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ent of Occupation. -—Preolse statemeant .of
oceupa.t h‘is ’very‘lmport.a.nt. s0 tha.t the relative
heu.lt.hfulnosg o vﬁrmus pursuits can be known, The
Question a.pphﬁs to eaeh and every person, irrespec-

tive of a.gs.,;']i‘or many oceoupations a single word or

\

" torm on the'first lin3 will be sufficient, e. &., Farmer.or

" Laborer— Coal mine, ote.

Plgnler, Fhysician, Composttor, Architect, Locémo-
tive engineer, ‘C'zml engineer, Stationary. fireman, ete.
But in many anses, especially in industrial employ-

+ ments, it is neeesst)ry to know (a) thg,kmd of work

and also (b) the gature of the busindss or mdustry,
and therefore an additional line is provided for “the
latter statement; it should be used only when needed.
As examples: (a) Spmner, (b) Cotton mill; (a) Siiles-
sman, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the -
second statoment. Never return *Laborer,” “Fore-.
man,” ‘“Manager,” *“Dealer,” ete., without more
préeisoe .specifieation, as Day laborer, Farm laborer,
Women, at home, who are -
engaged in the dutiea of the housshold on]x (not pmd
Housekeepers who receive-a definite sala¥y),” may bea

- entered as Howusewife, Housework or Al home, and.

children, not gainfully employed, as At school.or At
home.
the ocoupations of persons .engaged-in domest.lc:'
service for wages, as Servant -Cook, Housemdid, ete.
It the becupation has been changed or given up on
acoount of the DISEABE .CAUBING DEATE, state pocu-,
pation at begioning of illness.

tired, 6 yrs.} For persons ‘who have no occupa.tlon‘
whatever, write None. .

Statement of cause of Death ——-Na.m.e, first,”
the DIBEARE CAUBING DEATH {the pnmary affection
with respect $o time and causation), nsing always the
same acoapted term for 4he same disease. Examples:’
Cerebrospinal fever (the only deflnite synonym is,
*“Epidemic eerebrospinal meningitis'); Diphtheria
{avoid use of “Croup"); Typhoid fever (mever report

Ty

-l

Care should be taken to report specrﬁcmlly -

if retired from busi-, "
ness, that fact may be indlca.teﬂ thus: Farn{er (re=y

“Typhoid pneumonia’); Lobar pncumoma, Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Larecinoma, Sarcoma, ote, of ........,.{name ori-
gin; “Cancer” is less defiite; avoid fade of ““Tumor®’
for malignant neoplasms); Meaales; Whooping cough;
Chronic ealvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles {disense chusing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
+ such as *‘Asthenia,”, **Anemin’’ (mérely symptom-
a.tlc} “Atrophy,” **Collapss,” “Coma,” *“Convul-
gions,” “Dobility” (“Congenital,” “Senils,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hom-
‘orrhage,” ‘-‘-‘Inayni!.ién." “Marasmus,” “Qld age,”
. “Shook,” “Uremia,” “Weakness,” ete.,, whon o
definite disease ean be aseertained as the.cause.
Always qualify alt disenses resulting from ehild-
birth or misearriage, a8 ‘“‘PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS‘O'F 1NJurY and qualify
45 ACCIDENTAL, BUICIDAL, ‘OF HOMICIDAL, OF a8
probably such, if impossible tg}determno definitely.
-} Examples: Accidental drowning; siruck by rail-
! ‘wey frain—accideni; Revolver wound .of head—
! homicide; Potsoned by carbolic act.d——-pmbably suicide.
The nature of the injury, as'fracture of skull, and
.consequences {e. £., sepsis, {efanus) may be atated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
iCommittee on Nomenclature of the American
Medical Association.} :
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Nore.—Individual offices may add to above ilst of undosir-
able terms and rofuse to accept certificates containing them.
“Thus the form In use in Neow York City statos: *“‘Certificates
will be returned for additional lnformtlon which give any of
ithe following dissases, without uplannt«lon. a8 ithe sole cause
-of death; Abortion, ecllulitis, childblifth, convulsions, hemor-
rthage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
mecroals, peritonitis, phlebitis, pyemia, septicemia, tetanus,"
But general adoption of the mlnlmumllst suggoatad will work
wvast Improvement, and ita scopé can ibe axt.undad at a lator
A2ato. b=

‘

ADDITIONAL BPAGH FOE FURTHER STATEMDNTS ‘
BY PHYBIQIAN.

et




