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SEatemant of Occupatlon.—Preome statement of
ocouphtion is very 1mportau{: 80 that the relntave
healthtulriess of. various pnrsults oa.n be known The
question a.pphes to each and everv person, 1rraspeo-
tive of ago. .For many oaoup&tlons a singie word or
term on the ﬂrst line will be sufficient, o. g., Farmer or
Planter, Phync&an Compoauar, Architect, locomo-
tive Engmeer. Civil Engineer, Stationary Fireman,
ote. But in many ¢ases, especially in industrial em=
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature, of the business or in-
dustry. and therefore an additional line is provided
‘fm- the latter statement; it should be used only when
na&ded As examples: (a) Spinner, (b) Coiton mill;
(a) Saiesman {5) Grocery., {a) Foreman, (b) Auto—
-mobile fa-ctor_] The material worked on may form
part  of the second statement. Never return
‘‘Laborer,” “‘Foreman,” ‘‘Manager,” ‘' Dealer,” eto.,
without more precise specification, 83 Day laborer,
Parm taborer Laborer—Coal mine, ote. Women st
T hon‘le. who are engaged in the duties of the house-
ho'ld only (not paid Housekeepers who recéive a
- deflnite salary), may be entered as Housewife,
Houaework: or At home, and ohildren, not gmnrully
émployed, as At school or At home. Care should
be taken to report specifically the occupations of

persons engaged in domastio serviee for wages, as

Servant, Cook, Housemaid, ete. 1If the occupation
. has beon changed or given up ou aacount of the
DISEASE CAUSING DEATH, state occupation at be—
ginning of illness., If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no ocoupation what-
aver, wrlte None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the pr:ma.ry affection with
respest to time and ca.usatwn) using always the
.BAIMO a.ooeptsd term for the sgame disease, Examples:
C’erebrospmal feuer (the only definite synonym is
“Epidemjo oerebrosmn.al memngltxs"), ‘Diphtheria
H{avoid uge ql “Croup") T;yphotd fever {never report

t

“Typhoid pnéumonia™); Lobas. pncumqma Bi-oncho-
pmumoma ("Pneumoma * unt]ua!tﬂe is md ﬁmte).
Tubqrcutosu of hmqs. memqgga. pcﬂlomun,, ago..
Carcmm{rta, Sarqoma, et.g of ——r—— (qg;ne orl-
gin; “Canceg" is legs deﬁmt.e a.void abe of “’]‘umqr
for mahgnant neoplasm) Meadu, _Fi?'hoopmq cough,
Chronge valuular heart diseass; C.'hr?mc mtcrmhul
nephruza, ote. The conbnbutory (qepondary or in-
taronrrent) affeotion nesd not be stated unless im-
portat. Example Megsles (disesize nn.uslng death).
20 ds.; Bronchopneumonia (secondery}. 10 ds. Never
report mere §ymptoms or termingl conditions, such
a3 ‘‘Asthenia,” "Anan;gla (merely symptoma.t.m),
“Atrophy,” "'Collapse,” “Coma,” *“Convulsions,”
“Dability” (*'Congenital,” *Senjle,” ete.), "' Dropsy,”
“Exhaustion,” *Heart failure,” ‘“Hemorrhage,’”” **In-
anition,” “Marasmus,” “0ld age,”” ‘‘Shock,” “Ure-
mia,” *“Weakness,”” etc., when a definite direase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ote. State cause for which surgieal operation was
undertaken. For vioLENT DEATHS atate MEANS OF
mviury and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAE, Or as probably suoh, if 1mppsslble to de-
tarmme definitely. Examples: Aecgidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—hom:ctdc, Potaoned by carbolfc acid—=prob-
ably suicide. The natura of the injury, s frasture
of skull, and consequenoea fe. g sepsis, tetanus),
may be stated under the head of “Cont.nbutory "
(Recommendations on statement of osuse of death
approved by Committee on Nomenelature of the
American Medical Assoeiation,)

Nora.—Individual offices may add td ahove list of unde-
sirable terms and refuse to accept oertdﬂt:atm c'ontn.lnlng them.
Thus the form in use in New York City statm “Certificates
will be returned for additional 1nformat.iqn whil:h give any of
the following disoages, without explnnnt.ion. n.i the soln Ccause
of death: Abortion, cellulitls, childbirth, convulaions * hemnar-
rhage, gangrene, gastritls, erysipolas, maulngmq miscarriage,
necrosls, perltonltis, phlebius pyemla,. aepticem.lu. r,etanus
But genera.l adoption of ‘the minjmum st suggested will work
vagt lmprovament. and its scope can be extended at § later
date.
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n' l-nrncug




