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tétement of}O’Ct:upation.——Preglsa statement of
e ey
oooupation -is veryAmportnnt go that the relative
healthfulness of*Paricus pursuits ean be known. The
question applies g_'ea.ch and every person, irrespec-
tive of age. For 1 many oocupations a single word or
term on'the first line \:nll be sufficient, e. g., Farmer or
Planter, Physician, sCompositor, Archztect' Locomo-
tive Engineer, Civil’ Engineer, Stationary Firéman, ete.
But in many. oages;: especlally inf industrial lemploy-
ments, it is nacessary to know (a) the kmd of ‘work

and also (b) the na.ture of thie business or mdustry, :

and thereforé;- sh’ 'additional line is provuiﬂd for the
lattor statemJnt 16 should he.used only when needed.
As exa.mples (a),ﬁpmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery;!(a) Faremnn, (b) Automobild fac-
tory. Tho ma.tenal worked onrmay form part of. the
second statement> Never return “Laborer,’”” *'Fore-
man,” “‘Manager," "Dealer,” eoto., without more"
precise spemﬁcahon, as Day laborer, ‘Farm laborer,
Laborer— Coal mine, ete. Women at homs, who afb
engaged in the duties of the household ouly (not- paxd
Housekeepers who receive a definite salal‘y). may be
entered as. Housewifs, Housework or At home, and
ehildren, not gainfully employed, ns At school or At :
home,
the occupations of persons engaged in domestia

service for wages, as Servant, Cook, Housemaid, etc., o d

If the oceupation has been changed or ngen up on
account of the DIBEABE CAUSBING DEATEH, atute oceut
pation at beginning of illness. If retired from busy-
ness, that fact may be indicated thus:inFarmer (re-
. + ks "
tired, 6 yra.) For persons whofhiave no occupatlon
whatever, write None. %

Statement of Cause of Death.-—-—Na.ma, ﬁ;st,
the DIsEAsE causiNg pEATH (tER®primary aﬁectmn
with respeet to time and causation), uslng nlwa.ys the
same aoccepted term for the same disease. ExampleS'
Cersbrospinal fever (the only definite synonym is
“Epidemio e¢erebrospinal meningitié”), Diphtheria
{avoid use of “Croup"), Typhoz&jever {never report

o>

“'Care ghould be taken to report speciﬁeally $y

e

*

,'_ 20 ds.;

¢- “Shoock,”

. birth or miscarriage, as

“Typhoid pneumonia’); Lobar paeumonia; Broncho-
- pneumonie (“Proumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . ... (same ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whgoziiyg cough;
Chronic valvular heart diseass; Chronic §nlerstitial
nephritis, ete. The contributory (secondary or in-
* tereurrent) affection need not be stated unless im-
" portant. Example: Measles (disease causing death),
Bronchopneumonia _(secondary); 10 ds.
Naver report mere symptonis or terminal eonditions,
sugh as “Asthenia,” “Anemla." (merely ‘symptom-

. atic), “Atrophy,’ “Col]a.pse " “Conm w“Convul-
i* gions,” “Debility” (“Congemtal ’: “‘Senile,” ote.),
» “Dropsy,” “Exhaustlon.". “Heart 'failure;” *“Hem-

“Thanition,” “Marasmus,” 14 age,”

"Urem.la. " “Weakness,” eto.,, when a

definite disease can be ascertained as the ocause,

Always qualify all diseases resulting from child-

“PUERPERAL 88plicemia,’”
“PUERPERAL peritonitis,” eto. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck -by rail-
way , train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, ss fracture of skull, and

"(obnsequeneos (e. g., sepsia, tﬂtanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of- cause of death approved by
Commlttee on Nomenclature of the Amerioan
Medmal Ausocmtmn y - ¢

,_ -

':No-rn —Indlﬂdual offices may add to above list of undesir-
‘able terms and refuse, to accopt cortificates containing thom.
“Thus the form in use ln New York City states: “Cortificates
will be returned for additional informatfon which give any of

. -the following diseases, without explanation, as the sole chuse

cof death: Abortion, caoliulitls, childbirth, convulsions, homor-
rhage, ga.m;rene. gastritis, erysipelas, moeningitls, miscarriage,

-
¢ orrhage,”

. nwrosis peritonitis, phlobitis, pyemia, septicamia, totanus,’”

~But genera! adoption of the minimum list suggested will work
vast improvement, aad lia ecope can be extanded at a later
date.
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