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Stetement of Occupatlon.—Precxse statement of
occupatlog.»
hoa.lthfulnads of varmus pursuits ean be known. The
question a.pphes to eaeh and every phrson, irrespec-
tive of age; , For niany occupations a single vford or
term on the first line will be sufficiént, e: &., Farme’r -or

Planier, Physician,~Compasitor, Archilect, Locomo- R
tive engineer, Cinil engmeer, Stationary fareman,;etc ;

But in many cases; asped::i.ﬂy in industrial employ-
ments, it is RECOSIATY to"know (a) the kind of work

and also (b) the nature of the business or mdustry, .
and therefore an additional line is prov:ded for the -

Iatter statement; 1t should be used’ ouly ryvheu noedad
As ‘examples: (a) Spmncr, (b) Colion mdl (a} Sales-
.- man, (b) Grecery; (@) Foreman, (b) Awtomobile: fac-

_torg. 'The material worked on may form part of the
second statement. Never return “Laborer,” *'Fore-
man,”’ “Mana,ger'."' “Dealer,” ete. y thhout more
precise spemﬁcatlon, a8 Day laborer, Farm laborer,
Laborer— Coal mme, ote.
oengaged in the dg_t.ies of the household only (not paid
Housekeepers who ifeceive a' definite. salary). may be

entered as Housewife, Housewirk or Al hoine, and S

children, not gainfully employed, as At school or At
home.
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, H ottsemaid, ete.
If the oecupation has been changed or given up on
account of the DISEABE cAUSING DEATH, state occu-
pation at beginning of illness. . If retifed from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have 1o occupatlon .

whatever, write None. . r

Statement of cause of Death.—-Name, first,
the pIsfask cavUsinG peaTH (the primary affection
with reaspect to time and causation), using always the
same accepted term for the same diseass. Examples:

Cerebrospinal fever (the only definite .synonym is -

‘“BEpidemie corebrospinal meningitis”); Diphtheria
(avoid use of “*‘Croup”); Typhotid fever (never report

very 1mporta.nt so that the relative. .

Women at home, who are .-

Care should be taken to report specifically

4

*“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (““Pneumonia,’”” unqualified, is indefinite};

" Tuberculosis of lungs, meninges, periloneum, eto.,

P 29 ds.;
" Never report mere symptoms or ternminal conditions,

. Carcinoma, Sarcoma, eto., of .vu.......(name ori-
gin; ‘“‘Caneer” is less definito; avoid use of “Tumor"'
for malignant neoplasms); Measles; Whooping cough;

« Chronic valvular heart disease; Chronic interstitial
nephritis, ete.. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example :',M easles (disease causing death),

Bronchopncumoma (secondary), 10 da.

’such as ‘‘Asthenia, “Anemla."’(rmerely‘_ Bymptom-
_ptie}, ““‘Atrophy,y ‘“Collapse,”  “Coma,” “Convul-
‘sions,’” **Debility™ ("Congemta.l " “Semle," .ete.),
E‘Dropsy " “Exhdustion,” ‘1H0art‘ failure,”” “Hem-

corrhage,” "Ina.mtlon. _“Ma.ra.smus " Old age,”

#'Shock,” *“Uremia,” “Weakn*ess ” ate, when a

{ Qefinite dizeate can be ascertnmed as the cause.
Always - quah.fy all dxsea.ses.resultmg from ochild-
birth or misearriage, ‘PUBRPERAL seplicemia,”
“PUERPERAL’ pentomus, et .St.a.te cause for
which surglcal oberation “wod :;undiart.a.ken For
VIOLENT DEATHS state MEANS 0¥ INJURY and qua.llfy
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dotermine definitely.
Examples: Accidental .drowning; strucki':bg“ rail-
_way tratn—accident; Revalver wound “of head—-—
" homsieide; Poisoned bif carboltc acid—probably suicide. -
- The nature of the injury, as fracture of skull and-

f “consequences (o. g.,-sepsis, telanus) may be, stated'

o

) under the head of “Contrlbutory." (Recomn‘mnd&- .
tlons on statement of cause of death approved by-
Commlt.tee on Namanela.t.ure _of: the Amenca.n

1y

‘Medieal Assoomtmn ) uf UL §
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No-m _Individual offices may add to abom list of undesir-,
abla terms and refuse to ‘accept certificates containing: them.
Thus the form In uss in New York City states: *‘Cerbificate
wiil be returned for additlonal Infotmation which slva any of
the following diseasea, without erphnatlon. as the so;e £aU88
of death:. Abortion, cellulitis, childbirbh convulglo; Jhemor-
rhage, gangrene gastritls, erysipulas,\maningltls m!scm'riage
necrosls, ‘perltonitis, phlebitis, pyemla sopticemla, tetanus.”-
But general adoption of the mlnlmum 1ist suggostod W vﬂll work
vast improvoment, and its scope can bo e\xtended u.ls’n later
-date.
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