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Stati;ni’enﬁ:&fthwpatian.—-iBrecisé statement, of
ocoupation®is very!important, 8o that .the relative
healthfulpess of various pursuits oan be known. The
question: applies toleach ‘andievery person, frrespeo-
tive of dge. For many oogupstions a single word.or
term on the first line will he,sufiléient, e.1g., Farmer.or
Planter, \Physician, Compositor, Architect, Lacomao-
tive engineer, Civil engineer, Stationary Jireman, eto.
Rut in many eases, especially in industrial employ-
zpents, ik fs-necessary ito know (a). tha.kind of work
.and also (b)} the nature of the; husiness: or industry,
end theréfore an additionsl line:ls; provided for'the
latter statement; it should he used only when needéd.
Amrexamplen: (a) Spinner, (b) Cotton mill; (a) :Stlee-
man, (b)- Grocery; €a):Foreman, (b} Automobile Jac-
tony. Thematerial worked .on:may-form-part-of-the
second statement. - Never retunn*‘Laborer,” ““Fore-
man,” “Manager,” “Dealer,” et without , more
precise specification, as Day Igborer, ‘Farm, laborer,
Laborer— Coalimine, ete. ‘Women at home, .who,are
angaged in the duties of thejhousehold onty (not paid:
Housekeapers who receive a definite salary), mayibe,
entored ag Housewife, Housework or -At:home, and,
. ohildren, inot gainfully employed,.as At school-or. Al,
home. Care should be taken to report specifically
the occupations of personsengaged in damestie
gervice for wages, as Ssruant, Cook,, Housemaid, eto.-
If the ocoupation has!been changed or.glvemup‘;on"
aooount;of ‘the, DISRABE: GAUAING DHATH, ptate:ooou-;
pation at beginning of Hlness. ‘It retired from: busi-:
ness, that faot.may be.indicated thus: Rarmer (re-
tired, 8 yrs.) -For pemsonsywho; have no oceupation,
whatever, write None. : .
Statement of jcause of 'Death.—Name, first,
the DISEABD CATUSING :pEATA- (the primary affoction
with respecti tojtime and oausatipn), using always the
same aoceppted term for-thesame disease. Examples:
Cerebrospinal fever (the only definite: saynonym fs
“Epidemlo 'cerebrospinal ymeningitis’); :Diphtheria
(avoid use of ¥Croup'l);-Typhoid fecer {never report *

L

“Tyrhoid preumonia’); Lobar.,pnmmqnia; Broncho-

© pneumonia,(*Paeumonia,” unqualified; is indefinite);

Tuberculosis of lungs, meninges, (peritoneum, otg.,
.Carcinoma, Sarcama, oto., of ... ... .(name ori-
.gin; “Cancer’" isless definite; avoidiuge of: “Tumor”’
_for:melignant.noaplasme); Meaales; Whoogingjcough;
.Chronic .valoular heart disease; Chronic jintgrstitial
nephritis, ato. The oontxﬁihut\ogyﬁ(aeppnda.ry.or‘. in-
terourrent): affection peed not- berstated nless im-
portant. Examploe: Mdasles (disease opusing death),
89 ds.; Bronchopneumonia (gec_ondp.ry), 10 da.
» Nover report mere symptoms orterminal aonditions,
such as “Asthenia,” “Anemia” (merply symptom-
‘atie), "‘Atrophy,” “Collapse,” “@oma,” *‘Convul-
gions,” “Debility” (‘‘Congenital,” “Benils,” ota.),
“Dropsy,” ‘“‘Exhaustion,” ‘‘Heart fajlure,” Hem-
orrhage,” *‘Inanition,” “Marssmus,” *0ld, age,"”
. “Shoek,” “Uremia,” “Wenkness,” eto., when &
defipite disease can. be, ascertained as theocsuse.
Always quality all diseases resulting from ohild-
birth or misearriage, a8 ‘'PUERPERAL sqptiqemiq;"
“PyERPERAL perilonitis,”” eto. 1 Btigte .cayse for
which surgioal operation was undgrtaken. For
VIOLENT-DEATHS:state:MBANA oP-ENzURY-and-qualify
88 ACCIDBNTAL, BUICIDAL, O HOMLCIDAL, Or 82
probably such, if-fmpossible to’ determine definitely.
.Egamples: Accidental 1drowning; -struck by erosl-
cway {rain——occident; Revqlver twound. of head—
homicide; -Poisoned by cqrbaLic.aqidi-—],prabably suicide.
The naturs of the injury, as fracture of; skiil],and
consequenees (., ., 86088, tolanys) may be gtated
under the.head of “Contrilutory.’” (Recommenda-
tions on statement of cause of death approved by -
Committee "on *Nomenoclature, of the. Amprlean’
Medical Association.) . ‘

Nore—~Individual offices may addito abovelist of gndesir- .
able terms and refuse to accopt. cortificates ,contalning them,
. Thus the form in use in New York Cjty states: +Certificates |
will ba returned for-additional information which giveany of
_the following digeases, without explanation, as the sole cause
of death: Abortion, cellulitls, chlldbirth,.convitelons, hemor-
rhage, gangrene, gastritiy, emlpem.|mpqmgim._piagglgga.
necrosls, peritonitls,; phlshitis, pyemia,.septicmin, tefapua.”
. But general adoption of the minimum List; sugmested wilkwork
. vagt improvement, ond .it8 scope can be.extopded at alater
date.
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