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St&tefnent of cupauon.—-—Precma statement of

occupu.t.lcrn is %ry Jmportant. 80 ‘l’;hat‘ the relative

healthfuliess’ of_:ﬁumus pursuits can be known. The
guestion Eppll to each and every person, m'espec-
tive of age. Fdr mgny occupations a single word or
hne wnll be sufficient, o-g., Farmsi"or
Planter, Phys:aan. ‘. Compostlor, Architect, Locafr;o-

“live engmeer, Civil engineer, Sta!zonary'f;raman. ote.
But in many..oa.ses.xespeemﬂy in industna.l empléy-_
" ‘ments, it is necessary to know (a) the’]nnd of work
‘and also (b) the. Patu.re of the" busmess or mdust.ry. '
:_and-therefore: -am ‘additional ].me is prov:ded for’ the-

latter sta.temelit it should be used ouly when needed
As examples: (a) Spinner, (b) Cotlon ;_91!1 (a) Saks—

man, (b) Grocery; (8) Foreman, (b) ‘Automobile; fac-
tory. The material worked on may form part of tHe
Never raturn * Laborer,” “Fore-
er,”” ‘“‘Dealer,” eto., without more
tlon. a8 Day laborer, Farm laborer,

man,” *Man

. Laborer— Coal mine, ete. Women at ho'me, Wwho are

engaged in the dutles of the household cnly (not ‘paid
Housekeepers, ‘who receive a definite salary), may be

- ehtered as Housemfe, Housework or At Kome, and
-- children, not gmniully employed, ag Al school or Al

*-home.

Care should be taken to raport specifically

‘ ‘the oocoupationk of persons enga.ged in "domestio

service for wages, as Servani, Cook, Housemaid, eto.
1f the oecupation has bean changed or given up on
account of the pDIszasE caUBING DEATH, state occu-
pation at beginning of illness. .If retired from busi-
ness, that faét may be mdma.ted thus: Farmer (re-
tired, 6 yrs.)’ For persons who have no occupatmn
whatever, write None. . {
Statement of cause of Deqth.-—Name. first,
the DISEAYE CAUSING DEATH (the pnmary affeotion
with respect to time and causation), using always the
same aoccepted.term for tho same disease. Examples:
Cerebrospinal fever (the- ouly definite synonym is
“Epidemic cerebrospinal meningitia"); Diphtheria
{avoid use of . “Crdup"), Typhosd fever (never report

[ Loy, *

b

1,

F

b
i

- “PUERPERAL per:tofh‘lu,

+

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ........,.(namo ori-
gin: “Cancer’’ is less definite; avoid use of “Tumor"”

tor mahgnant neoplasms) Measles; Whooping cotgh;
Chronic valvular hkeart disease; Chromcunterstzhal
nephrilis, ote. Tha contnbutory (aeeonda.ry or in-
tercurrent) affection ‘heed 0ot be stated unless im-
portant. Example M eaales (disease causing death),
T2 ds.; Branchopndﬂmoma (seconda.l;y). 10 ds.
Naver report met‘i; symptoms or termmu.l gomhtmns.
such as ‘‘Asthemnia,’ « "Anen}na.” {merely; LAymptom-,
atic), ‘‘Atrophy,". “Collapse,”  “‘Coma, o, ""Convul-
;gions,” *Debility” ("Congamta.l » Mgenile,” eto.),
“Dropsy " "Exhaustion i .'fHeart frﬁlure,” "Hem-
orrhage,” “Inn.mt:on " “Marﬁémus,',’ “Old ‘age,”
“Shook,” “Uremid; "Wea.knéﬁa " eto; "when &
definite disease ean be "ascertdined as the cause.
Always quahfy ‘all” diseasos “Tesulting from child-
bu-th or !msca.rnnge, a8 “PUERPEEAL septicemia,”

ete‘ State ocause for
‘which surgical opératmn wa.a undertaken,, For
VIOLENT DEATHS state MEANS of 1NJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF - HOMICIDAL,"
probably such, if impossible to.determine définjtely. '

Examples: Accidental drowning; struck bﬂ rail- .
way lrain—accident; Reévolver wound of héad—-

homicide, Poisoned by carbolic actd—probably autctde. '

/’ The nature of the injury, as frasture of skull, and

e

consequences (o. g., sepsie, lelanus) may.be stated
under the head of “Coutributory " (Recommenda-,
tions on statement of cause of death approvﬁd by
Committee " on Nomenclature of the . Amencan ,
Moedical Association.) a ' :

“,
Nora.~Individual offices may a,dd to abova lst of undaalr- '

able tarmd and refuse to accapt cortificates contalning them.
Thus the form in use in New York Oity states: Ccrt.mcmos
will be returned for additlonal information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulltis, childbirtk, convulsions, hemor=
rhago, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyomin, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and Its scope_can be axtended at & later
date. .
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