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Statement of foacupaﬁﬂn.—Praoise statement of

ocoupation is very jjmportant, so that the refative ‘

healthfulness of varmua pursuite can Be known, *The
question applies to each and every person, irrgspea-
tive of age. For many cccupations a single~pgtd or
term on the first line will:be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, “Lotomo-
tive sngineer, Civil engineer, Sinlionary fareman, eto.
But in many cases, especially In industrial employ-
ments, it i& necessagy to know (a) the kind of work
and also (3) the nature of the business-or industry,
and therefore an additional line {s provided for the
__latter statement; it shouid ‘be used only yhen needed.
As examples: (a) Spmnur. {b) Cotton mill; (@) Salea-
mamn, (b) Grocery; (a) Foreman, (b) “Automobils facw
tory. The material worked on may form pars of the
seoond statoment. Never raturn ‘*Laborer,”” “Fore-
man,” ‘“‘Manager,” *‘Dealer,” ete., without more
procise specifioation, as: Doy laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, wha are
engagoedin the duties of the household onty (ndt pajd
Housekeepers who reccive a definite salary), may be
entered as Housewifs, Housework or At homes, amd
ohildren, not gainfully employed, as At achool or Al
home. Care should be taken to. report specifiaally
she occupations of persons engaged In domestis
service for wages, as Servani, Cook, Howmmtnd ota.
If the ocoupation has been changod or given up on
aocount of the DIBRASE CAUSBING DEATH, staté ocen-
pation at heginning of illness. If retired' from busk
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For pertons who ha.ve no ocoupation
whatever, wnte None. t
Statement of cause of Death.—Name, first,
the pisEAsy cavusiNGg pEaTh (the primary " affection
with reepeat to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal- fever (the only dafinite synonym Is
“Epidemio ocerebrospinal meningitis'); Diphtheric
(avold use of *“Croup!’);: Typhoid fever (never report
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“atie), YAfrophy,” ‘“‘Collapse;

" PUERPERAL  periforlilis;’”

- B3 ACCIDENTAL,

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pnenmonia,” ungualified, is indeflnite);
Tuberculoats of lungs, meninges, perifoneum, otoc.,
Cargdinoma, Sarcama, ete., of .......... {name ori-
gin;: “Canaer’” 1s less definite; avoid use.of “Tumor”
tor melignant neoplasme) Measies; Whooping cough;
Chronic valvular heart dizease; Chronic ,interstitial
nephritiz, eto. The contributory (secondary or in-
terourrent) affection peed not be state(} anlegs im-
portant. Example;. Measles (disense causing death),
29 .;» Bronchoprieumonia (seeondﬂ.ry). 10 ds.
Never report mere symptomsior terminal c_onditxons.
guch as. **Aathenia,” *Anemd (merely a‘ym.ptom-
#1'Coma,” ~*Convul-
sions,” ‘ “Debility" (“Congemtal"' “ghnile,’” eta.),
“Propsy,”’ "Exhaustlon,” “Heart, failure,” “ em-
orrhage,” “Inanition,” “Marasmus," “Q0ldG age,”

“Shoek,” “Uromm " “Weakness,” efo., Jﬁhen a

. definite disease can be ascortained as the cause.

Always qualify all diseases resulting from ’ohlld-
birth ¢r misearriage,- a8 “PUREPERAL' seplicemia,’” .
™™ State-adse for
which surgical operation wa'é“;' unde’rtake]ﬁ‘ Forr
VIOLENT DEATHS state MEANS oF INJURY and-quslify
BUICIDAL, Or. HOMICIDAL, Or 88
probadly sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—aceident; Revolver wound of head—
homicide; Paisened by carbolic acid—probably suicide.

The nature of the injury, as frasture of skull, and_ .

consequences (e. g., sepsis, lelanus) may be utated'
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the
Medical - Association.)

Note—Individual offices'may add to abave list of undesir-
able terms and refuse to accept certificates contalning them.
‘Thug the form in use in New York Olty etates: *'Certlficates
will be returned for additlonal information which give any of
the, following diseases, without explanation, as the sole caute
of death Abortion, cellulitie, childbirth, convulelons, hemor-
rhage, gangreune, gasiritia, erysipelas, meningitls, mlscarr!ago.
necrosis, peritonitis, phlebitis, pyomia, septicemla, totanus.’
But ganarag adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date..
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