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Statement of Q]:cupatlon.——-Preelse sta.tement of
oeeupa.tlen leLvery'J,mportant 80 the.t,the relative-
healthfulress of varjpus pursuits ean be-known. The
question 'apphes tol{pach and every person, irrespec-
tive of a.ge. For meny oceupations 4 single word or

~term on the first llne_wﬂl be sufficient, e. g., Farmer, or
- Planter, Phystcmn,.)Composuor, Architect, Locomo-
. live engineer, Civil gngineer, Siatmnary’fzreman, ote.
But in many casesy #espeeially in industrial employ-
ments, it is necessary to know (a) t.he'-klnd of work-
and also (b) the na.xglre of the’ busmess or industry,.
- and therefore an addxtlena.l line is. provnded for bhe
‘Tatter stntement lt.rshould be used only When needed
As examples {a) Spinner, (b) Cotion mtll {a) Sales-
man, (b) Grocery;#(a) Foreman, (b) Automobile fac—
tory The material worked on may form part of the
‘second statoment. Never return “*Laborer,” “Fore-

- man,” “Manager,” “Dealer,” eotc., without more
preeme specification, as Day laborer, Farm laborer,
"Laberer— Coal mine, eto. Women at home, Who are
engaged in the duties of the household only (not psud
Housekeep.ers who receive a definite.salary), may be
_entered as Housewtfc, Housework or. Al.home, and
chlldren. not ga.mfully employed, as At gchool or At
“home. Care should be -taken ‘to report.. Bpeclﬁee.lly
- the occupations of 'persons engaged in demesme
".sarviea for wages, as Servand, Cook,-Houaemmd .ete.
If the ocoupation has been ehenged or given up on
account of the pIgEABE CAUSING DEATH, state oceu-
pation nt beginning of illness. - If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupntlon
whatever, write None.

Statement of cause of Death —Name, ,first,
the DIBEABE "CAUSING DEATH (the primary affection
with respeot to time and causation,) using a.lwa.ys the
same accepted term for the same dlsea.se ExampleS‘
Cerebrospinal- fever (the only definiite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use‘of “Croup’); Typhoid fever (never report

i

1%
v

-
bl
-

“Typhoid poneumonia’); Lobar pncumon‘ia; Broncho-
pneumonid (*Preumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum. ote.,
Carcinoma, Sarcema, ete., of ., ... ... ;. (name ori-
gin; “Cancer’’ is less definite; avoeid use of “Tumor”
for mélign_a.nt peoplasms); Measles; Whooping cough;
Chronic. valvular heart dizease; Chronic interstitiol
nophritis, otoe. The contributory (secondary ar in-
tercurrent) affdction need not be stated unless im-
portant, Example: Measles {disease cailsing death),
29 ds.; Bronckopn monia (secondary), -10  da.
Never report,mere symptoms or terminal eonditions,
such as “Asthema’" “Anemm. (merely- symptom-
atie), “‘Atrophy, v "‘ﬁolla.pse . *Coma,” *“Convul-
sions,” “Deblllty (i‘Congenlta.l ' “Senils,”’ .ete.,)
“Dropsy,” ‘“Ixh uﬁtmn.’,’l"Heart}fmlure," “Hem-~
orrhage,"’ Ipa.mt,xon,".:“Ma.ra/émus" “0ld nge,”
“Shock,” © em.le.,} “We’akne‘.’.e," ete.;i when a
definite dlseage oan-he; aseertmned a8 the calse,
Always qual;fy all, dlsee.ses resultlng l'rom ehlld-
birth or nnsca.rrlage, aF “PUEBPERAL scpuccmm

“PUERPERAL peruomtw, ete "t -State oause for
which * gurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 .ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT A8
probably such, if impossible to determine definitely.
Examples: - Aeccideéntal drowning; struck by rail-
way . {rain—accident; - Revolver wound of head—
homicide; Poisoned by carbolic.acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (0. g., sepsis, telanus) may be ‘stated .

under the head of **Contributory.” {(Recommenda-,
tions on statement of cause of death approvéd by
Committee "on Nomenelature of the Anieriea.im '
Medical Assocjation.) - . - v
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Nore.—Individual eﬂlceﬂ may add to above !lnt of undeslr-
able terms and refuse to accopt certificates contelning t.hem‘
"Fhus the form in uso in New York Clty statos: *‘Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole’ cause
of death:  Abortion, eellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipolas, menlngitia, miscarriage,
necrosls, perifonitis, phlebitls, pyemis, septicomia, totanus.'"
But general adoption of the minimum list suggested will work
vaBh improvement and jte scope can be extonded nt a ln.t.er .
dato. .
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