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Statement oi dccu {Jon.——‘—Preoige statement of
osoupation ia very important, so that>the relative
heelthrulnese of 'varlous pursufts can be known. Thae-
question applleu to each and every person, frrespec-
tive of age. For many eeougations a Blngle word or
term on the first line will be sufficlent, e, g., Farmer or
Planter, Physician, Compasilor,~ Arciutect Locome-
tive engineer, Civil engineer, Stauanary f-.’reman, efo.

- But In many cases, eapecially in Industrial employ-
ments, 1t 1s necessary to know (a) the’'kind of work
and also () the nature of the buslpess or industry,

and therefore an additional line s provided tor the

latter etatement; it should be used only when needad
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulemobils fac-
tory. The material worked on may form part of the
spoond atatement. Never return *Laborer,” “Fore~
man,” “Manager,” ‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm lgborer,

Laborer— Coal mine, eto. Women at home, who are .

engaged In the dutles of the housshold only (not paid
Housekeeperq who receive a definite salary), may be
entered aa ‘Housewifs, Housework or At home, and

e]nldren.-not _galnfully employed, as Ai school or At

home. :Cate slmuld be taken to report specifically
the ocooupations of persons engaged in domestic

service for wages, a8 Servani, Cook, Housemaid, oto. ’

If the cocoupation has been changed or glven up on
account of the DIBEABE CAUBING DRATH, state occu-
pation at beginning of liness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of cause of Death.—Name, firat,
thermsme CAUBING DEATE (the primary affection
-with respect: to time and causation), using always the
8ame a.eoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemioc cerebrospinal meningltls”);? Diphtheria
(avold use of #Croup”); Typhoid fever (iover report
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“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonda (“Pneumonlis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoms, 6t6., of «cves . .00 (D8M6.0F-
gin; “Canoer”’ is less definite; avoid use 01' “Pumor'’

for malignant neoplasms); Measles; Whoamna cq\ug]t
Chronic valvular heart disease; Chronte mtersuttal
nephritis, ete. The sontributory (secondary or” -
tercurrent) affection need not be stated ‘inléss ‘im-
portant. Example: Measles (disease ea.using deatﬁ).
29 da.; Bronchopneumoma (seeondnry), 10 da.
Never report mere symptoms or terminal oondltions.
gsuch as "Aet.hema # “Anemia!’ (merely eymptom—

- atie), "Atrophy." “Collapse " "Coma," "Convu]—

‘sions,"” “Debility*! (“Congenital,” “Senite "'etp’,).
“Propsy,” “Exhauutmn," “Reart failure,”’ "Hem—

‘orrhage,” ‘*‘Inanition,” "“Masrasmus,”, “0ld a.ge.”

“Shoek,” “Uremia,” ‘‘Weakness,” ete"‘ when’a.
definite diseaes ‘can, be ascertained as the cause.
Always qualify all -disensés result!ng from’ ohild-
birth or miscarriage, as “PUERPERAL aapttcemm,
“PurrPERAL peritonilis,’ eto. Btate oause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua,lify

88 ACCIDENTAL, BUICIDAL, or VBOMICIDAL; OF 88 |

probably such, If impossible to determine deﬂmt,ely
Examples; Accidenial drowning; struck by ‘rail-

way train—acecident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, aa fracture of skull, and”.
econsequences (e. g., &epais, {etanus) may be stated-
under the head of “Contributery.” (Recommenda-
$ions on statement of cause of death approved by .

Committee on Nomenclature of the Americsn .

Medical Association.) ~ _

Nore.—Indlividus! offices may add to above 1ist of undesir-
able terma and refusa to accept certificates contailning them.
Thus the form in uss in New York Clty states: '‘Certificates
will be returned for additional Information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abhortion, cellulitis, chlldhtrth convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, mllenrrlage.
pecrosis, peritonitis, phlebitla, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can be extended at a later
data. .

v

ADDITIONAL SPACE FOR FURTHER STATEMENTA
BY PHYSBICIAN,
-

o
v



