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Statement ol’g.ccui)aﬁon.——Preofae statoment of
cccupation I8 veryrlmportant, so that the rolative
healthfulness of: va.'ﬂoua pursuits can be known. The

* )

1.

question app!len to adcﬂ' and every person, irrespee-

tive of age. Fot')nany oocupations a slngle word or
term on the first Hne.wﬂl be auffiolent, e. g., Farmer.or
Planter, Physician, fqmpoauar, Architeet, Locomo-
tivs engineer, Civil enginesr. Stahonar.g fireman, eto.
But in many oases, eupeéia.lly In 1nduatr1al amploy-
ments, it Is neoessary,to"ﬁnow (a) the kind of work
and also (b) the natufs of the buslness or industry,
and therefore an a.ddi‘blonal line {s provided for the
latter ptatement; Lot Bhould be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of -the
second statement. Never? return *Laborer,” “Fore-
man,” *‘Mansger,” “Dealer." eto., wit out more
precise specification,ras Day laborer, Fm;m laborer,
Laborer— Coal mine, eto. Women at home), who are

engagod In the dutles of the household only, (pot paid .

Housekeepers 'who receive a definite salary), amay be
‘ ontered ss Housewife, Housework or At‘,"har(ne, and
children, not gainfully employed, as At school or At
home. Care should be taken to reportspecifically

the oooupa.tions of persons engaged llJg domestie .

‘service for wages, aa Servant, Cook, Housemaid, eto.
It the oooupation has been ohhngegl' orglven up on
acoount of the DIBEASE CAUBING DEATH, state occu-
pation st beginning of illnees., It retired from busi-
ness, that fact may be indieated thus:
tired, 8 yrs.} For persons who ha.ve no Geaupamon
whatever, write None. - T
Statement of cause of Death —Na,me, first,

tA

Farmer (re-

-

e
t

the DIseAsm CAUSING DEATE (the primary affootion -
with respect t0 time and ca.usa.tlon), using hlways the |

same aooepled term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym s

“Eplidemle cerebrospinal meningit!g");' Diphtheria
(avold use of “Croup”); Typhoid fever (never report :

] LA -

© way {ratn—eaccident;

*“Typhold pneumonia’); Lobar pneumonia; Brencho-
preumonia (“Prneumonis,' unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
. gin; ““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whdoping cough;

Chronic valvular heari dissase; Chronic mtarattttal
nephritis, eto. The contributory (seoonda.r"y or in-
tereurrent) a.f[eutiog need not be stated uuloss im-
portant. Example:,Measles (dinease oausing death),
28 “}i.; Bronchoppcumoma (secondary),: 10 ds.

.- Nevor. report’mere symptoms or. termin&l conditions,

such a8 “Asthema""‘Anemia.% (merely symptom-
‘a.l;m) f“Al’.l'c»phjr " “Collapee,” “Coma,” “Convul-
,glons v “Debility” (“Congenital,” “Senile - ato.),

Dropsy v "Exhuustlon." “Heart failure,” “Hem-

/orrhage " “Inanition" "Mara.smus » woud age,”

"‘Shook,” “Uremia,” “Weakmpéss,” oto., when &
deﬁmta disease can'be ascertained as the cause.
Always qualify all d.mea,ses cisulting from ohlld-
birth gdr mlsearriage, as “PUEEPEBAL acpuccmaa

“TuERPERAL peritonilis,” eto. Btate ecaume for
which surgical operation was undertaken, For
VIQLENT DEATHS state MEANS o¥ INJURY and qualify
48 ‘ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OI 88
, probably such, If impossible to determine definitely.
Exampleu. Accidental drowning; siruck by rail-
_ Revolver wound of head—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g, aepsu, tetanus) may be stated
under the head of "Contmbutory " (Recommenda-
tions on statement of canse of desth approved by
Committee on Nomenolature of the American

,-.-Medical Asgoofation.) j~ -

aos

Norm. -Indlvldual offices may add to above list of undesir-
able terms and refufs to accept cert!ficates containing thom.
Thus the form in use in New York Olty states: “*Qertifcaten
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-~
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, espticemia, tetanua.”
*But general adoption of the minimum list suggested will work
vast improvemens$, and ita scope can be extended at a later

date. -
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