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~wStatement of Oceti 'aﬁon.—Preéisp'stabement of
ogeupation is wery ix’;:po;tant, 8o thaf, the relative
healthfulress of various pursuits can‘he known, - The
question applies to eéoh_ and every person, i "gpec—

tive of ngcp For many‘oceupations a single’wor
term on the first line will be sufficient, 9. g., Farméripr
Planter, Physician, Qam;msﬂor. Arcf;itgct, Lécomp-
tive engineer, Ciml enﬁt’rjeer, Statiauarﬁ';ﬁremam eta.
But in many eases, especially in indubtrial employ-
ments, it is necessiry to know (a) the;}ind df’fv{)}‘k
and also (b) the nature of the business’or indunstry,
and therefdre an additidnal line is prdyided for the
latter statement; it shéuld be used only when needed.
As examples: (s} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,’” “Manager,” “Dealer,” etc., without more
Precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
red as Housewife, Housework or At homs, and
children, not gainfully employed, as A? sckool or A¢
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Hougemaid, eto.
If the ocoupation has been changed er given up on
account of the DIsEABE caAUBING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired,. 6 yre.) For persons who have no ocoupation

whatever, write None. i
. Statement of cause of Death.—Name, first,
the DIBRASE CAUBING DEATH (the primary saffection
with reapect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never repor{

z_,-ff’
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto,,
Carcinoma, Sarcoma, ete., of........... (namy ori-
gin; “Cancer’’ is loss definite; aveid nse of **Tumor"”
for malignant neoplasms); Measles; Whoo;pif;agaugh;
Chrenic valvular heart disease; Chronic in£qrs;itial
ngphrilis, eto. JThe contributory (secopdary or in-
tercurrent) affestion noed not be sthted undeds im-
‘portant. Example: Measlds (diseaae',hausiﬁg/dipath),
28 ds.; Bronchspneumonia. jaéom_l_dé@-y), 40 da.

» .Never report mer§ symptoms-or termiznal cofiditions,

- " 8geh as ‘‘Asthgnia,” *'Anemtia”/(merély symptpm-

-« atio), “*Atrophy,” “Gollapsp,"-"ﬁoma," "(?gnvul-
dions,” “Debility” (“Congenitel,” MSenile," /ete.,)
*Dropsy,” *‘Exhaustjsn,” “‘Heart faiture,” #Hem-
orrhage,” "Ina'iliti,én;" “Maraemus,” *“Old”/age,”
“Shoek,” “Uremia,*? “Weakness,” eto., when a
definite disease oan/be asoertained as the;'cnuse.
Always quaslify alt ‘t}iseasés resulting. from“~ghild-
birth or miscarriagg,” 88 “PUBRPERAL septicemis,”
“PUERPERAL perilonilis,” -gto. b State ocause for
which surgical operation t;was undartaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of 8}6‘
probably such, il impossible to determine daﬂn.i!;oll)ﬁ oo
Examples: Accidental drowning; struck by I;Aﬂ-‘_'
way irain—accident; Revolver wound of hgaa—z
homicide; Poisoned by carbolic acid—probably suicide.~
The nature of the injury, as fracture of skull, and®-.
consequences {e. g., sepsis, lelanus) may be statedr ~
under the head of *Contributory.” {Recommenda- " -
tions on statement of cause of death apprgy/e} b_'yln
Committee on Nomenclature of the Ameriogn }
Medical Association.) .,f’ & - ( .

ri
Norn.~Individual offices may add to above list of ipdosiey . . -

ablo terms and refuss to nccopt certificates containipg them. -
Thus the form in use In New York Oity states: “COertifidples s
will be returned for additfonal Information which slva.agy of -
the followlng diseases, without explanation, as the sole £ause
of death: Abortion, cellulltis, childbirth, convulsions, fiemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscdrriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totpnus.”
But general adoption of the minimum list suggested -will L work .

vast improvement, and {ts scope can be extended ag g Jates
date. ’
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