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Statemetzt of Occupation,—Predise-stateinont of
oceupation islwery Important, sof%at the i‘e}atwe
healthfdness’s of vﬁneus ‘pursuits can‘be known "The
question applied to oach and every person, 1Q'espee-
tive of age. F:or many occupations & single word or
term on the firgt Hﬂe will be sufficiéht,’s. ., Fafier or
Planter, Phystcmn, Compostlor, Arclutecl, ;ﬂ 0~
tive engmeer, Civil“engineer, Statwnary Jiretnan, veto,
_But in many cast, especially in jndastrial e;nploy—
mments, it ie necessary to know (a) tha kind ¢ﬁ work
and also (b) the nature of the bueinéss or ind stry.
and thersfore an&ddltional line is- prpwded'}!or ithe

latter statemerit; it should be used. only when peeded

‘As examples: (a) Spinner, (b) Couom‘.u (o) Shles-

man, (b) Grocery;i(a) Foreman, (b) Automo?nt?fac—
Adery. The ma.tqua.l worked on may form paﬁ of the
second statement# Never return “‘Laborer,” ‘‘Fore-
man,” “Managedy” *Dealer,” eto., without more
precise spemﬂeatmn, as Day laborer, Farm laborer,
Laborer— Coal minegéte. Women iat home, who are
angaged in the duties of the household.only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid,-eto,
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
pess, that fact may be indicated thus: - Farmer i(re-
tired, 6 yra.} For persons who hiave no-oeocupation
whatever, write Ndne. ;/ ’, S
Statement of cause -of —Name? first,
the DISEABE CAUSING DEATH (% nma.ry affection
with respect to time and causation), using nbg%.ys the.
same aceopted term for the same‘disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal} memngxtls’,’) Diphtheria
(avoid use of “'Croup’); ’f’yphozd fever (never raport

&
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"’%29 ds.; Bronch ireumoni (ﬁaoonda:gf

“Typhoid preumonin’'); Lobar pneumonia; Broncho-
pneumonia (' Pneimonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinome, Sarcoma, 6t6., of ..cccicrvnsvirarrnree. (NAMO
.origin; **Cancer™is less definite; avold use of **Tumor”
formalignant neoplasms); Measles; quooi)ma cough
Chronic valvular heart dzseaac, Chromc) tnterstitial
-nephritis, eto. The weontributory (secondary or in-
‘terourrent) aﬁectxo:f need not be statedunless im-

=~portant. Example. M easles (dlsea.se cau'%in@ea.th),

Neverr port mgre s?mptom ‘of termin:
such a8 “Asthema? "Ane’mm" {(merel
atio), “Atrophy'" “Coll ) "Cogfﬁ.,’,—' ¥{onvul-
’swns * “Debili 'a“C emtal" ‘‘Senile,.! eto.},
“Dropsy S 1 élstion,","fﬁea.rt f¢ lu%" ‘"Hem—
’}orrha.ge " 4Tnadition,” smus ' "Q%d age,’”
“Shock,” ‘‘Urepnia;” ‘“Weakiess "jetd! when a
-fdeﬁmte disease’ ¢an’ be a.scerta.m thg cause.
Always quahfy all/ disenses fhsdlting tro Ohlld-
birth or miscarylagq, as "Ignmmu. ijf {cemia,”
©

“PUERPERAL peritoniis,’ State cause for
which surgical ope&dhon ; undertaken., For
VIOLENT DEATHS state MEANS oF INJTRY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF @8
probably sueh, if impossible to determine deflnitely.
Examples: Accidentdl drowning; struck by rail-
way train—accidénl; Revolver wound of  bead—
homicide: Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequemnces {e. g., sepsis, tetanus) may, be stated
under the head of *Contributory.” (Recon}mendap
tions on statement of cause of death aapproved by
Committee on Nomenclature of »the Amerma.n
Medieal Asscciation.) , .

Nore.—Individual offices may add to above:list Of-undeslp-
able terms and refuse to accopt certificatesa.comtalning them.
Thus the form in use in New York City statea: ‘‘Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, &8 the sole caure
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas; meningitis, mhcan-laga
necrosls, peritonitis, phlebitis, pyemia, septicemia; tetanus.’”
But general adoption of the'minimum lst suggeated will work
vagt lmprovement, and’ Its scope can be-extended ot o Inter
date. ’ . i
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