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~ -Statement 0f Occupation.—Procise statement of _
occupation {8 very important® %5 that the relativa,
healthfulness’of ~aricus; pursuits ¢an be known.
question applies to each and every person, irreapge- .

term on the first line will be sufficiesis, e. g., Farmer or

Planter, Physician, _Compaaitbr, Archilect, Locomo- . :

tive enginesr, Civil engineer, Stationary fireman, otd.

But in many cases, especially {n industrial employ- -
mentas, it.fs nesessary ‘t@) know (&} the kind of wér_li“f_
and also (b) the:naturaiof’the business or Induatry, -~

and’therefore an additional line s provided for the* ; _

lattor statement; It should be used only when needed.: !

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-~' , :
< . which surgical operation was undertaken. For.

aman, (b) Grocery; (a) Foreman, (b) Automobile fdc;: .

' tory. 'The material worked on may form part-of.the

seoond statement.. Never return “Lahorer,"” “Fore- :
man,” “Manager,” “Dealer,” eto., without ‘more
precise epecification, as Day laborer, Farin -laborer,
Laborer— Coal mine, oto. Womeén at homs, who Bre’
engaged in the duties of the housshold only (notpaid
Housskeepers who reccive a definite salary), may he

enfored as Housewife, Housework or At homs, and

“ehildren, not gainfully employed; s A7 sghodl ot A7~

home, Care should be taken. to report speciflcally
the ocoupations of persons engaged §n ‘domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pisEasm CAUBING-DEATH, state ooou-
pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: Fgrmer (re-
lired, 6 yrs.) For porsons who have no oocupation
whatever, write None. - Cot
Statement of cause of Death.—Name, first,
the DIBEASE cAUSING DEATHE {the primary affection
with respeot to time snd causation);using always the
same seocepted term for the same dirense. Examples:
Cerehfpspinal fever (the only definfte synonym fs
“Epidgmlo cerebrospinal meningitla™); Diphtheria -
(avold use of “'Croup”); Typhoid fever {never report

o

‘The -~

.""Tyrhoid pneumonisa’); Lobar pneumoqiaLQrancho-
preumania (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of. . .. . {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
tor malignant nosplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

“nephrilis, oto. Thé . contributory (secondary or in-

tereurrent) affection need not'be stated unless imi-

29 ds.;: Bromchopneumonia (secondary),; 10 ds.
Never report mere symptoms or terminal cqnditions,
such as: “Asthenia,” ““Anemia” (merely symptomni-
atis), “Atrophy,” “Collapse,” *Coma,” !'Convul-
- sloms,” **Debility” (“Congenital,™ “Benile,” oto.),
* - “Dropsy,” “Exhaustion,” “Heart failure,! “Heni-
ofrhage,” ‘“Inanition,” ‘'Marssmus," “0ld ‘age,”
" UShook,” ““Uremis,” “Weakness," eto., ‘when &
definite i discase can be ascertained as the oause,
. Always i qualify all diseases rosulting from child-
* - birth or miscdrriage, a8 “PUBRPERAL septicemia,”
“‘PUBRPERAL perifonilis,” ete. . Btate cause for

‘

"7 .« VIOLENT DEATHS state MEANS OF INJURY.and qualify
o As "ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, o;'"ja.a
probably: suoh, if Impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-

way train—accident; = Revolver . wound of head—
homidide; Poisoned by, carbolic aeid—probably suicide.

Thé; nature of the injury, as fracture of skull, and
i COBSOQUENCES (6. ., sepsis, telanus) may be stated
T Gnder Eﬁe"héihfgi" outributory.” “(Récommienda-
tions on: statement of cause: of death approved by
Committee on Nomeneclatire of ‘the Amerfoan

Medieal Associa.t.ion.)f

Nore—Individual officas may add to above st of undeslr-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York Olty statos: “Qertificaton
-will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirthk, convulsiens, hemor-
rhage, gangrene, gastritls, erysipalas, meningitls, miscarriage,
nocrosis, peritonitls, phlebitis, pyem!a, sopticomis, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date, -

ADDITIONAL SPACH FOR FURTHER STATEMENTS
; BY PRYBIGIAN. ' T

TPOTEnt. DG Mrsisl A diresne onusing-desth), -




