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Statement of chupahon.—Preclse statemont ol'

occupation-is very important, sc that the relative

healthfulness of -various pursuits can be known. The
question applies to ea.ch and every person. irrespece
tive of age. For ma.ny ocoupations o single word or
term on the first lme wﬂl be sufficient, e. g., Farmer or

. Planter, Phys'sctan, ‘Compositor, Architect, Locomo~
live engineer, Civil engineer, Sta!wnary Jireman, ste. .

-But in many cases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work
énd also (b) the nature of the business or industry,

and therefore an additional line is prowded for the = -

latter statement; :hhould be vsed only when needed.

As examples: (a) nner, (b) Cotlon mill; (a) Sales-
.man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
.socond statement, Never return “Laborert" “Fore-
man,” ‘“Mapsger,” ‘‘Dealer,” ete., w:tl}out mora
precige specification, as Day laborer, F laborer.
" Laburer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only,(not paid
Housekeepers who receive a definite salaryl™may be
-entered as :Housewife, Housework or At honfe, and
. children, not gamfully employad as Al sckool or At
home. Care should be taken to report qpeclﬁcnlly

- the oooupations of porsons engaged in domestio

service for wages, a8 Scrvand, Cook, Hauaematd ete.
If the occupation has been changed or gmen up on
account of the DISEABE CAUBING DEATH, statp, occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Far {re-
tired, 6 yre.) .For persons who hn.ve no ocoupa.tmn
whataover, write None. AT A
Statement of cause of Death.———N , Airst,
the DISEASE cAUSING DEATH (the pnmary ‘aﬂ‘act.mn
with respeot to time and causation,} using a.lwa.ys the
same aceopted term for the same difease. Exambples:
Cerebrospinal fever (the only definite syfopym is
“Epidemic ecerebrospinal menmgx;.l&’ ); Diphtheria
(avoid use of ‘'Croup’); Typhotd fever (never ‘report

. a

v‘ -

R

'
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“Typhoid pneumonin’); Lobar pneumaenia; Broticho-
preumonia (*Ppeumonia,” ungualified, is indofinite);
‘Tuberculosts of lungs, menmgcs. pcﬂ.toncum, ete.,
Carcinoma, Sarcema; ete., of .. .. .. ... (name ori-
gin; “*Cancer’ is loss deﬁmte avoid use of *“Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diecase; Chronic inlerstilial
nephritis, oto. The contributory.(secondary or in-
tercurrent) affection ‘need’ not-be stated unless im-
portant. Example: Measles (disease causing death),
-89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eondltxons,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely ‘symptom-
atic), ‘“‘Atrophy,”" *Collapse,” HComa,;" “Convul-
gions,” “Debility’ (“Congeénital,” “‘Senile,” eto, 8]
“Dropsy » «“Fxhaustion,” “Heart failure,”’ ‘“Hem-
orrhage " “Ina.mt:on " “Marasmus,” “0ld a.go,"
“Shogk,” *'Uremia,” ‘‘Weakness,' ete., -when’ &
definite disemse can be sascertained as the cause.
Always qualify all dJsen.ses resultmg from child-
birth or miscarriage; ‘a8 *‘PUERPERAL ‘septicemia,’

“PyURRPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88

" probably such, if impossible to”determine definitely.

Examples: Accidental drowning; struck. by rail-
way - train—uccident; Revolver,~wound of kead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuli, and
consequences (e. g., sepsis, lelafius) may be stated
under the head.of “Contnbutory. {Recommenda-
tions on statement of causé of death approved by
Committee ' on Nomenclature of the Amerlcan
Medical Association.}

L

* Nore.—Individual offices may add to above list of undosir-
able terma and refuse to accept certificates containing thom.
Thu#s tho form In use in Now York City states: “Qertificates
will be returned for additional jnfornmtion which give any of
tho following diseases, without explana.tlon as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipala.s. meningitis, miscarriage,

" mecrosls, peritonitis, phlebitis, pyemia. septicontia, tatanns.”

But general adoption of the m{nimum 1ist. suggosted will work
,vasl; {mprovement, and its ncope ca.n ‘be exr.anded at, a later
dato. .
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