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T Statement of (S?Q::upahon.-—Preelse statertont of
oeaupanonqm very, important, go that.the relative
hea.lthfulness of va.nous pursults oan be known. The
question a.pplles to-each and every person, irrespec-
tive of age..’ “For many ‘ocoupations a single word or
term on the firat line” wﬂl be aufficient, e. g., Farmer or
Planter, Phyatc;an, Compaattor, Arch}tect ~Locomo-
tive anginesr, Civil engmeé‘r Stauonaryﬂftraman. eto,
But in many oasé’s espﬁemlly in Industrial employ-
monts, it is necessa,ry to know {a) the kind of work
and also (b) the nature of the business-or industry,
anid thereforg.an a.ddmona.l lino 1s provided for the
latter statement; it should be used only- when noeded.
As examplesa: (a} Spmncr. (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matena@»worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”% ' Dealer,” eote., without more
precise. speclﬁoatlon, :a8; Day Iabarer, Farm laborer,
Laborsr——Coal mina, gtc
engaged in the duties n} the household only (not paid

H ousckeepcrs who reteive a.definite aalary). may ba .
enterad as Houaawtfe.&Houaework or Al home, and

children, not gainfully e:ﬁ ed, as At school or Al

home. Care should be® ta’ken to report specifically

the oceupaﬁons of "porsons engaged In domestio

serviee for wa’gss“. a8 Servant, Cook, Housemaid, eto.

It the oceupation has been changed or given up on

* aocount of the DIBEABE CAUBING DEATH, state ocou-

pation at beginning+*of fllness,

ness, that fact may be indicated thus: Farmer (re-

y tired, 8 yrs.) For persons who have no oocupation
whatever, write None. A

Statement of cause of Death.—Name, first, -

the pi1ssAs® cavsING DEATH (the primary affection
with respeet to time and causation), using always the

same accepted term for the same disease. Examples: ~

Cerebrospinal fever (the only definite synonym la

“Epidemio oerebrospinel meningitle’’y; Diphtheria |

(avold use of “Croup™); T'yphoid fever {never report

Women at home, who ATO

It retired from buai-

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonio (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer” is leas definite; avoid yse of ‘:Tumor"
for malignant neoplasms) M easles; Whoopmg cough;
Chronic vaivular heart disease; C'hromcgmtersutwl
nephrilis, eto, 'The contributory (aeconda.ry or in-
tercurrent) affeotion need not bo atated unless im-
portant. Example:-Measles (disease causing death),
28 ds; Bronchopnenmoma (seeondary). 10 das,

)*Never report mere symptoms or terminal eonditions,

such as “Asthenin," “Anemm. - (merely s}mptom—
atio), ‘‘Atrophy,” “Collapse,” “Coma.”-“Convul-
gions,” “Doebility” (“Congenital,’”* *‘Senile,” ets.),
“Dropsy,” ‘‘Exhaustion,” “Heoart failure,” “Hem-
orrhage,” “Inanltlon," “Marasmus,” *“Old age,”
“Shook,” *Uremia,’” +**Weaknoss,” ete., ,whon &
definite disease oan’ be ascortained as the cause,
Always qualify all diseases resulting from ohild-

- birth or misocarrisge, as “PUEBPEB.Ah septicemia,”
“PUERPERAL perifonilis,’” etfo.* Bfate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF'INJUnY and qualify
88 ACCIDENTAL, SBUICIDAL, O HOMICIDAL, Or a8
probebly sueh, if imposzsible to determine dofinftely... ,'
Examples: Accidental drowning; siruck by. ratl—
way troin—accident; Revolver wound of head—
Rhomicids; Poisoned by carbolic acid—probably suu:tde \
The nature of the injury, ae fracture of skull, and
consequences (e. g., sepsis, felanus) may be sfated
under the head of *Contributory.” (Recommenda- "~
tions on statement of cause of death approv‘é‘a“ﬁy
Committee on Nomenclature of the American b
Medioal Association.) T s

' 21
Notr.~—Individual ofices may add to above llst of undnslr- !
able terms and refuse to accapt cortificates contalnlng them. ¢

Phus the form In use In New York Olty states: "QOertificates
will be returned for additional information which give any of
the foltowing diseagos, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, supticemla, mtanul *

But general adoption of the minimum list suggestod vglll work Yyt
vast improvement, and 1t8 scope can be extended at a later A

date.
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