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Statement‘of Q\e@u;mtxon.«-—Premse.st,atement of
ocoupation is ry ifiportant, so that the relative
healthfulness of vaki % pursuits can be known. The
question applies tq ezi'ﬁh and every perdon, irrespec-
tive of age. For many oceupations a single wo ,.Q» or
term on the first llnp will be sufficient, §; g., Farmiy, 6

=

,‘r\*. A

Planter, Physicia mposttor, Archilect, Loco

tive Engineer, Civil necr, Statwnary Ftremanyatc
But in many«@ses,‘ggpeelaﬂy in industrial emplgy-
ments, it is negessary*to know (a) the kind of work
and also (b) m na.tul:e of the business or mdustry,
and therefore an addiional line is prov1ded fof-the
Iatter statemae®l; it should be used only when needed.
As examples: %} Spitlner, (b) Cotton mill; (a) Salss-
man, (b) Groq y; {a) Foreman, (b) Automobile fac-
tory. The ma.t.ena.l worked on may form part of the
second statemgnt. Never return “Laborer,” “Fore-
man,” “Ma.na}er." “Dealer,” ete., without more
prociso specifidation, as Day laborer, Farm laborer,
Laborer— CoaF mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may be

entered a8 Housewife, Housework or At home, and

Thitdren, not gainfully employed, as At school or Af
kome. Care should be taken to report specifically
the .occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBRASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—-Name, first,
the DISEASE cAUBING PEATH {the primary affection
with respect to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'}; Diphtheria
(avoid use of ““Croup”); Typhoid feeer (never report
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“Typhoid prevmonia"); Lobar pneumonia; Broncho-

pneumonia ("Pneumonia,’” ungualified, is mdeﬁnlte), ;

Tuberculosia of lungs, meninges, peritoneum, etc‘.
Carcinomae, Sarcoma, eto., of . . . . .
gin; “Cancer” is less deﬁmte a.vmd use of."Tumor" :
for malignant neoplasma); Measles: Whoqpmg cough;

. Chronic valvular heart disease; Chronde Anterstitial
nephritis, ote. he _contributory (secondary or in-
tercurrent) affed g’need not be stated unless im-

.» bortant. Exambl “Measles (diseass ca\usmg death),

29 ds.; Bronchgpr?umohw (secoudary), 10 ds.

-<F+Never report mere sympLoms.of tormihal cphditions,

«ﬂuch as ““Asthonia,™ “Anemﬁ;
~* ‘ptm) ‘*Atrophy,” “.Z)ol!a

Eions,” “Debility”’ ’{“Congp
tmn,

(m !y symptom-
ma,” “Convul-
a.l b ‘\"Semle " ata.),
H’eart. failure,” “Hem-
ara.smus "\ “0Old age,”
«<*Shock,” "Urﬁm!&," “'W ®ss,” efe., when a
deﬁmte disease ca.ﬁf: be ase mined as tho cause.
fAlways qualify a,llx ls@esé Eultmg from child-
* birth or mlscarrla,ge, ag ‘?’UQRPLRAL seplicemia,”
“PUERPERAL peruﬁﬂnus, etoZ, State cause for
whieh surgical operation wda undertaken. For
VIOLENT DEATHS state MEANS 6F INJURY and qualify .
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 'OF .3
probably such, if impossible to determine Qeﬁﬁltely. )
Examples: Accidental drowning; struck g_; ratl-
way irain—accident; Revolver wound of - head—
homicide; Poisoned by carbolic acid—probably suicida. -
The patire of the injury, as fracture of skull, and -
consequences {e. g., sepsia, te?anus), may be stated”
under the head of “Contnbutory i (Recommenda.-,
tions om statement of cause of death approved by
Committee on Nomenclature of the Amerlc:m :
Medical Assoeciation.) or

Notp—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thorn.
Thus the form in use in New York City states: *Certificates *
will be returned for additional information which give any of ,
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitls, phlebitls, pyemta, septicemia, -tatanus.”
But gencral adoption of the minlmum list suggested will worlk *
vast improvement, and {ts scope can be extondod at B later 1
date. .o
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