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State;n.ent of Occupation.-——Preela statement of

Z
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occupatiph is very important, so thgt the relative ~r
healthfgness ¢ of various pursuits can be kmown. The
question p ies to each and every person, irrespac-

tive of ag For many ocoupations o single word or

term o fgrst’ln:re will be sufficient, e. g., Farmer gr
Plant | hy}man, Compuositor, Architecl, Locomp~ =~
tive eﬂgt , Civil engineer, Stationary fireman, &

But mmany cuseﬂ,‘espeemﬂy in industrial empléy-
ments, it is naceasg:y to know (a) the kind of wefk
and also (4) the nature of the businesg or mduwg
and therefore an additions) line is provided for
latter statement; i should be used ouly ‘when neqged.
As examples: (a) S?mncr, (b) Cotton m‘:Il (a) Sata‘a—
man, (b) Grocery
tory. ‘The materis] worked on may forgh part of the
second statement, Never return * Laborer,” **Fore-
man,” “Mannget,” - “Dealer,” eto., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal miné, ete. Women at home, who are
engagodiix the duties of the household only {not paid
Housekeapers who receive a definite salary), may be
enteredéﬁ Housewife, Housework or At home, and
shildreng Aot gainfully employed, as At school or Al
home. aro should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, a8 Servant, Cook, Housemaid, ete.
1 the occupation has been changed or given up on
account of the DISEABR CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: - Farmerr.(re-
tired, 6 yrs.) For persons who hpya o oecup’ahon
whatever, write None. j
Statement of cause of Death,—Name, first,
the DISEASE cAUBING DEATH (the %mary affection
with respeoct to time and eausation), ¥ging always the
same accepled term for the same diséase. Examples:
Cerebrospinal fever (the only defipite synonym is
*Epidemic cerebrospinal meningiti¥’); Diphtheria

(avoid use of *Croup'); Typhoid %r (never report

"

el

Foreman, (b) ~Agtomohile. fac-' ‘

“Ty1 hoid pneumonia’®); Lobar preumonia; Broncho-
pnsumonia {*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete,, of ... .. ..., {name ori-
gin; *Cancer’’ is loss deﬁnlte avoid use of “TFumor”

for melignant noeplasms); Measles; Whoopmy cough;

Chronic valvular heart disease; Chronicidterstitial
nephritis, ete. The contributory (seeonda, LFor in-
lercurrent) affection need not be stated” urteys fm-
portant. Example: Measles (disease cuwsmg %ath).

29 ds.; Bronchopneumonia (secondﬁry’). 0 ds.
. Never report mere symptomg ort.ermmal copthitions,
sdeh as “‘Asthonia,” *Anemip” (merelx, tom—
hc), “‘Atrophy,’’ *Collapse,” “Com,a nvul—

iong,” *'Debility” (“Congem
‘Dropsy,” “Exha.ustlon R & ¥
?rrhage * “Inanition,” ‘,Maraﬂn
‘Shock,” “Uremia,” * knass.
“dofinite disease can#bo” meertn.med

ﬁ};i?i’

¢nusEo.

Always qualify all diseases reSulting child-
“ birth or misearriage, as “PUE#ERAL emia,”
“PUERPERAL "perilonilis,” ete. @ Btate o for

which surgical operation wag undertiBefi. For
VIOLENT DEATHS stalgeMEANS OF INJURY and qualily
A8 ACCIDENTAL, SUICIDAL, Of HWOMICIDAL, O 48
prebably such, if impessible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the m;ury, as fracture of sku)l, and
consequences (. g., 8epsis, lefanus) may be stnted
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean
Mediocal Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form In use in New York Olty statos: "Qertiflcntes
will be returned for additional information which give any of
the following disoases, without explanation, as the sole ¢nuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscnrrlage.
pecrosis, peritonitis, phlebitis, pyomia, septicemta, totanus.”
But general adoption of the minimum list suggosted will work
vast improvemenh and its scope can be extended at a lator
date.
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