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Statement of Qccupahon.—PreG;;e st:i/t: ent of
B verglmportant g0 thit the Selative
/ouu pursuits ca: B8 knovm. Th s

each and every person, ;@espeo-
jeny oceupations a ingl¥ word or
&will ba suficient e’ g., Far or
Compositor, Ar%tec@.‘}’L &
fzremtmu t.c
ubtrial omploy- |
ry to know (a) the kind ott%rk
ure of the busindis or induiry,

term on the firs
Planter, Physscw
live engineer, Cw:l-{engmecr, Station
But in many cases, espeolally in ind
mentas, it ia neces ’9

and also (b) th

amd therefore u.i tfddxt.ion&l line is provided foi-cthe

latter statement; hould be used onlfwhen needed
As examples: (a) Jpiner, (b) Cottord mill; (a) Salea- -
man, (b) Groceryfz{a) Foreman, (b) Automob:l? , fac-
tory. The materisl worked on may form par$ ¢fsthe
second statement.,; Never return *“Laborer,” “Fore-
man," "Ma.na.gekf:” “Dealer,” .eto., without more
Precise apeciﬁcg.ti_on, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete.  Women at home, who are
engaged in the dutios of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home, Care should be taken to report specifically
the oeoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houssmaid, efo.
It the oooupation has been changed or given up on
account of the DIsBABR cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same ncoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meninglitis”); Diphtheria
(avold use of “‘Croup”); Typhoid fever (nover report

.-C’arctnoma, Sarcoma, eto., of

“Tyrhoid pneumonis’); Lobar preumonia; Broncho-
preunionia ('Pnemmnonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perltoneum, oto.,
. (name orl-
gin; “Cancer” is less definite; avoid’ use )of—“'I‘umor"
for malignant noeplasms); “Measles; Whoopmg cough;
Chronic valvular heort disecase; Chronié/interstitial
nephritis, eto. The eontributory (secondary or in-
tereurrent) affectioryneed not be stated unless im-

ortant. E;za.mple saaleg (disease causing death),

9 dsi; BjJnchop umonfa (seconda.ry), 10 da.

Neovi reportfn‘l’er aymptoma or berx‘n;nal eonditions,

such **Agthenia,’’» "Anemln” (merely symptom-

# atid), “Atrophy,” Y oll&]gse ” "Coma.," “Convul-

’:_Blo “Dehlhty"- Congemta.l " “Senile,” ete.),
(1) L Y
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.J_ deﬂn{te disea.

ﬁfgtion ” “Hea.rt; failure,” *Hem-
9! llemus ” llold age "
lsl "We k.nesa T eto., when &
qnn" be aseertainad as the oause.
Always quadﬂy g.llﬂdxseases resulting from child-
birth or mls}&rriage, HPUERPERAL septicemia,”
”PUERPERAL? pert‘tamt:a, eto. State cause for
whioh surgwél ogeration was undertaken. For
VIOLENT pfaras state MEANS OF INJURY and quahfy
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, jOI &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck<byi rail.-
way irain-——accident; Revolver wound of hcad—-
komicide; Poisoned by carbolic aczd—probab!y,wtctdc .
The nature of the injury, as fracture of akull’ ‘and
coneequences (e. g., fepsis, lelanus) ma.y,,be/ﬁ’ta.tad
under the head of “Contributory.” (Recommandn-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amoerfoan
Medieal Association.) ald r

. i

Nore.—Individual offices may add to above lat of undesir-
able terme and refuse to accept cortificatos containing them.
Thus the form in use in New York Olty states: ''Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitfs, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necro&is, peritonitie, phlokitis, pyemia, septicem!a, tetanus,”
But goneral adoption of the minimum list suggoated will work
vast Improvement, and its scope can be extended at o later
date.
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