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Statement of Occupatlon.—Precxse statement of

3,
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*Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (*Poneumornia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ste., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough
Chronic valpular heart dissass; Chronsc interetitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

-------

onoﬁp‘ iz very important, so’thiat t]y,.mlatlve + portant. Examp]e “Measles (disonse oausmg death),
healthf. s of v%xous pursuits ca { Bb knriwn The (' | /29 ds.; Bronchopricumonia (secondary),’ 10 da.
questi pliea tl cach and every person 1rrespe-o- «' Never repo .memvsymptoms or terfiinal oocfdmonu,
tive pf agoly For Many ocoupations a singlp Word or such as “Atthepia,] “Apemia’ (merely g¥mptom-
term on thafirst li%la will be sufficient, 6. g F/armer or atio), ““‘Atrgphy,’t Colla.pae " “Cdpall onvul-
Planter, Physiciaf, Compositor, Arc}utcct Bocomo— ions,” *'D :ty” “Congenital,” _“Sedilg?’ ete.).
tive'Enginecr, Civil Enginger, Statwnq& Ftrcman ote. léy fﬁropsy," “Exhau tion," “Heart Mailuf} J4 “Hom-
But in many ogses, especially in tndustrml 43 ploy- Q orrhage,” /knanm smug” H0ld age,”
ments, it is nec y to_know (a) tHs kind of Work, . {#7'“Shock,” f,Uremla?’ f"Wemk esa,-.' etol, ’fwhen a

and also (8) th ture of the busme@s or maust,ry,

and therefore an additional line is pmwded for the '
should be used oglélwhen icoded: -

latter statement i}
Asg examples: (a) pinner, (b) Cotton
man, (B) GroceryfYa) Foreman, (b)

tory. 'The materi§! worked on may #rm pa!t of tha
second statement.%Y Never return “Laborer,” *‘Fore-
man,” “ManagerZ’ “Dealer,” ete., without more
.precise specificati
«Laborer— Coal mige, sto. Women at home, who are
‘engaged in the duties of the household only (noet paid

ill; (g). Sales-

Housekeepers who'roceive a definite salary), may be’

entered ns Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as Al school or Al
Care ma%ld be taken to report; specifieally

of persons engaged in domestic

pation at beginning of ilineas, If retired from husi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the piseasn causing peiry (the primary affestion
with‘reapect} to time and causation), using always the
same accopted term for the same disease. Examples:
Cearebrospinal fever {(the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria

{avoid use of “*Croup’’); Typhoid fever (Dever report

wtomobile' facs\

, a8 Day laborer, Farm laborer, :

“Always qualify !

definite dize a.s;:' thp cause,
sultmg from ochild-
birth or mlscamage, a8 PRhRPERAL 'upucemm,"
“PUERPERAL pcmin#s,ﬁetc‘ Staté cause for
which surgical o mtgon was undertalen. -

VIOLENT DEATHSE st?te MEANS OF INJURY and qualify
85 ACCIDENTAL, 8JICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to detormine definitely:)
Examples: Accidental drowning; atruck’ by rails
way train—accident; Revolver wound ‘of hagd—<
homicids; Poisoned by carbolic acid—tprobably suicide.
The nature of the injury, as fracture of akull, and:
consequences (8. g., sepsis, felanus), may be stated'
under the head of “Contributory.” (Recommenda-
tions on statement of csuse of death app}oved by
Committee on Nomenolature of the Amerloanl‘
Medical Assoeiation.)} ’,;

ash, ¢ eryaf
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Norm,—Individual offices may add to above list of \ndestr..
able terms and refuse to accept cortificates contalnlni; them..
Thus the form ip use in New -York Clty states: Ceftlﬂmtoa
will be returned for additional information which glve any uf
the following dlseases.’ without explanntion. as the sole cause
of death: Abortion, celtulitls, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritie, eryeipelag, meningitis, miscarringe,
necrosia, peritonitis, phlebitis, pyemla, sopticamin, tetanus.*
But genersl adoption of the minimum Vst suggested will work:

vast Ilmprovement, and {ta scope can be extended at o later

date. 4 .
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