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o
ement of Occupahon.—Preg.\ae statement of

oceup g very important, so @ﬁt the relative
healthf as of various pursuits can known. The
questidn applies to each and eve 3on, irrespec-

tive of age. For many oceupatiod ingle word or J %

term on the first Lkge will be sufficientf&: g., Farmer or
Planter, Physigitg, Compositor, Archilect, Locomo-
tive Engineer, CMil Engincer, Stationgry Fireman,
" ete. Butin manyZeases, especmlly\n/!ndustn&

ployments, it is rdcessary to knowﬂ;) the quﬁ of

e

om- (%

wark and also (byAhe nature of the ﬂusmess of \ il

dustry, and therefdre an additional ¥e is pro ded
for the latter stategent; it should be $ed only whe
needed. As ex es: (a) Spinner, ) Couorugill.
‘(a} Saleaman, (b) frocery, (a) Foremdf, (b) Autdmo-
bile factory. Thefjmaterial worke n may £0rm
part of the sédpnd statement.” Never re
“Eaborer,” “Forefjan,” “Manager,” “Dealer,’ zate.,
without more predse specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
Lhome, who are epstged in the duties of.the house-
Housekespers who receive a
ay be entered as Housewife,
me, and ehildren, not gainfully
hool or At home. Care should
speexﬁcally the occupations of
domestic service for .wages, as .
semaid, ete. If the oecupstion
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that’
fact moy be indicated thus: Farmer (retired 6
yrs.) For persons who have no oceupa.tmu what,-
over, write None. ~1- v
Statement of Cause of Death.-~Name, ﬁrst the
DIBEASE CAUSING DEATH (the prlma.yy affection with

Housework or At
employed, as At
bhe taken to repo
porsons eugaged
Servanty, Cook, I

respect to time nnd causation), using always the .

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

L]

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ete., of (nameo orl-
gin; *“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) a.ﬁ'ectmn need not be stated unless im-
portant. Examp le.— Measles (disease causing-death),
29 ds.; Bronchqpngumoma (secondary), 10 ds; Never
/ report mere symptoms Qr. termlna.l condltlons. such
/‘a.s “Asthema.',ﬁ“Aﬁemla" (merely symptomatia),
é“Atrophy,” Qolldpae "< ‘Cofia,” *Convulsions;”
“Debility" (*“Co (;}gamtal ",'r‘Semle. etc.), ‘'‘Dropsy,”
4! Exhaustion,” "Heart tajlure,” ‘' Hemotrhage,"” '‘In-
Aanition,” “Marmmus " #0id age,” *Shoek,’” “Ure-
mia,” “Weakneﬁa‘ 'éte., whan a deflnite disense can
"be ascertained; a.a the 'catse.. Always“dqua.hfy all
. diseases resultmg from childbirth or miscarriage, as
“PuUERPERAL seplicgmia,”’ YPUuERPERAL peritonitis,”
ete. State ca.usﬂ for which surgical operation was
undertaken. Fo‘r vioLENT DEATHS 8t6te MEANS OF
INJURY and qua[1E$n 63 AOCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine dofinitely. ¢ Examples:  Accidental drown-
ing; struck by ratlway train—accident; Revolver wotmd '
of head—homicide; Poisoned by carbolic actd——-prob—
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, leianua). .
may be stated under the head of “Contributory.”
(Recommendations on statement of cause ol’ death -
approved by Commitiee on Nomenclature ' of tha
American Medical Association.) .

Note.—Individual ofices may add to above llat of undesir.
able torms and roefuse to accept cortificates containing them,
Thus the form in use In New York Clty states: *Certiflcates
will be returned for additlonal information which glve any of
the following diseases, without oxplanation, as the sole cause,
of death: Abortion, cellulitis, childbirth, conwitlslons, hemors
rhage, gangrene, gastritis, erysipelas, meningitls, miscnrrlnge.
necrosis, peritonitis, phlebitls, pyomia, septicemlia, tetanus.™
But gencral adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date,
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