of the business or 1ndust.ry,
‘and thereforo‘an ‘additional line is p:lov1ded for the
la.t.ter sta.tement it; ‘should ba used only when needed
JAsg oxu.mples (a)iSpmncr, (B) Cetton mill; (@) Sales-

" s . P )
Statement of{?ccupat:on.—Prgclse sta[emont of ! o
q

‘man, (b). Grocéry, (@) Foreman, (b) Automobttel}ac-'

tory. The materw.l Worked on may form part of the
second statement! Never return *‘Laborer,” “Fore-
man,” “Ma.nagerj, ' “Dealer,” eote., without more’
‘precise speclﬁcatlon, as ‘Day laborer, ‘Farm laborer,

- Laborer— Coal mine, etc. Women at home, who. are
engaged in the dutiesnf the household only (not paid
Housekeepers who receive a definite salary); may. be
‘éntered as Housewife, Housewsrk or At home, and

- -childfeh, ndt gainfully: employed, as:At-school*or- SAE R e

home. Care should be taken to-report specifically "
the occupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemmd etc
If the cccupation has been changed or-given-up on
account of_the DISEASE CAUSING DEATH, state’ oecu- -
pation at begmmng of illness. If retired from busi- .
ness, that fact may be indicated thus: Farmer (rc--
tired, 6 yrs.) For persons who have no oeeupatlon
whatever, write Ndne, 5
Statement of cause of death. —Na,me, ' first, |
the DISEASE CAUSING DEATH (the primary aff?ctwn
with respect to time and causation), using always the
same accepted term for the same disease, Examples: !
Cerebraspinal fever. (the only definite synonym is:
*Epidemic cerebrospmal meningitis”); Diphtheria
(avoid use of “Croup"): Typheid fcver (never report

“Typhmd pneumonia’”); Lobar pneumom‘a, Broncho-
pneumbma (*Pnoumonia,” undgualified, is indefinite);
Tuberculasw‘ of lungs, meninges,’ pcmtoncum ate.,
Carcinoma, Sart:oma ete., of ey
origin; “Cancer” is less definite; avoid use‘_f -T'

for malignant neoplasms); Measles; Whoop;mg cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) aﬁ'eetmn need -not II)e stated unless im-
portant. ..Exujmplfa Measlcs (disease- ca,u’smgideﬂt.h), -
29 ds.; anchopncumonm (secondary), 10 ds.
Neover report.‘mere sYmptoms or, torminal cpndlttons
such as “Asbhema,’ﬁ “Anemm”’(merely szmptom—
atlc), “Atrophy,". HCollapse,”. “Coma, ”p"Convul-
sions,’ “Deblllty” ("Congonltal " “Benile,” i ote.),

“Dropsy,” “Exhaustlon," “Heart f:}llurd,” “]Iem-
orrhage,” "Ina.mtlon, * ““Matasmus,” 0ld' age,”
“Shock,” “Uremm ““Tea.kness,,{ eto, when a

definite disease cam bé ascertaineds as ‘fhe cause.-
Always qualify all’ dlseases r'ésultmg from chlld— ;
birth or miscarriage, as “PUERPFR‘AL sc;ntzcamm
“PUERPERAL perilonitis,” et_(’:.‘ Staté’ cause for
which surgical operation wag undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qua,hfy
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT us‘
probably such, if impossible to determine doﬁmteiy i
Examples:  Accidenial drowning; struck by rml-:,/
way train—accident; Revolver wound of ¢ head—
homicide; Poisoned by carbolic acid—probably-suicide.
The nature of the injury, as fracture of sku]l zmd
CONSequUences_ {e. 2., sepsu tetanus) may, be stated
under the head of “Contributory.” ~ (Recommondu.-

.tions on statement of cause of death approved by
"Committes on Nomenelature. of - the: Affcrican:
‘Medical Association.) :

R - j
. : ;
" NotE. —Individual ofﬁces may add'to abovo list of undesu‘-
able terms and refuse to accept ccru_ﬂcates contaming them.

Thus the form in use in New York Clty' states: 'Certificates:

“will be returned for additional information which give any of
‘the foll:)wmg diseases, without explanation, a8 tho sole cause«’
“of death® Abortion, cellulitis, childbirth, convulélons hcmor—
.rhage gangrene, gastritis, erysipelas, meningltis. miscarrm.ga. !

inecrosis,i peritonitis, phlebitis, pyomia, sephlcemm ~tetanus.’
: But gencral adoption of the minimum list suggested will work®

-vast. 1mprovemcnb and its scope can bhe extendcd at a later*

dato . A ;j"
. : o . <
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