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Stéteméhf_:ﬁ'ffoccupation.-—Prgi;ise statoment of
occupation is very important, 80 that thesrelative
healthfulness of varicus pursuits cagibe kgowni The
question applies 10 each and every pérsoq‘;‘ irrespec-
tive of age. ‘;For:fnany occupations a single word or
term on the first-Tine will be sufficient,’s. g;rF&rj_nfér or
Planter, PRysician, Campoesitor, Arc'hftect.‘:patt‘;mo-

tive engineer, Civil engincer, Stationary firemiafly etc.f//

But in many easgs, -es@_gﬁaﬂy in indﬁstﬁﬂfelx}ploy-
ments, it is necegsary to_know (a) the kind’ of .work
and also (b) ths nd'ture of the business ¢¥ indilstry,
and therefore angedditional line is provided for the
latter statement;it should be used only when néaded,
As oxamples: (g)°8pinner, (b) Cotion mill; (a) §"E!es-
man, (b) Groeery,, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement! Never return *Laborer,” *Fore-
man,” \“Manage'r." “Dealer,” atae., without more
precige specification, as Day laborer, ‘Farm lgborer,
Labdrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who ‘receive a definite salary), may-be
entered as Hopsewife, Housework or Af home, and
children, not gainfully employed, as At schocl or At
home, Care shovld be taken to report specifically
the occupationy”of persons engaged in dom sstie
serviee for wa, esfas Servant, Cock, Haus'em:a:'d, ete:.
If the occupati_’o‘h:l has been changed or'given up on
account of the D1sEAsE cavsivg prars, state oceu-
pation at beginning of illuess. If retired from busi-
ness, that fact may be indicated thus: “Farmer (re-
tired, & yrs.}- For persons who have no oecupation
whatever, write None. : . ’
Statement of cause of death.—Nama, first,
the DISEABE CAUBING DEATH (the primary affection
with-respect to time and causation), using a,Iw_h.ys the
same accopted term for the same Qisease. Examples:
Cerebrospinal fever (the only définite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
{avoid use of *Croup™); Typhoid_fever (never report
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. 28 ds.;

. “Shock,” “Urgmias"

"‘Thus the form in wee In New YorkiCity statea:

date,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumeonia,” unqualified, is indefinite):
Tuberculosis .of lungs, meninges, Peritoneum, gto.,
Carcinoma, Sarcoma, ete., of ... ¢4 {name

. - . . S
.origin; “Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ‘tnterstitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affeetion neod not be stated unloss im-
portant. Examplé?:{‘l{easles (disease causing death),
Bionchopneumonia (secondary), 10 ds.
- . e e

Neover repocd mere, mptoms or terminal condl_tl‘qns,
such as “Agthenif,’ “Angmis"” {meroly symptom-
atie), “Atrgp_hy,”‘;‘c‘ColIE.’pssa," “Coma,” “‘Convul-
sions,” “dDébi_Iity" (“Congenital,” ‘‘Senile," ete.),
"Dropsy,'c’:f?;Eidiaq,stiou,’.’ “Heatt failure,” “Hem-
orrhage,” “Ingnition,” *“Mards usg?’ “Old gge,”
“Wpa.kgegg,"._,otc., wheh a
definite diseast” can be ageertained” as' tho eduse.
Always qualify all diseases -resultiig from child.
birth or nfiscarriagp, as “PUERPERAL seplicentia,”

- “PUERPERAL pen’i‘t‘mitis."‘_otb: ~ State cause for

which surgical operation twas énderiaken’ For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, r
prebubly such, if impossible t0° determine H@ﬂnitefy.
Exzamples:  Accidental droz&gfng; struck’ '-"y rail-
way lrain—accident; Ecvolper woum'i of head—
komicide; Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as fracture ‘of skull, gnd
consequences (e, g., sepsis, tetanus) may”be‘stuieg
under the head of “Contributory.” (Rec‘omme,n(}g,-.,

BUICIDAL, OR HOMICIDAL, “or ag.

tions on staioment of eause of death a.pp'ro"ved:lbx'- )

Committee on Nomeneclat re of the Amqri’éan
v h

Medieal Association.) - AR -
v 4 .
Nore.—Individual offices rp’ky add to above list of‘unde&h\{
able terms and refuse to accops ceftificates contalning them.
"Certificates
will be returned for additional infarmation which give any. of
the following diseases, withouf explanation, as the sole cause
of death: Abortion, cellulitls, childbireh, convulsions, hemor-
rhage, gangrene, gastritis, eryeipolas, meningitia, miacnrr!nge,'
necrogis, peritonitis, phlebitis,s byemia, septicemia,” tetanus.” ~
But general adoption of the minimum lst suggested will wérk'
vast improvement, and lt.ei1 scape can be extended &T.g a laté‘:;;
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