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Stafement 9Q¢ glpahon.—ﬁq({}zse statement of

oeoupEt?Dn is verg+important, so that.the rela,tlvo"" -~

healthtulness of viariolis pursuits can be known. The

question applies fo eé;ch and every person, |rraspec-

tive of age. For mal}& cccupations a single worilr or

_ term on the ﬁrstlfl wil] be sufficient, o. g., Farme.r or

Planter, Phystcmg Composilor, Arohilect, Locgma-
q‘

tive engineer, 7 ‘L gmcer. Stattonar‘y Jirema te.

But in many casgs, especia,lly in lnduﬁtrml employ- .-

ments, it is neeessari}to know (a) thé kind of‘work
and also (b) the” ﬁuﬁe of the businvss or industry,
and therefore an gdditional line is provided fgs the
latter statement; {t should be used only when fiegded.
As examples: (a) Spinner, (b) Coiton mill; (g b/V ales-

\

<

L

man, (b) Grocery; {(a) Foreman, (b) Auloma tls?ac- ’

tory. The material worked on may form pa.rt of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Deuier, ete., without more
precise speclﬂca.tmn. a8 Day laborer, Farm laborer,
Laborer—-Coal mine, oto. Women at home, who are
engaged in.‘tha dutles of the household only (not paid
Housekcepcrs who receive a definite salary), may be
entered as *Housewife, Housework or At home, and
children, rot ga.mfully employed, as At school or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE caUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

. tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of. cause of death.—Name, first,

the DISEABE CAUBING DEATH (the primary affection

with respeot to time and causation}, using always the

same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is -

“Epidemic cerebrospinal meningitis’'); Diphtheria”

(n.voi'd use of “Croup”); Typhoid fever (never report

“Typhoid pl_leumonja.”);'Lobar preumonia; Broncho- '
pneumonis (“Pneumonia,’ unqualified, is indefinite);_
Tuberculosis of lungs, meninges, -periloneum," 6tol; -
Carcinoma, Sarcoma, ote., of ....oovvvvvrrrrninnne (name .
origin; “Cancer" Is less deﬂmte avold usa,of “Tumer”
for malignant neoplasms); Meaaler Whoapmﬁougfl
Chronic velvular heart disease;, C’hronic"mtcratuml
nephritis, ete. The contributory (seeonda.rylorsm-
tercurrent) affection heed not be stated 'up.less im-
portant. Example: M easles (disense ca.uﬁipg death)},”.
-../99 ds.; Bronchapneumomu (secondaryd, “10 -ds.
/P‘l’ ever repori,mere symptoms’d? terminal con‘&xtloqs,
4such as “ A3fhenia,” ‘‘Anem!s? (merel}’aympﬁgm~
'-'a.tm) “Atrdfhy,” !Collapse,’s . “Coma,’y “Conviil-
_.,slons " “Deb:hty’”(“Congen;r.al ” “Semlé?“" ate),
>“Dropsy,” “Exhsufiida,” “Hiar fallure 2+ Hom-
'+ orrhage,” "Ina.nrﬁ'd'n o “Ma.[_qsmus.'_’ "01& agq,”
;M hock,” “Uremm. ‘iWen_.}_gLoss’;' etds whonj a
definite disease cdr)be. asca d as the cauge.
Always qualify all diseases ms jting from 0&}3[‘_
birth or miscarriage, AP EER eepticemia,’’
"PUERFERAL peritonilis,’ etg‘ State cause for
which surgical operation wa.q, undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
a8 ACCIDENTAL,- BUICIDAL, OR HOMI CIDAL;OF Bt
probably such, if impossible to determine daﬂ.mteﬁl*’
Examples: Accidental drowmng, slruck by mtl—"
way irain—accident; Revolver wotund of » head—2h
hamicide; Potsoned by carbolic acid—probably, u:tdc.-
The nature of the injury, as fracture of 11, an
. congequences (e. g sepsis, lelanus) may ba stated;
undsr the head of “‘Contributory.” (Raco Then
tion§ on statement of cause of death apgﬁed by
Committee on Nomenclature of. the A’ix‘iem}y/
Medieal Association.} (
. . ;

Nore..—Individual offices may add to above lst gf Undesir.
able terms and refuse to accept certificates contalning the
Thus the form In use In New York Clty states: “Ceptificates
will be returned for additlonal Information which-glye any of
the following diseases, without explanation, as the sqla cause
of death: Aborticn, cellulitis, childbirth, convulsions?hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, m.lsca.nla.ze.
necrogls, peritonitis, phlebitls, pyemia, uapﬂcemiaﬂatanna '
But general adoption of the mintmum list suggosted will wir
vast improvement, and its scope can be extended !ﬂi o latep?
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