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en:;ent of Occupation.—Premjze statement of
ocoupa.t.wn'is very important, so «t]}_at the relative
healthfiiness of various pursuits cla.n;be known. The
quastioﬁ'lnpphes tovach and every%érscn 'n‘respec-
tive of age. For mfny occupations & smglg word or
term on: thé‘ﬁrst gne will be sufficient, e. g., Farmer or
Planter,’Physzcmn Compaositor, Archtfecs locomo-
tive Engmé'er, Civil Engincer, Stahoﬂaryj Ftrer’r’lan,
eto, Butin many 0ases, especmllymjmdustnal em-
ployments. it i3 necessary to know (a) the kind of
work and alsq }¢the nature of the t;usmess o‘i‘-, io-
dustry, and ‘t‘]:erefore an additional Ime is prov1ded
for the latter statement it should be iised only when
noeded.. “Ag exa.mples (a) Spinner? (b) Cotlon mtll W
(a) Saledn
mobile J'ﬂ fris. The material worked on mey+form
part of Jibe ségond statement. Never . return
“Laborer,” “Fore‘ﬁmn," “Manager,"” ‘' Dealer,” ete.,
without more pret’nse specification, as Day laborer,
Farm laborer, La arer—Coal mine, ete. NWomen.at
home, who are enéaged in the dities gfithe houss-
hold only {not pald Housekeepers who reeelva i)
definite salary), -may be sentered as Hous'}wife.
Housework or At’ home, and children, not .gaiptully
employed, as At school or At Rome. Care should
he taken to report specifically the occupatlons of
persons engaged in domestic service for wagel s_
Servant, Cook, Housemaid, ete. If the mcppatlon
has been changed or given up on aocﬁlﬁﬂ of “tha
DISEABE CAUBING DEATH, Btate occupatiomr at’ be-
ginning of illness, If retired from business, that'
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupatldh whab—
ever, write None. =) ‘
Statement of Cause of Death —Na.ma, ﬁrst tha
DIBEASE CAUBING DEATH (the primary affeotion with'
respect O%tlme and cansation) fumng always the
same acodpted term for the same dizease. Exa.mples-

Cerebrospinal fever (the only definite synonym is
“*Epidemio oerebrospinal meningjtla"), Diphtheria
(avoid usge of *Croup”’); Ty;ahmd fever (never report

et

5

n,4(b) |Grocery, (a) Fore';nan. (b) Auto-

3

'

"

“Typhoid pneumonia’); Lobar pneumom’a, Broncho-
pneumonia {Pnenmeonia,” ungusalified, is lndeﬁmte)
Tuberculosis of lungs, meninges, periloneum,) .‘eto.,
Carcinoma, Sarcoma, eto., of {name ¢ ori-
gin; *“Cancer” is less deﬁmte -avoid use- t})f “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronie mterah’twl
nephritis, ato.
tercurrent) affectmn need not be stated unless im-
portant. Examplet 'Measlea (diseasé’ eausmg death),
# 29 ds.; onchopneumoma (secondary), 10 ds: Nevar
report mere; symptoms or;termmal condlt.xons,,auoh

**Atrophy,”, "Collai:se " "Ccmmr " "Convulmona.

?73.3 “Asthenia,": Y Anemia’, (n}erely symptomatm),'

“Debility™ ("Congemtal " “Senlla," eto. ) Dropsy,”
f “Exhaustlolﬁ" “Heart fa.llure," "Hemorrhage " oIn.

"“ anition,” "Marismus * “0ld age,” "Shoek,” '*Ure-

' mia,” “Weakness*" ete., when 8 daﬁmt.e dlsease can
‘be asoertalﬁad ‘a8 - the eause. ,‘Always' quahfy all
diseases resultmg from Ohﬂdbll‘ h,or mmoamage, as
“Punnmmn ae;plr"smm " ‘'PUERPERAL’ peruamus
ote. State’oause for w]noh surgioal operatldﬁ SWBS
undertaken,' For’ VIOLENT DEATHS state MEANS oF
injory and qualify a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if 1mp0331ble to de-
_termine definitely. Examples: Accidenial drown-
ing; struck by reilwaey train—-aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture

of skull, and eonsequences (e. g., sepsis, lelanus},.

may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medieal Association.} ‘

-

Nora.-—Individual offices may add to above list of unde-
sirable terdis and reruse to accept certificates contnining them.
Thus the fi m | in fide In New York City states: *Certificates

will ba ad for additienal information which glve any of
.the followin® diseases, without explanation, as the sole cause
. of degfh: Abortion, cellulitis, childbirth, convulsions, hemor-

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

npcrosls, peritonitis, phlebitis, pyemia, septicémia, tetanus, "

But general adoption of the minimum list suggoested will work

vast improyement, and its scope can be extended at a later
'.date L.

¢

. ADDITIONAL SPACE FOR FURTHER ETATEMENTS

e DN BY PRYBICIAN.

Thé eontributory (secondary or’jn- .




