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Statement oﬁ)ccupation.—-Preclsa statement of
oncppa.t,mn fa. v
healthflness-of ; s pursuits ean be known The
question a.pphes ‘to ghoh and: every person,Yfrespec-
tive of age.. For many cocupations a amgle" Wword or
term on the ﬁrst. lﬁuﬂnll be sufficient, e. g., Farmer or

Planter, Phystacm, Composuor, Archztect_;Lacomo- b
tive Engtuscr, Ctm} Fpgmaer, Stationaty F;ramtm Jeto.

But in many oases,’ 9apaem.lly in industﬁnl employ-
ments, it is necesa’&éy to know (a) the kind.of work
and also (b)«the fare of the busmess or 19dust.ry,
and thereforq.aﬂ' itional line is prowdad‘for the
latter statement'ﬁt should be used only when- }eﬁﬂed
As'examples: (a}-Spmner, {b) Cotton mill; (a) §les-
man, (b) Grocc
tory. The mat tal worked on may form pert of the
geoond staterioht.! Never return “Laborer,”” “‘Fore-
man,” "Ma.nag"’ “Dealer,” eoto., without more
preocise apeclﬂca.tton, as Dey laborer, Farm laborer,
" Laborer— Coal mine, ote. Women st home, who are
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portant, so that the ,:elatlve-
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»(a) Foreman, (b) Autom:)’f;e fac- -

engaged in tl}a duties of tho household only (not paid’

. Housokcepsra who receive & definite salary), may be
-entored as Housewifs, Housework or At home, and
children, not gainfully employed; as At achool or Al
home. Care should be taken to report” speoifically
the ocoupations of persons engaged in domestis

' service for wages, as Ssrvand, Cook, Housemaid, eto.’
It the ocoupation has heen changed or given up on

acoount of the pIsEAsSE CAUBING DEATH, state ccou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: -Farmer (re-

tired, 6 yrs.) For persons who have ne oosnpationt

whatever, write None.

. “Statement of Cause of Death.—-Name. firat,
the DIBEABE CAUBING DEATH (the primary aflection’
with respect to time and causation), ucing always t.he’
eame aooepted term for the same disease. Examples':

Cerebrospinal fever {the only definite synonym fs

“Epldemic cerebrosplual meningitls™); Diphtheria,
(avoid use of *Croup’); Typhoid fever (never report.

7

i

*“T'yphold pneumonin™); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcmoma, Sareoma, eto.,of . , . . ... (name ori-
gin; “Cancer” is less deﬂmte avoid use of “Tumor"
for malignant neoplasma); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic: interetitiol
nephritia, eto. The contributory (secondary or in-
tereurrent) affection need not be stated’ unless im-
porta.nt Exam ple Measles (disense cauaing death),
¢; 29,)& H ABronchapnsumanm (seoondary),' 10 ds.
Naver report mere‘?ymptoms or terminal condmons.
‘,-such 1 “Asthenm ¥ “Apemia” (merely symptoms-
" atio), “At.rophy " “Colla.pse ” “Coma,” “Convul-
. '-sxons." “Debulity”, . (“Cotigenital,” . “Senile,” ate.),
L4 " Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Inamtlon * “Marasmus,” “Old age,”
“Shotk,” “Uremia,” “Weakness,” eto., when &
deﬁmte diseage” ctfn be ascertained. as’ the cause,
A.lwa.ys qualify all* diseases ‘resulting from ohild-
birth. or miscarriage, as "Ptmnrmub sapttcomm,"
“PUERPERAL. perifonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDANS oY INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8 .
probably such, if impossible to determine definitely:
Examples: Acéidental drownmg, struck2by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd——tprabcbly auu:tda
The nature of the injury, as fracture of skul] and
consequences (e. 2., sapsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-—
tions on statement of caunse of -death approved by
Committees on Nomenolutura of the Amanoan
Medical Assooiation.) | . 3

*

Nora.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
- Thus the form In use {n New York Oity states: “Certificates
- will be returned for additionsl information which give BDY ¢ of
the following diseases, without explanation, as the sole caiee
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicémin, tetanus,"
But general adoption of the minimum list suggestod wily' work
vast improvement, and its scope can bo extended at a lator
date, <
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