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_ emenf ccupation.—Preé?p’e 5
Oceu?}ou is ay important, so ALt 1
healt ‘%Iness £ ¥drious pursuits [}
ques p;a.pplies each and ever ﬂrso y
tive of agy.. For many oceupations a single rord or
torm on thd first Iﬁle will be sufficient, 9. 2., ﬁ(:ryﬁr or
Planter, Physicidn, Compositor, A':‘/zitcct,/;ﬁéd'mo-
tive engineer, Citil engineer, Slalio /i firedfgn, ote.
But in many ocadgs, espeeially in int ustrial employ-
ments, it is necéggary to know (a) th‘t)a kind ofsfork
and also (b) the'pature,of tho business or indy#try,
and therefore ad -addffional line.s provided 0t the
latter statement; it ¢hould be used only when ngsfled.
As examples: (d) Spinner, (b) Cotton mill; (a)ggiles-
man, (b) Grocery; () Fireman, (b) Aulomob ac-
tory. The materil worked on may form part the
gecond statement. Never return “Laborer,” ®Fore-
man,” “Manager,” “Dealer,” etc., without more
precise speciflcation, as Day laborer, Farm loberer,
Laborer— Coal wiine, ete. Women atb home, who are
engaged whe dsties of the household only (not paid
Housckeepers whearocdive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be takep toreport specifically
the oceupations of persons engaged in dom.stio
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
pecount of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. )

Statement of cause of death.—Namse, first,
the p1sEasE cavdiNG DpaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(a.*-:oid use of “Croup™); Typhoid fever (never report
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.portant. Examplg;tMeasles (diseas

"y

_sions,” “Digbility”

“Typhoid pneumonia’’); Lobar preumontia; Broncho-
pneumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ... ommiins {(name
origin; “Cancer” is less definite; avoid u ‘
for malignant neoplasms); Measles; Whod
Chronic valvular heart disease; Chronigli
nephritis, ote. The, contributory (sego
tercurront) affectighi neod not be wAy

29 ds.; Bﬂnci:o Aleumong
Never reporfmeres mﬁ%
such as “Asthenia® “A
atic), “Atrpphy,” #Coll
ﬂ‘(

1{"“Co

"';“Dropsy," “Exhaugtion,’} . He ' Y Heom-
‘orrhage,” PInanitibn,” “Mblrasmus,” P0ld ago,”
“Shoek,"” ess,” ete., when »

“Uremﬂ'a -n H“F'e
definite dizsease qﬂ( be astertained as the ecause.
Always qualify all discases ppsulting from child-
birth or misearriagh, as “PverRpPEraL scplicemia,”
“PygRPERAL perilonilis,”” eth,  State cause for

which surgical operation ‘f undertaken. For
VIOLENT DEATHS state MEANg®F 1NJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as

probably such, if impossible to dotermine definitely.
Examples:  Accidental drowning; struck ¥ rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsts, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee onr Nomenclature of the American
Medical Assoeciation.)

Nore.—Individual ofiices may add to above list of undesir-
able terms and refuse to accept.certificates containing them.
Thus the form in use in Naw York City states: *Cortificates
will be retu.rncdofor additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryglpelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date:

&
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