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Stz;tement of Occupation. ——Premse statement of
oceupamon 415 very important, so 't:;mt the relative
healthfulness of various pursuits canfhe known.” The
question. apphes to each and every s’fson irrespec-
tive of age.,. For many occupations a gingle W?.J- or
term on the first line will be sufficient, e. g., Far or
Planter, Physician, Composttor, Archilect, Locgimo-

“tive Eﬂgmesr, thl‘;Engmeer, Statwnary Fireman te.
But in many cases, espegihily in indistrial employ-
ments, it is nesessary to know (a) the kind of work
and also (b) the nature of the busmess or mdustry,
and thercforo an additional line is prov:ded for~the
latter statement; it should be used only when naeded
As examples: {a) Spmner. (b} Cottan m;ll (a) Sgles-
man, (b) Grocery; {a) Foreman, (b) Automobil "fac-
tory. The material worked on may form part offthe
second Bt.atement.ﬂNever return “‘Laborer,”’ “I‘ore—
man,"” “Manager &;“Dealer," ete., without more
preocise spemﬁcuﬁl ion, as Day laborer, Farm laborer,
Laborer— Coal mine, ete.”
engaged in the duties of the household only (not paid
Housekeepers who rocéive a definite salary), may be
entered as Houscwife, Housework or At home, and

children, not gainfully employed as At school or At’

home. Care should be taken to report specifically

-the occupations of persons engaged in. domestic
service for wages, as Servant, Cook, H ousematid, ete.
If the ccoupation has been changed or given up on
gecount of the DISEASE CAUBING DEATH, statgcboou-
pation ab boginning of illness. If retired from busi-
ness, that fact may be indicated tgl}us Farrq r (re~
tired, 6 yrs.) For persons who ive no ooclipation
whatever, write None,

Statement of Cause of Death —Name, first,
the DISEABE caUBING DEATH {the’ prlmary aﬁg}etzon
with respeot to time and causatlon), using always the
same acoepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid unse of “Croup”); Typhaid ;j{eer {naver report

»
-
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Women at home, who are -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ele., of . . [name ori-
gin; “Cancer” is less definite; avoid use{df, Tumor"
for malignant neoplasma); Measles: Whegbing cough;
Chronie valvular heart disease; Chromc ﬁnteratthal
nephritis, ete. 6;/oontrlbutory (seccu; Ary or in-~

. or ow e

terourrent) affecti eed not be sta.t.ed unless im-
portant. Exampl Measlea (dlsea.sa,qq,usmg dea.th),
29 ds.; Bréncho (sacon v} &0 ds.
> Wi

Never reporfmere mpto ifs optergitnal &audltlons,
gsuch as ““Asthenia,” *‘Anech id (merel’?ﬁ’;ymptom-
atie), “Atroghy,” . Collafms "Coﬂ * “Convul-
sions,” ‘*De llty" ..',-: i¢hl,” “Semla 'L ete.),
“Dropsy,” xhn,usnou Shrt faﬂnre," 4 Hem-
orrhage,” "Ix}n tlon " “Mdrasmus,? “Oldf age,”
“Shoek,’”’ "Weakr_} s3,"” ete . When ]
defivite discase eﬁbe asceft ned(“as the cause.
Always quahfyafa, -dlsea. rgsulting from/ child-
birth or mlscan}age, a8 PEBA‘E.. aspticeml.a,
“PUERFPERAL péfitonitis,” @to. Sté.jte caii.se for
which surgical Yoperation wasy undertakeff, For
VIOLENT DEATHS 8tate MEANB
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, .OF 'as
probably such, if impossible to determine deﬁmtaly.
Examples: Accidental drowning; struck by’ ratl—
way irain—accident; Revolver, wound of Kead-——
homicide; Potsoned by carboltc acid—probably sy zczds
The nature of the injury, as fracture of sku{( and
consequences {e. g., sspsis, tetanus) may be’st ed
under the head of “Contributory.” (Recommenda-
tions op statoment of sause of death approvled by

nJury and qualify .
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Committee on Nomenelature of the Amerlcanp
Medical Association.) Y 4

NoTte.~—Individual offices may add to above tist of undcsir-
able terms and refuse to accept certificates containing therh.
Thue the form In use in New York City states: "Cortiﬂcntm

will be returned for additional information which give any o ,l'
the following discases, without explanation, as tho sole causes;

of death: Abortion, cellulitts, chitdbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, .

pecrosis, peritonitis, phlebitis, pyemis, sspticemia, tata.nus .
But genoral adoption of the minimum list suggested wul worl:
vast improvement, and fte scope can be extended at & latm-
‘dote. "
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