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Statement of Occupaton.——Preelse sta.tement of
ocoupation is very\:mporta.nt 50" that the relative
healthfulness of varibus pursuits oan: b ‘he known. The
question applies to’ ea.ch and every person, jrrespec-
tive of age. For n}any ooccupations a single word or
term on the first. lme ‘will be sufficient, e. g., Farmez' or

Planter, Physwmn, Cempos:tor, Archilect, Locomo-

tive Engmeer, Civil Engmser, Stauonary Fireman, ete. .

‘But in many chses;’ espeelgily in industrial employ-
ments, it is neeessary’to know (@) the~k1nd of work
and also (b) the na.t.ure of the business or mdustry.
and therefore an@ddltlonel line is provxded for the
Iatter statement; 1t ahoultj’be used: only when needed
"As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
than, (b) Grocery; (a) Foreman, (b) Aulomobile far-
tory. The ma.teria.l worked on may form part of the
scoond statement. Never return “La.'borer '’ “Fore-
‘man,’”’ “Manager, " “Dealer eto., w1thout more
precise speelﬁca.tmn, &8 Day laborer, Farm Iaborar,
Laborer—.Coal mme,’ ote. Women at home who ata
engaged in the dut.Les of the household only {not paid
Housekeepers who'" reeelve o definito aalary), may be

entered as Housewtfe, Housework or At home, and
children, not gainfully employed as AL achool or At
home. Care should be taken' to report specifically
. 'the ooccupations ‘ol persons engaged in domestia'
service for wages, a3 Servant, Cook, Housemmd eto.
It the ocoupation has been ohanged or given up on
aceount of the DIRBASE CAUSING DEATH, state-ocou-
pation at beginning’of ilness. < If retired from-busi-
ness, that fact ma.y be indigated thus: Farmer (re-
iired, 6 pra.)- For .persong}who have no ocoupat:on
whatever, write None,

_~ Statement of iCause of Death.—-Na.me. ﬁrst,
the DIBEASE CAUBING PEATH (the pnma.ry affestion
WIt.h respect t0 time and ecausation), using a,iweys the
eame accepted term for tho same disease. Examples:
"Cerebrospinal fever (the only definite synorym {s
"*Epidemic oerebrospinal memngltls"), Diphtheria
(avoid use ef “Croup"); Typho:d fcvaru(never report

o

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Proumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid nse of “Tumor"”
for malignant neoplasma); Measles: Whooping cough;
Chronic walvular hear! dizease; Chronié .:nte!rs!mal
nephritis, ete.. The contributory (sevondary. or in-
tercurrent) affection need not be stated“inless im-
+ portant. Exzample: Measles (diseass causing death),
129 ds; Bronchopneumonia (secondury)- .10 ds.
‘ Never report mere gymptoms or termlnaloeondl tions,
‘such as “‘Asthénia;” *Anemia? (merelyﬁsymptom-
atlo), "Atruphy‘," “Colla.pse " "C‘o::r.m,."A “Convil-
Bions,"” "Deblllty" «("*Congerital,” "Semle. eta.),
“Dropsy,” “Exhauetxou," ‘‘Heart fa.llure v "Hem-
orrhage," "Ina.mtm:i. ;,“Mare.smna SR T , &ge,'’
"Shoek " "Uremm, “Wea.knese," oto. - when a

e deﬁmte disesse can be” ascortainéd -as ‘the ocause.

Always qualify .all diseases reau]tmg"frem child-
birth or misearriage, as “Pumnemnu. sapiicemia,”
“PUERPBRAL peritonilis,” eto. . State cause “for
+which surgical eperationi wa.?‘ underta.ken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
08 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— prabably suicide,
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, Leldnus), may be stated
under the hoad of “Contributory.”” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenelature of the American

Medical Association.) Ry

. Nortz—Individual ofices may add to above List of undeslr-
able terms and refuso to accept certificates containing them.
“Thus the form in 'use in New York Oity statea: “Certillcates
will be returned for additional informaticn which give any of
the following diseases, without exp[a-natlon. a9 the acle cause
of death: Abortion, cellutitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
‘necrosis. peritonitis, phlebitis, pyomia. septicemin, tedanus,™
But general adoption of the minlmum list suggestad will work
vast improvement, and i3 scope can be extended at o ater
date. . )
e
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