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5’ t of Occupation.—Pracise statément of
very important, so that the relative
healthfulhesh of ¥arists pursuits can bé"knownﬁ The
igs to-mach and every person, i rﬁspec-
I IMjny occupations a single Wffrd or
term on eﬂrst lingdwill be sufficicnt, e. g., Farmer or
Planter, Physiciq ompositor, Architect, Locomo-
tive Engincer, Civily Engincer, Stationary Fireman,
cte. But in many eases, especially in industrial em-
ployments, it is neeessary to know (a) theskind of
worl and also (b)&We nature of the hx}smess or,in-
dustry, and therefore an additional ligg is prov:dud
for tho latter statoment; it should be u's yf{vhon
noeded. As oxahﬁpf'e
(a) Salesman, (b) Grocery, (o) Foremany (b) Aﬂloﬂi’o-
bile factory. The 1?1 erial worked oh may ‘form
part of the secopid statement. Never raturn
“Laborer,” “Fordm@n,” “Manager,” “Dealer,” ote.,
without more prdcla;e specification, as Pay laborer.
Farm laborer, Laborgr— Ceal mine, 0tc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who reccive a
definite salary), may be cntered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wagos, as

Servant, Cook, Housemaid, ete. If the oceupation

has boen changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persens who have no oeccupation what-
ovor, write None. ]
Statement of Cause of Death.—Name, first, the
DISBASE CATUSING nEATH {the pritnary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the onmly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

: {a} Spinner, (b C’o pfmr&'ﬂ .

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, ete., 6f~———————(name ori-
gin; ““Cancer” is less definite; avoid use of ' Tumor”
for malignant neoplasm); Measles, Whoahigg cough,
Chronic valvular heart disease; Chronic intersutml
nephritis, ete. The contributory (secg_gd(my or in-
tercurrent) affection need not be stated less"im-
portant. Example: Measles (disease ca.uﬁmg death),
29 ds.; Bronchopneumoma (sacondary), 10 d,v.;cher
report mero symgtoms or términal eonditions, such
a9 ‘‘Asthenia,” "A,nemla" (merely symptomatm),
"Atrophy " “CO]L’.I.pE(B " “Co‘h\? ” “Convplswns,”

- Debility” (**Coagenital,” “*Senile,” ete.), “Dropsy,”
"Exhnustlon " “Heart failurs, ”“‘Hemorrhagef“ “In-
anition,” ”Mu.msmus '* “Old age,” “Shoek " “Ure-
mla. " “Wea.kness‘" etc Wheng'deﬁmte disease can
Be ascertained. as the cause. lways qualify all

iseases resulting from childbirth or misearringe, as
“PyerrEnaL sep;zcem‘m," “PURRPERAL pcﬂtamtw,"
atc. State cause for!,whlch surgical opefation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify a9 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAT, or as probably such, if impossible to de-
termine dofinitely. Examples: Acecidental drown-
ing; struck by railway lrain——accideni; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-~
ably suicide., The nature of the injury, ns fractuid «?
of skull, and consequences {e. g., sepsis, tatanua).ﬁ;
may be stated under the head of “Contributory.'&:'y
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the?
American Medical Association.)

Nore.—Individual offices may add to above list of unde(f-g
?
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able terms and refuse to accept certificates containing them.
Thus the form [n use in Now York City states: *‘Certificates

will be returned for additiona! information which glve any of o
the following diseases, without explanation, as the solo cause | ;
of death: Abortion, cellulitls, ehlidbirth, convuldgions, hamor- ;‘,»
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrosis, peritonitls, phlebitls, pyemia, septicemia,. totanus.”

But general adoption of the minimum list suggestod wiil work

vast improvement, and its scope can be oxtendod at o later
date, ¢ RE

ADDITIONAL BFACE FOR FURTHER BTATEMANTA
BY FHYBICIAN, ) i



