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Statemeént of Occupatmn.mPremse £tatemeont of

occupation is veryfrmport»ant BO thﬂ '_{t.he re].atwe'

healthfulness of variocus pursmt.s can be’ known. The
question applies to each and every person, irreipee-
tive of age. For muny ccoupations a single word or
-term on the first lifle vnll be sufﬂclent 0. 2., Farmer or

FPlanter, Physician, Composuor, Architect, Locama- '

ltwe enymeer, Civil” cnmneer, Stahanary ftreman.'etrc.
But in many eascs. espema.lly in industrial employ-
‘ments, it is necessary, t.o know {a) the kind of work

and also (b) the na.juﬁa of the business or industry, -

‘and therefore an_ additional line is provided {dF the
latter statement; it should beé used only wheorrd foeded.
As examples: (a) Spmner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.. The material worked on may form part of the
second statement. -Never return *“Laborer,” “Fore-
man,” ‘“*Manager,” *‘Dealer,”” ete., without ,more
procise specification, as Day laborer, Farm _*Idborer,
Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household orly {not paid
Housekeepérs who receive a definite salary), may be
entered as Housewife, Housework or Al 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 domestio
service for wages, as Servant, .Cook, Housemaid, eta.
If the occupation hag been changed or given up on
account of the PIBFASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: PFermer (re-
lired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Deaaﬁ-Name, first,
the DISEASE CAUSING DEATE (the primary affeotion
with respect to time and causation,) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only defihite synonym is
‘‘Epidemie cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup®); Typhoid Jever (never report

”
L]

b “Typhmd prneumonia’); Lebar pneumonia; Broncho-

preumonia (*Pneumonia,” unqualified, is indcAinite);
Tuberculosis of. lunge, meninges, pertloneum, eote.,
Carcinoma, Sarcoma, ote., of........... (name ori-
gin; “Cancer” i3 less definite; aveid use of “Tumor”

for malignant néoplasms); Measles; Whoopzag cnugh
Chronie valvular hearl disease; Chronie interititial
nephiilts, ete. 'The contributory (seconda.l;yf-or in-
tercurrent) aﬂ'aetlon need not be stated unless im-
portant. Examplé: M easles (disease eausldg death),

289 ds.; Bronchopnaumomu (seconda.ry)“ 10 ds.

Never report mere. symptoms or terminal oondlt)onu,
such as “Asthenm’.,”,“Anemm" (merelyi-#ymptom-
atie), “ Atrophy?” “Collapse * “Coms,” Convul-
sions,” *‘Debility" (“Congemtul " “Semlej” ete.,)
“Dropsy,"” "Exha.ustlgﬁ," **Heart fa.llure.”'r"Hem-
orthage,” “Ina.mtlon.’? “Ma,rasmus," "Old age,”’
“Bhock,” *“Uremia,"| ““Weakness,” ote., twhqn a
definite disease can ‘be ascertamed as the cause.

Always qualify all dmea.ses resulting frot elnld-
/birth or miscarriage, ‘a.h “Pﬁur:nrmmx. septzcemm

“PUERPERAL pentomus, eto. State ocause for
which surgical operation | was undertaken. For
VIOLENT DEATHS state MEANB oF IRJURY and qualify
N8 ACCIDENTAL, BUICIDAL, Of EHOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein--gecident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.

The nature of the injury, as fracture of skull, and
consequences (a. g., sepsis, lelanus) may be stated
under the head of "Contrlbutory » (Recommenda-
tions on statement of cause of death approved by
Committee ‘on Nomeneclature of the Ameriocan .
Medical Asseiation. )

et

Nore.—Individual offices may add to above 1ist of undosir-
ablo terms and refuse to accept certificates contalning thewm.
Thus the form In use In New York City states: “Certificates
will be returned for additionsal information which give any of
the followlng diseases, without explanation, as the Solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
nocrosis, peritonitia, phlobitis, pyemis, sopticemla, totanus.”

_But general adoption of the minimum list suggestod will work

vast improvement, and its scope can be extended at a later
dote. :

s bam ADDITIONAL BPACE FOR FURTHER ITATEHEN’I‘E
BY PHYBICIAN.
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