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Statement ¢ Occupatmn. Preclse statement-of
ogcupation.is: very 1£ﬁj0rmnt so: that! the relatlve:

healthfulness of,va.nous?pursmts can b::‘knowu The; . -

question applies to ‘gach and: every person, irrespec-" -
tive of age. For maﬁ’y occupa.taons a single word: or’
term on the first line ) will be:sufficient, e. g., Farmer or
Planter, Phyucwn,d(}'ampostlor, Architect, Locomo- -

tive engineer, Cigil engineer, Statwnary ftreman,,ete

But in many ca.ses.(‘esﬁecla.lly in mdustrml amploy-

" mants, it is neee{sarf' to know-{a). the lpnd of wor}r
and also (b) the nature;,of the busmess,or mdustry.

and: t.hcrefore aft a.ddl.t onal line is, proif'lded for the-
Iatter stateme ioyld be used only when needed,
As examples;” ( ) Smﬂner, (b) Cotton mill; (a) Salaa}-,;

man;, (b) Grocery,/(a) Foreman, (b) Automobile: fae- - -

tory:. The- maﬁenal iworked on may form.part of the
second statement. ‘Never return ‘‘Laborer,"” !‘Fore-
man,” ‘‘Manager,” ‘‘Dealer,” eto., without more
precige spectﬂcatlon, asd Day Iaborcr, Farm laborer,
Laborer— Coal mine, oto.” Women &t home, who are
engaged in the dutles of the Lousehold only {(not-paid
Houaekeepers Who receive a definite salary), may be
entered al Houacmfe, Housework or At home, -and
children, not gmnfully employed,, as At achool or At
home. Care should be taken to: report. specifically
the occupatichs of persons: engaged in domaestio
service for wages, as Servani, Cook, Housemaid, oto.
If the occupation has been.changed or given up on
necount of the DISEABE CAUSING DEATH,.state ocot-
pation at beginning of illness.” If retired from busi-
noss, that fact. may be indicated thus: Farmer (re-
tired, 6 yrs.)  TFor persons who have no occupa.tmn
whatever, write None.

Statement of cause of Death.-—Na.me.‘ ﬁrst
the pIsEASE cAUBING DEATH (the pnmary affestion
with respect to time and ea.usa.tlon), using: always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyr1 hoid prnevmonia’); Lobar pneumoniag; Brencho-
pnewmonia ((‘Pneumonia,” unqualified, is indefinite);
Tuberculosis, of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ote., of........... {(name ori-
gin; “Cancer” is less definite; aveid use of *Tumor"
for melignant noeplasms);. Measles; Whooping cough;

Chronic valeular heart discase; Chronic inlerstitial
naphrilis, ete. Tle contributory (secondary or in-
tercurrent) affection feed not be stated unless im-
portant. Example::Measlcs (disease causing ‘death),
29 ds.; Bronchopficumoma (seeonda.ry), 10 da.
Ngver raport mpre symptoms or't,ermma] condlt.mus,
such as “Asthenia,’- "Anen:ua. r (merely symptom-

;a.tnc). “Atrophy." "Collnpse," “Coma.," “Convul-

I

H snons " “Deblhty" (“Congemta.l” “Senile,” "ete.),

ropsy,’”’ "Exhaustlon." “Heart fmlure," “Hem-
orrhage," “Ina.mtmn " “Mara,smus."."Old age,”’
"Shock" “Uremm,".‘“Wea.kness," eto, when »
deﬁmta disease chn be nscertwined” a8 the cause.

Alwaya qualify all dizeases resulting from child- -

ERAL.aephcemm,
State cause for

birth or miscarritge, as “Pur
“PuERPERAL periloniiis,” ete. ”
which surgical operation was ‘undertaken.
VIOLENT DEATHS state MRANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL,
Examples: Accidental drowning; struck by
tway irain—accident; Revcluer
homicide; Poisoned by earbolic: acid—probably auicide.
The naturo of the injury, as fracture of skull, and

consequences (e. g., sepsis, lelanus) may be Bt_ated -
(Recommendo-

under the head: of *Contributory.”™
tions on statement of. cause-of death approved by
Committee on. Nomenclature of the
Medical Assocla.tmn)

Norp.—Individual ofices may add to above llst of undesir-
able terms and refuse to accept certificates contalning: them.
Thus- the_form in use in New York Oity states:

the following diseases, without explanation,”as the-sole aause

For

or as -
probably sueh, if impessible to determine definitely.
rasl- .
‘wound' of head—,

‘American

“Qertificates
will be returned for additional information which give any of -

v

of death: Abortion, eellulitis, chlldbirth, convulsions, hemor- |

rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necresie, peritonitis, phlebitis, pyemia, septicomla, totanus.”
But general ndoption of the minimuam list suggestad will work
vast improvement.. and ita soope can, ,bo extended at a later
date. » ; .
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