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Su(‘ of'Occupaﬁon —-iP.reclsenstatement 1of
tcaupahon ig” very-important, so tha.f. the ralat.we
ontthfulness Bt vn.nou.s  pursuits’ aan'be known The
question applies to e&ch and every person, ,lrrespec-
tive of age. For many occupnttons a gingle word-or
term on the first line will be aufﬁment e.g., Farmer.or
Planter, Physician, Compogitor, A-rchtted Locomo-
tive engineer, Civil ¢ngineer, Stctmnary U'i.reman. olo.
But in many cases. especially- m :mdustna.l emploty-
. ments, it-s 'necessa.ry to know (&) tthe kind of. work
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and also (b) tthe nature of the business or industry, . -

and thercfore a1 additional line m,prov:ded for .the
latter statoment; it 'should be used:onl# when needed.

As'examples: (a) Spinner, (b) Gonon mill; (a) Sales- .

- man, (b) "Grocery;*(a) Foreman, (b) Automobilé fac-
tory. The material worked on may form part of ‘the
.8geond statement. ~Never return “Laberer,"” “‘Fore-
man,” ‘Manager,’’ *Dealer,” iete., without more

precise specification, asa Day laborer, Farmldborer, -

Laborer— Coal mine, ete. Womenrdt home, "who are
engaged in the duties of the'housshold only (not paid
‘Housekeepers who receive s definitesalary), may be
antered as Housewifs, Housework-or Af home, and

children, not gainfully emiployed, az Atwschool -or.At

home. Care should be taken'to report specificafly
. the occupa.t,mnsaavaf persons tengaged -in ' domestie
*service for wages, a8 Servani, iCook, \Housemaid, éto.
1f the oceupation has been ‘ohanged or given up .on
account of the DIBHASE CAUSING DEATH, state ocou-
pation at heginning of illness.

whntever. write None. -
Statement of cause of €Death —-Name, :first,
theDIsEASE -cAUSING DEATH (the primary affection
with respect to time and-causation), using always the
same accepted term for the same diseass. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemioc oefebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoill fever (never report

]
1

If xdtired from busi-
nes#; that fact may be indicated thus: Farmer (re-
h.red ¢ yrz.) TFor persons who have no occupn.t.lon -

- ‘Carcédnoma, Sarcoma, eto,, of .

“Typhoid pneumoria’}; Lobar pneumonia; Broncho-
pneumonia (" Pneumnonia,” unqualified,iis indefinite);
“‘Triberculosis -of lungs, meninges, periloneum, ete.,

......... (name ori-
gin; “Cancet” s lesa :definite; vnvoxd use of **Tumor”
forimalignant nsoplagms) Measlcs; Whooping cough;

_ Chronic walvular hearl disease; Chronic interstitial

nephritis, eto. The contributory - (secondm-y or in-
torourrent) afection need not'be- stated unless im-
portant. Example: Measles {disoase causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.

" . Never report mere symptoms or terminal conditions,

+

" “PUERFPERAL perilonilis,” eto:

such as *'Asthenia,’” '*‘Anemia’ (merdly symptom-
atic), “Atrophy,” ‘‘Collapse,” "‘Coma,” “Convul-
gions,” *‘Debility” (*“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Mafasmus,’” *“Old age,”
“Shoek,” "“Uremiia,” *‘Weakness,” dte., when a
definite disease can lhe ascertained as the -cause.
Always qualify all diseases resulting from :echild-
birth or miscarriage, as “PUERFERAL ssplicemia,”
" State cause for
which surgical operation 'was undertaken. For

- YIOLENT DEATHS state MEANS oF mmnviand qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
;probably suoh, if impossible to determine definitely.
Examples: Accidental .drowning; struck by rail-
‘way rain—aecident; Revolver wound. .of head—
‘homicide; Poisoned by cardolic actd—probably auicide,
The nature of the injury, as fracture of skull,.and
consaqguences {e. ., 16epaiy, telanus) may: be stated
under the head of “Contributory.” :(Récommenda~
tions on statemernt of caude. of death- approved by
Committee on Womenclature of the Amarican
Medical Association.} - ) Vo

Noro—Individual offices may add to abova st of undesir-
‘able torms and refuse to accept cortificates:contalning them.
Thus the'form inmse in New York Clty states:’ *Certificated
will be returned for additional Information whldh.give any of
the following disemses, without explanation, a# the solecause
of death: Abaortion, ¢ellulitls, childbirth, iconvulnlonn. hemor-
'rhage, gangrene, gastritis, erysipolns, menlngir.ls mlmrria.ge.
necrosis, peritonitis, phlebitls, pyemla, sopticemtia, tetanus.™
But general adoption of the minimum list suggeated will work
vast improvemont, and its scope can be: a:taended at & latar
iiate.
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