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1)
: a
Statement of Occupation.—Precise state_r;nent of
ocaupation s veryalmporta.nt 8O that the*relative
healthfulness of va}:inua pursuits can be knowzx The
guestion applms 406 pach and avery person;/‘ifrespec-
tive of age. 'For nfgny ocaupations a single Word or
term on the first lina'will be suficient, e. g., Fa'rmer or
Planter, -Physician, Compositor, Archatect Locomo-
tive Engmcer, szl}Engmct.r. Stauonary Fireman, éto.
But in many cases? especially in 1ndustr1al emplo’y-
ments, it is neces to know (a) thé kind.of work
and alse (b) the nature of the business or industry,
and therefore ap.additional line is pr%wdod for’the
latter statement; it 8hould be used- -only, when poeded.

H

As examples: {a) gpznmr, (&) Cotidn mill; (3 Sales-

man, (b) Grocery; {a) Foreman, (b)&Automabtle Jac-
tory. The material worked on may form part of the
second statement. Never returp “Laborer,” “Fore-
map,” “Manager,” “Dealer,” ete., without more
prooise specification, as Day laboerer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
ergaged in the duties of the household only (not paid
Housekéopers who receive a definite salary), may be
entered” as Housewife, Housework or At home,-annd
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically :

the osccupations of persons engaged in domestio
gerviee for wages, as Servant, Cook, Housemaid, eta.
If the oeoupation has been changed or given up on

account of the DISEABE CAUSING DEATH, state occeu-

pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hava no occupamon
whatever, write None, ’
Statement of Cause of Death. —Name,rﬂ:st
the piseasw)caveina pEATE {(the prlma.ry a.ﬁectlon
with respeat to time and causation), using alwa.}a the
same accepted term for the same disease. Exegfples'

Cerebrospinal fever (the only definite synonym is.

“Epidemic oerobrospinal meningitis’); Diphtherig
{avoid use of “Croup”); Typhoid fever (never report

£l

‘“Typhoid pneumoiia’); Lobar preumonia; Broncho-

pnsumonta (““Pneumonis,’” unqualified, is indefinite);;

Tuberculosis of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, eto., of .-. . . . . . (name ori-
gin; ““Cancer” is lesa definite; avoid use of *Tumaor"”
for malignant neoplasma); Measlos; Whooping cough;
.Chi'onic valvular heart dissase; Chronie interstitial
nephritis, ete. The contributory (ﬂeconda.ry,or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumenia (secondary),, 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘'Asthenia,’” ‘““Anemia”’ (merely symptom-
atie), “*Atrophy,” “Collapse,”. _"Comn..", "Convul-
sions,” "Debllrty" (“Cong‘enltal " “Senile,”s ota:),
"Dropsy." “Exhaustlon," ‘““Heart fmlure." “Hem-
orrhage,” ‘“Ipanition,” “Marasmus,” "Old, agé."
“Shock,” *Uremia,” ‘“Weakness,”, eto .r when B
definite diseage ean.be ascertained ed the cause.
Always quallfy a.ll dlsea.ses/esult.mg from ohild-
birth or mlsc}arrmge, as "PUERPERAL aapucemm

“PUERPERAL - pgritonilis,” eto.  State ecanse ‘for
which surgical operation wa.a undertaken. For
VIOLENT DEATHS state MEANS or 1NJUEY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if imposaible to determine definitely.
Examples: Accidental drawmng, arruck by rail-
way train—accident; Revolver” wound of head—
homitide; Peisoned by carbolic acid-—probably suicide.
Theé nature of the injury, as frasture of skull, and
consequensces {a. g:, sspsis, telanus), may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the Américan X

Medical Association.) -

Nore.—Individual offices may add to above lst of undasir-
able terms and refuse $o nccopt cortificates contalning t.hem

‘Thus the form in use in New York Clity atateg: ' Oarblﬂca.tes .

will be returned for additlonal lnformac!on which glve.any of
the following disenses, without explanation, as the sola cause
of death: Abortlon, cellulitls, childblrth, convalsions, hemor-
rhage gangrene, gastritis, erysipelas, meningitis, misca.rringe.
necrosia, peritonitia, phlebimq pyemia, septicemia, tetanua
But general adoption of the mln.imum gt suggesl:ed wlll work
vast improvement, and its scops can be extended at a8 Iat.ar
date.
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