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meat of Occuipation. —Pr@a statement of
nf:s Nery 1mporta.nt., so that the relative

o.pp]ms to edch and overy pérson, 1rrespec—
o. For mapy occupations a single word or
torm on-he firkt1it® wild be sufficient, e. g., Farmer or

\
Planter, Phymman,“(}omposuor, Architect, Lbcomo-.’-;

live Dngmeer Civil Imm.nacr Statwnqﬁg?Fzmman ete.
But in many cases, espemally in mdustrml empioy-
ments, it is pegessary to know (a) the kind of work
and also (b)‘thp nature of tha busmeﬁ;’br industry,
and therafors- an ‘additional line is previded for the
latter st&temmv 1t. ghould be used oﬁfy when needed.
As examples: (a) Sj)mncr (b) Cotton mill; (a) ach-
man, (b) G'roccs_;, fa} Foreman, (b) Autamabzlejac-
tory. The matona] worked on may form part ot the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specifightion, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housebold only (not paid
Hausekeepar§ who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of porsons engsged in domestic
sarvice for wages, as Servant, Cook, Housemaid, efc.
1f the oceupation has been changed or given up on
asccount of the pisEASE cAUSING DEATH, state oceu-
pation st beginning of illness. If retired from busi-
ness, that faet may be indicated thus; Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. :

Statement of Cause of DeaﬂJ —-Name, first,
the DISEASE cavsiNg DEATH (the primary affection
with respect to time and causation)susing always the
same accepted term for the same dfsesse. Examples:
Cerabrospinal fever (the only tﬁaﬁ’mte gynonym is
“Epidemic cerecbrospinal meningitis”); Diphtheria
{avoid use of ' Croup’’); Typhoid fever (never report

.

‘sions,” “Daebility” (“Cordgenital,” (ﬁﬁlﬁl%\

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonta (“"Pnouimonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, efe., of.......... (nome ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie -ihlerstitial
nephritis, ete. The contributory {seccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {diseaso eausing doath),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report moere symptoms or termina'l'GOnditions,
such as ‘“Asthenia,” “Anemiar" merely symptom-
atic), "Atrophy,” “Collapse,”” “Comi Y- Convul-
ote.),

“Dropsy " “Fxhaustion,” “Heart {ail ure/" “Hem-

- orrhage,” “Inumtxon,” “Mavﬁsmus "0I4, age,”

“Shock,” “Uremia,” W Eakﬁess,“ a ,r\xhen a
definite disease can be nécelainod Ao causo.
Always qualify 21l diseases result.:ng?' fom chlld-
birth or miscarridey, as “PurrpERAL Fepticemia,”
“PuErrsRAL perilonitis,” ete. State cause for
which surgieal operation wuas undertaken. For
YIOLENT DEATHS state MEAxNs ¢¥F INJURY and qualify
85 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 8%
probably sueh, if impossible to deternine definitely.
Examples: Accidental drowning; struek by rail-
way train—accident; [Revolver wound of #head—
homicide; Poisoned by carbolic acid—probably:suicide.
The nature of the injury, as fracture of skull, and -
consequences (8. g., sepsis, felanus), may be stated
under the head of *Contributory.” (Reccommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Norte.—Indivldual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: ‘' Certifléates
will be returned for additional information which give any of
the following discases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meningitls, misearriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totantus,”
But general adoption of the minimum list suggested will work-
vast iImprovement, and its scope can be oxtended at a later
date.

ADDITIONAL BFACE FOR FURTHRR BATATEMENTS
BY PHYSICIAN.




