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Statementof&cupat:on.nPreclsa.stateﬁant of
oceupati :s&ery Wimportant, so that the rBlative

healthfu iess of viigfous pursuits can beaknowx?' The
question * pﬁli

o Bach and every person, irgaé'ﬁec—
tive of age LXF ny ‘ocoupations a single word or
term on the-ﬁrst lirg will be sufficient, e. g., F, yrer or
Planter, Physzc:an Compositor,, Archilect,
tive Engineer, Civ Engineer, - Stationary Firem
ote. But in many ®hses, especlally in indus | -
ployments, it is necessary to know (&} the‘kind.of
work and also (b) the nafire of the bgsiness¥grgin-
dustry, and tHérefore an afiditional 112 is pr@vided
for the latter Sthgient; it should be Ed only~when

needed, As e*\{m a: (a} Spinner, Coltdn pill,
{a) Salesman,’ (b)@8rocery, (a) Fore an, ‘(b) Axfo-
mobile factory. material worked on may f§fn
part of the sebdnd statement. Never return
“Laborer,” “Foretfan,” “Manager,” “Dealer,” ete.,
without more precise specification, as D ¥,
Farm laborer, I{'aborar—-Coal mine, ete.
home, who are engaged in the duties of
hold only (nd} paid Housekeepers who
definite sa.l&rﬂ may be eantered as Hotsewife,
Housework or 43 home, and children, not. ggm.fully
employed, a.se4t school or At home. Ca.re should
be taken to report specifically the occupﬂ.t:ons of ~
persons engaged in domestie service for wages, as ©
Servant, Cook, Housemaid, ete. If the ccoupation
has been changed or given up on nceogptof tlis
DISEABE CAUBING DEATH, state occupatlon‘at be-
ginning of illness. If retired from busmess,r that
fact may be indicated thus:
yra.). For persons who have no oecupatuon gzha.t- -
over, write None, ' - '
Statement of Cause of Death.~4Namdtfrsi, the
DISEABE CAUBING DEATH (the primar¥ affectionswith _
respect to time and causation), using always- the
same acceptedd®rm for the same disease, Examples
Cerebrospinal fever (the only deﬁﬁlbe synapym is
“Epidemic cerebrospinal meningitis™); szhtherm
{avoid use of “Croup”); Typhoid Jever {never report
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Carcinoma, Sarcoma, ote,, of

. nephntzs, oto.

]

“T'yphoid pneumonia’); Lobar pneumnonia; Broncho-
pneumonia {'‘Pneumonia,’” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
{name ori-
gin; “‘Cancer’’ is less definite; aveld-use of “Tumor”
for malignant neoplasm); Measles, Whoobing éough,
Chronic valvular heart disease; Chronic gniersiitial
The contributory (secondfryZor in-
tercurrent) aﬁectlomeed not be stated Jinless im-
portant. Example!: f"‘M easles (disease causipg déath),
29 ds.; Brancho—pneumpma (secondary), 10 ds. Never
report mere symptoms or termmal condi"twn.e, sueh

8 “Astheniaj’ A % {rrely aymptomat.m).
o Atrophy,” ‘iCollapse,” .-Go ," - onvulﬁlons,
“Debilit.y" (¢ ongemta-l " “.Sen e, g ) Dmpsy,
. “Exhaustion, “Hearrt fa.llum"e'," embrridge,” “In-
' nition,” “Mnmsmus " "Ol age.” &5 ” “Uro-
Ei " “Weakh i ete., when defibitt ‘?EG&SG can
. a.scert&med eause AlW uakly all
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diseases resultlng'from chlld.bi? or miscarrm.ge, as
“PUERPERAL seplicemia,” “HUENPERAL peritonitis,”
ote. State cause for whieh surkical operation was
undertaken, For vIOLENT DEATHS state MEANS oF
mvuny and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de- <
termine definitely. Examples: Accidental drown- .
tng,; struck by ratlway train—aceidént; Recolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fraoture..
of skull, and consequences {o. g., sepsis, (ciinua), .
. be stated under the head of “Contnbutory."L
( commendatxons on statement of cause of death
approved by Committee on Nomenclature of the
Amencan Medical Assoclatlon.). o ;
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No'm —Ind[vidl{al offices may add to above Ust ot’a unde- tv
sirable terms and refuep to accepg.certificates containing: ‘them.
Thus the form in use in Now York City states: "Oartiﬁcates .
will be returned for additional information which give &py o
the” fullowing dispases, without explanation, as the sole cause"
of death: Abor#lon, cellulitls; childbirth, convulsions, hemor- *-
rhage, gangrene, ghstritis, eryslpalns meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemls, septicemia, tetanus.”

But general adoption of the minlmum 1ist suggested will’ wm-lf-?
vast lmprovement and its scope.can bo extonded at 1at

date,, ) A
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