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Slateme.nt ccupatlon.—Premae statement of .
oocupa.t:onyis ve&
healthfulneas of vdnoua pursuits.can be kriown,» The
question apphe each and every person,o‘ﬁ';eﬁpao-
tive of age. any ocoeupations s single word or
term on the @gg Hye will be suﬁialent, o.jgiarmer or

‘,\

Planter, Physician, Compositor, Arch:tect Locomo-
tive Enginser, C‘tml Engineer, Sﬂatzonary Fifgnan, eto.
But in many cases, especially in mdustrm ploy-

ments, it is necessary to know (a) t.he kindzof work
and also (b) the n;a.ture -of the busmess or 1}‘1'duat.ry.
and therefore an additional line is pmv:ded for the
latter statement; lt gshould be used on!’y when needed.
_ As examples: (a) Spinner, (b) Cottén il (a) Sales-
- man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return-“Laborer,” ““Fore-
man,” “Mansger,” *‘Dealer,” eto., without more
. preclse apeclﬁcatlon, as- Day laborer, Farm laberer,
. Laborer-—(.‘oal tiine, eto. Women at home, who are
engaged in‘the duhes of the household only {(not paid
Housekeepers who receive a definite salary), may be
entered as Housatmfc, Housework or At home, and
children, not gainfully employed, as Al school or At
home.' Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, sto.
I the ocoupation has been ehanged or given up en
account of the DISEASE .CAUBING DEATEH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For:persons who have no oeoupatnou
whatever, write None.

Statement of Cause of Death. —Na.me, first,
the DISEASE cAUSING DEATH. (the primary affection
with respect to time and eausation), using always the
same aocoépted term for the same disease, Examples:
Cerebrospingl fever (the only definite syronym is
“Epldemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Cr@p!’);nf‘yphaid Jever-(naver repors

.t

importans, so that thé ralat.w;ﬂ

|

“Shock, "Uremm," “Wea.}mess," oto., when a
%‘deﬁmte dizease can’he a.aoertﬁed as the cause.

“Pyphoid pneumonia’); Lobar pneumonia; Broncho;
preumonia {"'Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer’ i3 loss definite; avoeid use of ‘‘Tumor’
for malignant neoplasma); Measles, W, g cough;
Chronie ealvular heart disease; Chi ,;qtermtml
nephrilis, eto. Themontnbutory (seuo ty or in-
terourrent) affe need not be stats inlesq_ im-
portant, Exampldt Measles (disense ea.uamg death), —
29 ds,; £Bronchogheumonia (seeondary). 10 das.
Never repogt mere symptoms or ter
such as * ma.," “Anemija’ (mer
atigl, "Atm}ifw "#“Colla.pse,‘" “Comg,y7* Convul-
sions,” "Débﬂlty” (“Congenital,” "'§ 118." eto.),.
“Dropsy,"” “E*haustmn.” ‘“Hoart fa.ifure " “Hem-
orrhage,’} * “Inanmon e MMarasmug,” Old age,”

“Always qua.hfy all- dxaeases resulting rrom child-

birth or miscarriage, as “PUEEPEBAL seplicemia,”

“PUERPERAL peritonitis;”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANBS oF INJURY and quality

A8 ACCIDENTAL, BUICIDAL, - OT HOMICIDALJ OT as
probably such, if impossible to determi finitely. 1
Examples: Accidental drowming; struc y reil-
way {irain—accideni; Revolver woun of head—

homicide, Poisoned by carbelic aad—probqbf“ suicide.
The nature ef the injury, as fracture of 1{1111 and
consequences {e. g, aepsais, felanus), ﬁlny;.lﬁ;n gmted
under the head of “Contri (ﬁtory. (Recofiimend:
tions on statement of enude of death npf{roved

" Committee on Nomenolature of the‘Amerleﬁn

"will be returned for additonal information which give any of

Medicnl Association.) y %l) f- |
bl
. Nore.~—Individual omces may add to.above list ol' undes|

ah]a torms and refuse to accept certificates containing
Thus the form in use in New York City states: '*Cértificates

the following diseases, without explanntion, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor- --

rhage, gangrense, gastritis, erysipelas, meningttis, mismrrlago;v,

J

necrosis, perltonitis, phlebitiz, pyemia, septioemia. tetagnd;
But general adoption of the minimum list suggestéd will w,
vast improvement, and Its scope can he extended at &
date. ' \‘4’
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