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Statement 'j)f upation.—Pre fs'e statement of
occupation is mpbrtant, so ha.t. the i'elat.we
healthfulness Bf"va,rlo pursuits ean b¢ knows. The
question applied to “éach and every person, n‘i-espeo-
tive of age. many"bccupatmns a g.ngle word or
" term on the firsf line Wil be sufficient,.a’ Farmgr-&r

Planler, Physictan, Gomposilor, Arch)tect,.Locm,rio-

But in many cases gcially in indusirial employ-

ments, it is necessdfY tp know (a) the kind gt werk
and also (b) the natfre{of the busmess r indust

and therefore an adflitfonal line is pro jded for .ﬂie
latter statement; it shoyld be used only whon heedyd.
As examples: (a) Sq:n er, (b} Cotton mill; (a) Sqlés-
man, (b) Grocery; (a) Foreman, (b) Automobile ‘Yfac-
tory. The material worked on may form part of the
gecond statement. Ne(/er return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more

tive engineer, Civiﬁmer. StationaryFiremian, (-*e

precise specification, as Day leborer, Farm laborer, .
Labgrer— Coal mine, ete. Women at home, who are

ongaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be °

entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At scheol or At

home. Care should be taken to report specifically

the occupations of persons engaged in domestic
service for wages, ag Seroant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
acocount of the DISEABE CAUBING DEATH, state occu-
pation at beginping of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupa.t.lon
whatever, write None.

Statement of cause of Death. —Name, first,
the DISEASE caUSING DEATH {the primary affection
with respect to time and eausation), usﬁig always the
same accepted term for the same disease. Exnmples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Y

-

Py hoid pneumonia'”); Lober pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of .. ......... (nume ori-
gin; “Cancer” is less definite; avoid use of * Tumor

for malignant noeptasms); Measles; Whe pkng cough;
Chronic valoular heart disease; hmni? zr@&’ratuml
néphritis, ete. The contributory (sacqnda.r sor io-
tercurrent) affection need gt be stated fnless im-
portant. Example: Measle disease causing r death),
29 ds.; B;ﬁtchapnﬂumoma (seconda.l'y) 10 ds.
Never report mere );ymptoms %rtermmal con‘djtlons,
“éuch as “Ast ma,”:“Anemla.'!' (merély s mptom-
atie), “Atro )7 “Collapse,” 2'°Co n”ngnvuI-

_sions," “Debi FiI;’t.y‘z",(o“’Congemttil » «Benile,” eto.)
““Dropsy,” ‘“Exhaus¢fo “Heart failured’ "Hem-
‘%rrhage,” I nmoxﬂ” "Mammus" “@ld age,”

MShock,” ‘‘Uremia,'y J‘Weakﬁesa," eto.,, , when a
definite diseast ocan “be fascertainedas the, dnuse.
Always quahfy all Yis seeresultm’g‘ fronr child—
birth, or miscarriage, as? PUER.PEBAL. sephcemm
“PUERPERAL perilonilis;’ .'ertc State cause for
which surgical operatxon wa} undertaken. For
VIOLENT DEATHS state mﬁANs o® 1NJURY and qualify
9 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8-
probably sueh, if impossible to detephine deﬁhitc_ly.,
Examples: Aeccidenial drowning; siruck by raile .
way irain—accidend; Revclver wound of head—,
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and '
consequences {e. g., #epsis, lefanus) may be sta.t.ed.'
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death appréved by~
Committee on. Nemenclature of the Amenca.n
Medical Associdtion.) v

Nore—Individual-offices may add to above list of undeslr- Z,
able terms and refuss to nccopt certificates contalning Them. .+
Thus the form In use in New York Olty statea: "Oer{;lﬂcat.es .
will ba returned for addittonal information which give fny &,
the following diseases, without explanation, ag tha sole cause
of death: Abortion, cellulitis, chifdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,

pecrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanus.”v
But general adoption of the minimum Ust suggested. wlll work +
vast improvement, and its acope can be extended a.‘: a later.

date. . L
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