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Statexﬁen patlon.—Preclse statoment otv

ocoupationy orya

hea.lt.hfj 2&0[ vatious pursuits can be known. The
questmn applies to:each and avery: petson irrespec-
tive of age. For mny oscupations a smgle word or
torm on thedirst lmg will be sufficient, e. g., Farmerlor
Planter, Phystaan.;‘ Compositor, Architect, Licomo

tive engineer, Civil engineer, Siationary. fireman, ete.”

But in many cases, esp By in industrial eriploy-
menta, it is necessary to*know (a) the kind of E_?rk
and also (b) the mature of the busma{se ot induy fy,
-and therefore an additional line if provided f :
latter statoment; it should be used cnly when nee d
As éxamples: (a) ngner, (b) Cotion mill;. (a) h
_man, (b) Grocery: (@) Foreman, (b). Aulomob"
tory. The material worked on may form part
. Eeeond statement. J-Never return *Laborer,” *
man,” "Manager" ¢ “Dealer,” eto., without -more
precise specification; as Day laborcr, Farm:laborer,
Laborer— Coal mine, otp. Women at home, who are
engaged inthe dutiesdt the housekold only (not paid
Housekeepers- who faocive & definite salary), may be

“entered as Housewife, Housework or Al home, and,.

children, not gainfully employed, as At school or At
home,
. the ocoupations of persons -engaged -in- domestio
- "gervice for wages, a3 Servand, Cook, Housemaid, oto.

If the ocoupation has been chg.nged or given up on ’

aecount of the DISRABE CAUBING DEATH, state ocou-
pation at beginning of illness. _ If retired from: busi-
ness, that fact may be indicated thus: Farﬁ;’er (re-
tired, 6 yre.) For persons who have no ocoupatmn
whatever, write None. ¢t
Statement .of cause of Death —Name, ﬁrst.
the DIBEASE CAUSING DEATH (the Jrimary affection

with respect to time and causation), using always the

same accepted term for the same disdase. - Examples:

Cerebrospinal fever ‘(the, only definite synonym is :
“Epidemi¢ cerebrospinal meningitis”); Diphktheria .

(avoid use of “Croup”); Typhoid féver (never report

portant, so that the relative

Care should be taken to report apecifieally

.

‘.bu'th or miscarriage, a8
_""PUERPERAL peritonilis,” ete.
which surgical operation was undertaken: For

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, «oto.,
Carcinoma, Sarcoma, eto., of vove...... (name ofi-

. gin; “Caneer’ is less definite; avoid use of *Tumor’
for malignant neoplasms); Measles; Whoopmg cough;

Chronic mterstuml
The contributory (seconda.;y or in-

Chronic valvular heari disease; -
nephrilis, eto.

- terourront) affection need not be stated-nless im-
" portant.

Examplo: Iyeaalea (disease causing deaﬁl).
29 ds.; Bronchopnenmoma (seconda.ry), 104 “ds.
Never report mefe symptoms or terminal condltlons,
auich as “Ast.hema. " "Anemw." {merely symptom-
atio), 'Atrophy,, d "Co}.la.psa . “Coma,” "Co'h{f.ul-

" sions,” “Deblllty" «-(“Congenltal Y “Benile, » et.!; 3,
“Dropsy,” "Exhuuatlon." “Heart failure,” “Hem-
-~orrhage,” *Inanition,’” “M:p.-a.smus " *Q0ld - age,”
:“Shock,” *“Uremin,”

“Wealfﬁess, ete., ‘«when a
definite disease can be ascertained as the ’oa.u;o
Always qualify all “diseases tesulting from” child-
23 “PUERPERAL aepticemia,’”’

State cause for

YIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of @8
‘prabably such, if impossible to determina definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lefanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Amerioan
Meédieal Assoeiation.)

Nora.—Individual offices may add to above lat of undosir-
able terms and refuse to accept cortificatos containing them.
Thus the form In uso in New York Oity states: *‘Certificates
wlll be returned for additional information which give any of
the following dlseases, without explanation, as tho sole cause
of death: Abortion, collulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitia, pyamla. sopticomin, tetanus.”
But general adoption of the minimum list suggoested will work
vast Improvement, and its scope can ,be extondod at a lator”
dnﬁe . I
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