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ocoupation is Very important, so’ that the felative

healthfilness of various pursuits catbe khown. The
questioh applies tq each and every person, i;*raspeo—
tive of age. For many occupations a smglp«’Word or
term on the first Hnb will be su fﬁcient lfﬁrmtr or
Planter, , Physicidn, Composiler, Aréhilec Loco’,’no—
tive engfieer, Cw:'! engineer, Stationdggy ﬁre:ﬁan, eta.
But in many cases especially in in listrm. ¥
ments, it iz necessary to know (a) the king of

and also (b) the nature of the bu31ngss or‘industry,
and therefore an additional line is provided f@-the
latter statement; It should be used guly when nedded.
An examples: (a) Spinner, (b) Cotlon mill; (a) Fnles-
man, (b) Grocery; (a) Foreman, (b) Aulomobilg fac-
tory. The materinl worked on may form part of the
second statement: Never return “Laborer,’” “Fore-
man,” “Manager;”” “Dealer,” ete., without more

/

precise specification, as Day labsrer, Farm laborer,

Laborer— Coal mine, ote. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
entered -a8 Housgwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wgges, as Servant, Cook, Housematd, ete.
1t the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tsred, 8 yrs.} For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the pIsEasE cAUBING DEATH (the primary affection
with respeet to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis"); Diphtherie
(avoid use of “Croup”); Typhoid fever (never report

+

*Typhoid pneumonin'); Lobar pneumonia; Broncheo-
prneumonic (' Pnoumonia,” unqualified, is Indefinite);
Tuberculosia of lungs, meninges, pcrt'tonaum. oto.,
Carcinoma, Sereoma, ete., of (name
origin; “Cancar'' isless deﬁnlte ;avoid use of "“Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chrondéc valvular hearlt disease; Chronie tnierstitial
nephritis, oto. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

f-portant. Example: Measles (disease causing death),

g9 ds.; Braf(; pﬂeumama (secondary), 10 ds.
Never roport mere sjmptoms or terminal conditions,
’,‘such as "Astlienia,," “An ﬁ\l (merely symptom-
ﬁ atie), “Atropfhf 2 Collafs X" “Coms,"” “Convul-
slons,” “Delnhf.y \g"Cohg‘elﬁtal "', “Senile,” etec.),

orrhage," “Ius:ﬁm n,” *“Marasmus,"” “Old age,”
“Shock,” “Ura igf' Epess,” eto,, when a
definite disese‘can be skcertained as the cause.
Always qualify alli diseases_resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,’” efo. State cause for
which surgleal operation was undertaken. For

.- VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 8%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death mpproved by
Committee on Nomenclature of the American
Medieal Association.)

/{“,‘Dropsy," “Efhaugtion,” “Heart [ailure,” “Hem-

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: “'Certificates
will be returned for additional information which give any of
the following dlscases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasatritla, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlehitis, pyemin, septicemia, tetanus.''
But general adoption of the minimum liat suggested will work
wast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACR FOR FURTHER STATDMEBNTS
BY PHYBICIAN.



