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State&;tif\?cmﬁahon.—Precxse statement—of

oceupation is véry imfportant, so that.'the relative

healthfulness of anous g pursuits can be'known. ‘The *

question apﬁlg' gﬁa.%h and every person, irrespec-
tive of age oecupa.tlons a single word or
term on the firstlide w1!l be suﬂiclent e: g., Farmer or
Planter, Physician? [ omposttor, Architect, Locomo-

" tive engineer, Civil nmmer. Stationary fireman, eto.

But in many ¢ases, -eﬁrecla.lly: in industrial employ-

nents, it is nacessary té know {a) the kind of work
and also (b) tha nature 'of the business.sor industry,

and therefora ah additional line is provxded for the

latter Btatement' it shou]d be-used only when needed,

Az examples: ( Spmmr. (b) Cotton mill; (a) Salea-
man, {b) Grofe (g) Foreman, (b) Aulomobile fac-
tory. 'The n::ﬁa}arml worked on may form part of the
second state n.t,/ﬁ(wer return ‘‘Laborer,” *Fore-
man,” "Manuger "f"Dealer _ ete., without more
preciso speclﬁca}louz ag Day laborer, Farm laborer,
Laborer— Coal mine/eto. Women at home, who are
engaged in the'gifties of the household only (not paid
Houackeepers reeeive a definite salary), may be
" entered as Housewife, Housework or A4 home, and
children, not gainfully employed, as At scheol ox At
home. Ca.re shihld be taken to report specifically
" the occupati of - persons engaged in domestm
service for w , a8 Servant, Cook, Housemmd ato.
It the cccupa has been changed or gwen up on
account of thé DIsEASE CAUSING DEATH, state ocou-
pation at beginning of illness. " If retired: l'rom busi-
pess, that fact may be indiecated t.hus
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None,

Statement of cause of Death —Na.me” ﬁrst,
the DISBEASE ctﬁmq DEATH (the primary affection
with respect to fime and eausation), using alwayi the
same accepted for the same disease. Examples:

Cercbrospinal “fever (the only definite synonym fis
“Epidemio cercbrospinal" meningitis™); Diphtheria
{avoid uee of **Croup"); Tgpfaoid fever (never report

Farmer (re- o

“Tyr hoid pneumonia™); Labar pneumoma, Broncho-
pneumonia (“Pneumonla," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of . .......... (na.nJm ori-
gin; “Cancer’ is less definite; avoid use ‘of “Tumor™
for ma.hgnant noeplasms); Meaales; Whoopmg':c\ough'
Chronic valvular heart disease; Chronic Eﬂtdrstmal
‘nephritis, ete. The contributory (aecop‘daﬁyr r in-
tercurrent) affection-need not be stated gB.I im-
portant. Example: Measles (dlsea.se cauﬂp‘g}d‘mth)
£9 ds.; Bronchapneumama z{aecondar&). '10 ds.
Never report mera symptoms or?ermmal edndltlons.
such as ‘Asthenia,” “Anemla."A(memlytﬁ'ymptom-
atic), **Atrophy,” "Collapsé' " #Conia,’ +"*Convul-
sions,"” “Deb:hty" )(“Congemtal"’_,‘c‘Senile. etc.),
“Dropsy,” ‘t Exhaustion," "Heart failuire,) Y “Hem-
orrhage,” “Iuamtlon‘" “Marasmus ot "Old age,”
“Shook,” “Uremm,'.',f “Weakness,” eto.. when =&
definite disease dan be ascertaired ad the ‘onuse,
Always qualify all dlaea.ses tesultlng' from elnld-
birth or miscarringe, - as "PUEBPERAL aepuccmm
“PUERPERAL perilonilis,’ eto, - Stite, cauge for
which surgical operation sWas undertaked..: For
VIOLENT DEATHS state MEANS oF INJURY and gqualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury,.as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
ttons on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoemtlon ) ’.

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning. them.
Thus the_form In use In New York-Clty states: “Certificatos
will bo returned for additional information which give any of
the following diseases, w!thout expla.xmt.lon as the sole cause
of death: - Abortlon, cellulitis, childbirth, convulsions, hemar-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitls, pyemia, septicemia, tetanuas.”
But general adoption of the minimum list suggested will work
ast’ lmpmvement and its scope can- be extendod at a lator
date,
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