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Statemenfof Occfi'patwn —Procise statel ent of
ooeupatlﬁ’n | ery'important go that the Pelative
healthfiiThess o va.rious pursuits ean be known. The
questi?u;iapplie to eqph and every person,uﬁespec-
tive of age. Fdr many ocoupations a singl ord or
term on the firat line will be sufficient, 8 £ Farmer or
Plantar, Phynmanwc:gmpasztar, Arcmtec ,@w
tive engineer, Civil-engs neer; Stauonary fire
But ih many cases?d%memlly in mduatnal le
ments, it is neee&ﬁi‘ygtotﬂbw (a) th kind
and also (b) the na.ture of the businass or mduah‘y,
and therefore an additional line is prévided for/tte
latter statement; it's) should bé used only'when' nee d.

An examples: (a) Spmner, (b) Coiton mill; (o) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second atatement. Never return “Laborer,’” “Fore-
man,” “Manager,"” ‘iDea.ler,” ete., without more
preoxse spemﬁoatiog_,&s Day laborer, Farm laborer,
Laborer-— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad as Houaewifs, Housework or At home, and
chijldren, not gainfully employed, as At school or At
home, Care should be taken to report specifically
- the occupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housémaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEABR CAUBING.DEATH, stato occu-
pation at beginning of illness. - If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, € yre.) For persons whe have no oecupation
whatover, write None.
Statement of cause of Death. -——Nume, ﬁrst
_the p1aEasE cavsiNG pEATE (the primary affection
,wlth resgpct to time and causation), using always the
samo a.oc‘&tad term for tho same disease. Examples:

’Csrebroapmal Sfever (the only definite synonyin is -

UEpldemic cerebrospinal meningitia"); Diphikeria
{(avoid use ot “Croup”); Typhoid fever (never report

7
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“Typhoid pneumonis’’);. Lobar pneumonia; Broncho-
preumonia (“Pneumonia,”’ ungaalified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canocer' is less definite; avoid use of ** Tumor*’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstiiial
nephritis, eto. The eontnbutory (secondary.or in-
tercurrent) affeation . need not be stated unless im-
portant. Example Measles (dlseﬂ.se causing death),
T 29 ds.; Bronchopneumoma (seconda.ry). 10 ds.
Neve-l"report mere symptoms or tofminal condltlons,
such e “Ast.hema.," “Anemla" (merely symptom-
atm) “Atrophy,” “Col]apse i "Coma * “Convul-
sions,” *“‘Debility"’ (“Congemtal" “Senile,” eto.),
“Dropsy," “Exhuuﬁlon," “Heart failure,” *“Hem-
orrhage,” “Inamt o, "Mu.ra.amus " oH“0ld age,”
‘“Bhocl,"” "Uremla "Wea.kness," eto when a
definite dmﬁe?’can\ be agcmamed‘ﬂé the oalse.
Always quahfy-’all diseases resulting from ohild-
birth or mxscarrmge. 08 '"PUERPERAL ssplicemia,”
“PUERPERAL periloniiis,’ eto, State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL; OF a8
probably such, if impossible to determine definitely.
Examples: - deetdental drowning; eiruck. bﬁ ratl-
way trein—accident; - Revolver wound of head—-—
homicide; Poisoned by carbolic acid—probably suicide.! <
The nature of the injury, as fracture of skull and
consequences (e. £., sepsis, lelanus) may be ‘atated .
under the head of “*Contributory.” (Recommenda-'

tions on statement of cause of death a.pproqud by

Committee on Nomenclature of the
Maedical Association.)

g
Nore.~Individual offices may add to above st of undesir -
able terms and refuss to accept certificates containing' them. -
““Certificates -

Thus the form In use in New York Cliy states:
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth,; convulsions, hemor-
rhage, gangrene, gastritls, eryalpelas, moningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemins, tetanus."
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can he extonded at u. later
date,
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