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" second statement.
" man,” “Msanager,” "iDeo,lpr,“ «oto,, without more
precise specification, as fl&y laborer, ¥arm laborer,
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Statement-of Occupation.—Preoisé;zihicment.of
ocoupation is very important, so that the relative

healthfulness of various pursuits ean be known. The -

question applies to .each and every perion, irrespec-

tive of age. For many ocoupations a single word.or

term on the first line will be sufficient, e.g., Farmigr.or
Planier, Physician, Compositor, -Architect, Lacomo=
. ' e . , N Lr
tive engineer, Civil engineer, S-‘.almr;ary’ftreman_,-,'letc.
But in many cases, especially in industrial employ-

_ ments, it is necessary to know (a) :the kind of work -
and also {b) the nature of the business or industry, .

aid therefore an additional line is provided for. the

. latter statoment; it should be used enly when needed.

bl e ]

An-examples: (a) Spinner, (b) Coiton mill; (a) Sales-

"man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The materlal worked on may form part of the
Never return **Laborer,” “Fore-

d.aborer— Coal mine, ote. Women at heme, who are

engaged in the duties of the household caly ‘(;mt. paid. .
Housekeepers who recaive o -definite salary), may e
~ eontered as Housewife, Houscwork or Al home, and

children, not gainfully employed, as Af school .or. At
home, Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Houzemaid, ote.

It the ocoupation has been changed or given up on -

account of the DISEABE CAUBING DEATH, stato ocou-

pation at beginning of illness.. {f retired from busi- ;
ness, that faot may be indiezted thus: Farmer (re- 3

tired, 6 yra.) For peraorfs who have no eccupation
whatever, write None, ‘

Statement of cause of Death.—Name, first,
the DIBEASE cavsiNG DEaTH (the primary affection
with respectito time and causation), using always the
sameo accepted term for the same dizeasa. Examples:
Cerebrospinal fever (the only definite ‘synonym is
“Epidemie eerebrospinal meningitis™); Diphtheria
(avoid use of “‘Croup’’}; Typhoid feser (never report

.
-

“Typhoid pneumenia’); Lobar prneumonia; Broncho-
pneumonia (“‘Pneumonia,” nnqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinema, Surcoma, eota., of . PP (namg‘}’@ri-

© gin; “‘Cancer’ is less definite; avoid use of “ Turior’’

for malignant neoplasms); Measles; Whooping corugh;
Chronic valvular heart disease; Chronic interstifial
agphritis, ate. The contributory (secondary, o o
tercurrent) affection need mot be stated ufless im-

portant. Example: Measlgs (diseas ‘6&uqini§ﬁeath).
29 ds.; Bronchopneu ;(sqc‘é%ﬁn AT da.

ry)
. Never report mere symp{gis o termmécq__ itions,

such ns ‘““Asthenia,” “Anémis? (.n_ﬁgely‘sjr;uptbm-
atio}, “Atrophy,” “Couaﬁﬁ"?f'(}'ﬁ}q,'{ “$@onvil-
sions,” “Debility” (“Congenftal,2#*Benilg ots.),
“Dropsy,” “Exhaustion,”*}* ;Ear : ure,"” “Hom-

orrhage,” “Inanition," ‘Méﬂm:ﬁ] s,'; *0ld a._g?a."

“Shock,” “Uremia,” “Weaknoss,” te:,_)vhelff;..n
definite disease can be ) ‘_uﬁ;,t‘ dase.
Always qualify all dishasegé'estﬂ g Srom’ ol;f.ld-
birth or miscarringe, as ' RPEEAL septidemia,”
“PUCRPERAL perﬂonitia,% gg #8tate, onuse for
which surgical operation “hv,ﬁ tderfaken. For
VIOLENT DEATHS stale MEANS'OF INJERY and quality
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
prabably such, if impossible to determine definitely.
Examples;: Aeccidental drowning; struck by rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fructure of ujl, and
eonsequences {e. g., sepsis, letanus) may” Be statod .
under the head of “Contributory.” (Regcommenda-
tions on etatement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) P a

-

Nora.—Individual offices may add to abovo list of undoesir-
able terms and refuse to accapt cortificates coutalning thom.
“Thud the form In use in New York Oity states: “Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitiz, childbirth, convulsions, hemor-

.Thage, gangrone, gastritls, erysipalas, meningitls, miscarriage,

necrosis, porttonitis, phlebitis, pyemia, septicomla, totanus.'
But general adoption of the minfmum list suggoested will wark
vast Improvemens, and it scope can 'be extendoed at & later
dato, '
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