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Statement of Q¢ paﬁon.—Pr@'is?stamﬁnt of .
a

oceupation is very iefportant, so ¢ th ative
healthfulness of vafi pursuits can be knowgty The
question. applies to egdh and every person, irrespec-
tive of age. For many oeoupations a single‘w()rd:"or
term on the first line will be sufficient, s. g., Farmeg.or
Planter, Phyaicianj‘-'(,‘ampaaitor, Aré}ijjectr Locﬁﬁo-
tive enginger, Civil engineer, Stalionary fireman, elo.
But in many cases, efpecially in industrial employ-
ments, it is necessary*to know (a) thekind of work
and also (b) the nature of the businegg or indﬂs?y,
and therefore an addfional line is prefided Mr he
latter statement; it sholld Be used only When peedéd.
As examples: (a) Spinnek () Colton"mﬁl;*{d)?ﬂ_“-
man, (b) Grocery! (a) Foreman, (b) Aulomobile fac-
tory. The material.worked on may form part of -the
second statement. Never return “Laborer,” “Fore-
man,"” ‘“Manager,” *“Dealer,” eto., without more
Precise spocification, as Day laborer, Farm laboser,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al scheol or Al
home. Care should be taken to report specifieally
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oeoupation has been changed or given up on
account of the DIBSEABE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons’ who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsmABE cAvUBING DEATH (the primary affeation
with respect to time and causation), using always the
same aceepted term for the same digease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
(aveid use of “Croup"); Typhoid fever (naver report
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T'ed  da.;

@Never report mere symptoms or terminal eonditions,

.~ atie), “Atrophy" "'Collapse,” **Coma,”"

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” ungqualified, is indefinite) ;
Tuberculoaig of lungs, meninges, periloneum, oto.,
Cartinoma, Sarcoma, eto., of vvue. ..o, (name ori-
gin; “Cancer’ is less definite; avoid use of ** Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstilicl
nephritis, ete. The contributory (seconﬂ‘iry or in-
tercurrent) affestion’ need not be stated’unless im-
“portant. Exataple: Measles (disease causing death),
Brouckopneumonia (secondary), 10 da.

gueh as *‘Asthenia,’) *Anemia” (merely symptom-

”n’ uconvul_
gions,” “Debility'" (*Congenifdl,” “Benile,” eta.),
‘“Dropsy," “Exﬁn.ua_tion,:'f“;Haﬁ.rt failure,” “Hem-
orrhage,” "Inanitﬁi:oxf;""-"Mafrg;,amus."; *“0ld, age,”
“Bhoek,” “Uremia,” ‘‘Waakness,” “eto.,’ when
definite disease<ean be-ascertained as the oause.

" Always qualify all diseases résulting from child-

birth or miscartiagd} as “PUBRPERAL septicemis,”
“PUERPERAL petitonilis,”, oto. . State ocause for
which surgical operation' was undertaken. For
VIOLENT DEATHS Btate MRANS oF INJURY and qualify
48 ACCIDENTAL, ~BUICIDAL, Qr - HOMICIDAL, OF 88
probably such, it impossible to- determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic dacid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, tefanus) may bo stated
under the head of “Contributory.” (Recommenda«
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)
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Nors.—Individual ofices may add to ahove list of undesti~
abla toerms and refuse to accapt certificates cont.alnlgg them.
Thus the form in use in New York Oity states: ‘‘Céitificates
will be returned for additional Informatien which give any of
the following diseasss, without explanation, a8 the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, tiemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlis, soptieemia, tetjnua.',
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scope can bo artendod at a later *
date. . ra
I !
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