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Statement of QccumuommMensa sta.tement of
. portant.

oceupition is very.important, €o tha.t‘t.he relative
healthfulness of various:pursuits can be known. The
question a.pplms to each and every person, irrespeo-
tive of age. For many ocenpations a single word or

term o1 the firgs linewill'be sufficient, e. z., Farmep"ét :
ot " ‘tions,” “Deblllty" ("Congemta.i ’ "SBDIIG," eto.,)

Planter; Phynctcm, C’omposuor. Architect, Loceni
five engmeer. Civil engineer, Stationary fireman, Qto.
But in many cages, especially in industrial 4 lqy-
* monts, it is nédessary to know (d) the kind wé:k
and also (b) the nature of the business or ind try,

and.therefore a.n additional line Is provided fﬁr the-
1atter statement; it should be used only when Jed. -

As examples: (a) Spinner, (b} Cotion mill; (a)ﬁguie&-
. man,. (b) Grocery, (a¢) Foreman, (b) Aulomobile ,fao-
lory:- The ma.tehal worked on may form part of‘the
gecond statement. Never return “Laborer,” “F‘orc-
man," “Mana.ger,},“‘Dea.ler,” ete., without more
precise spemﬁca.tlon, a8 Day laberer, Farm laborer,
Laberer-—Coal mma. eto.
engaged in'the dutles of the household only (not paid
Huusekee?érs who receive & definite salary), may be

onterod ag’ Housewife, Housework or At heme, and.

ehildren, not gainfully employed, aa At school or Al
home.-
- the cccupations of persons engaged in domestio
service for Whges, ag Servant, Cook, Housemaid, eteo.

It the ocoupation has been changed or given up on -
account of the DISEABE CAUBING DEATH, state ocen- -

pation at beginning of illness. If retired from bu&-
ness, that fact may be indicated thus: -Farmer (re-
tired, & yrs.) For persons who have no ococupation
whatever, write None.

Statement of cause of Death.——Na.ma, ﬂrst
the DIBEASE cAUBING DEATH (the primary affection

with respeet to time and.eausation,) using always the
same accepted term for the same disease. Examples: .

Cercbrospinal fever (the only definite gynonym is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(avoid use of *'Croup™); Typhoid fever (never report

Women at home, who ate

Care should be taken to report specifically

“Typhoid pnewmonia’); Lobar preumonsa; Broncho-
prezmonia (' Pnenmonia,” ungualified, is indefinite);
‘Tuberculosis of lungs, meninges, periloneum, eoto.,

- . Carcinoma, Barcoma, ete., of............(name ori-
’56} gin; *Cancer’’ is less definite; avoid use of “Tumor”
‘for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! discase; CThronic inlerglitial
nephritis, ote. The contributory (secondary or in-
tereiirrent) affection need not be stated unless im-
I}xample' Mealics (disease causing death),
V89 da.; anchopncumamh (secondary), 10 :ds.
Never réport mere symptoms or termingl oondntmns,

‘ ‘such as “Asthenia,” “Anefnm"‘a(merely symptom-
e a.tm) “Atrophy,” ".Collapse ""‘Coma." “Convul-

““Dropsy," "Exhaustmn,” ““Heart failure,” “Hem-
.~ Orrhage,” “[na,mtion." “Marasmus,”. “0ld. a.ge*"
- ,'J H8hock,"” “Uren}_l S “Wesalkness,” eto., when. &
., definite disease oan be ascértamed as t.he cause.
Alwuya—qlmhfy rall d:sea.ses reaultmg from ohild-
- birth ‘or miscarriage, vs “PUERPERAL seplicemia,”
“'PUERPERAL peritonilis,” etc. - State cause for
- which ' surgical operation was undértaken. ' For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &5 ..
probably such, if impossible to determine definitely. |
Bxamples: Accidental drowning; struck by rail- |
way Irain—accidend; Revolver wound .of head— . |
honnmde, Potsoned by carbolic acid—probably sutctde. ™
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sepsis, lelanus) may bo stated
under the head of *Contributory.” (Redommenda-
tions on statement of cause of death approved by
Gommittee on Nomenclature of the Amenca.u '
Mecdical Ass-ocm,hon) '

Norn,—Individual offices may add to above list of undesir- .‘; :
able terms and refuss to accept certificates contalming them. -
Thus the farm In use in Now York Oity statcs: *'Certificatos
will be returned for additional information which give any of .
the following dissascs, without explanation, as the sole causo
of death: Abortion, callulitls, childbirth, convulslons, hemor~ -
rhage, gangrene, gastritls, orysipelas, meningitis, misearriage.”
necrosis, peritonitis, phlebitls, pyemia, 'septicomta, totanua." .

. But general adoptien of tho minimum Hst euggested will worl

vast improvement, and its scope can bp extondod .ot a later
dato.
ADDITIONAL BPACE FOR FUETHER STATHMERTS
BY PRYBICIAN.



