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Statement of ch,upauon.——Pramse ﬂtatemeut of

oooupatxon is very inporta.nt so that the relative «<

healthfulness of various purﬁmts can be known. The
question applies to each and every person, 1rrespec-
tive of age. For many oooupatlons s single word or
term on the first line will be aufﬁeient o.g., Farmer or
Planler, . Physician, Compoattor, ‘Architect, Locomo-
tive engineer, Civil engineer, Statmnary fireman, ete.
But in many ocases, eapecially in industrial employ-
ments, it is nacessa.ry to know (a) the kind of work -
and also (b) the nature of the business or mdusti‘y.

and therefors an additional Ime ia provnded for the - ; '

latter statement; it should be used only when needed
As exa.mples' (a) Spmner, ‘(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, )] Automobile fac—
tory. The material worked on may form part of the
sec?nd statement. .. Never return *“Laborer,” “Fore- .
man,” "Mana.ger" “Daaler," ‘ete. . without more
premse specifieation, as Day laborer, Farm Iabm-cr ’
Laborer— Coal mine, eto. Women at home, who are
engaged fh.the duties of the, housahoid only (pot paid
Housekeepers who receive, a. deﬁnite salary),,mny, be -
entered .as- Housewife, Huusswork or At home, and

. ohildren, not gainfully employed a8 At achool or At

home. Care should be lm.ken to report apamﬂcally
the oocupations of perdons engaged in, domestw
service for wages, as Servant :Cook, H ousemaid, eto,
If the occupsation has been ohanged or- given up on '
acoount of the DIBEASE. cmsmo nu'rn. state oeel-
pation at begmmng of’ ﬁlness. Il’ "retired from busx- .
ness, that fnet may, be 1nd.w&ted thus:, Farmer (re-
tired, 8 yre. ) For peraons who have no occupatlon
whatever, writé Nons,

. Statement of cause of Death —Name, . ﬁrst

“the msmaam CAUBING D.EA'I‘H (the pnmn.ry affeetlon :

- with respect to time:and unusation), using always the

same a-ocepted term for the Bame dizease, Examples
Carebroapmal Jever (the only definite synonym is
"“Epidemio uetebroupina.l meningitia"), Dsphthcrta
{avoid use of “Croup”), Typhmd fcuer (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’” unqua,liﬁed ia indefinite);
Tuberculosis of lungs, meninges, pemonsum. eta.,
Carcinoma, Sarcoma, ets., of ..........{name ori-
gin; “"Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mtcrstma!
nephritis, ete. The contributory (secondnry or in-
{ercurrent) affection need not be stated unless im-
portant. Example: Measlps (disease causing death),
29 ds.; Bronchopneumonia (seconda.ry), 10 ds,
Never report mere symptoms or termmal conditions,
such as ‘‘Asthenia,” **Anemia’’ (merely symptom-
atie), '*Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,””, *Debility”’ (“Congenital,” *‘Senile,”, eto.),
“Bropsy,” ‘“Exhaustion,” “Heart failure,’”’ *‘Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,"” “Old age,”
“Shoek,” *“Uremia,” *'Weakness,” "ete., when a
definite disease csn be ascertained 'as the:cause.
Always qualify all diseases :resulting from. ohild-
birth or miscarriage, as “Pumnpmnu. sephqsmza,

“PUBRPERAL perilonifis,” etc. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS glate MEANS OF INJURY. and qualify
@88 ACGIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine. definitely.
Examples: Accidental drowning; struck by rail-
wey tram—acc:dent, Revolver wound of head—
hamwzde, Poisoned by carbolic ac:.d—-—-probably suictde,
The nature of the injury, aa frn.ct.ure of skull, and

. consequences (o. g., sepsis, tetanua) may be stn,ted

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committees on Nomencla.t.ure of the Amerlca.n
Medical Assooiation, )

’

Notz.—Individual offices may add to above list of undesir-
able terms and refusa to accept certificates coutaining thom.
Thus the form In use in New York City statas:. ‘*Certificates
will be returned for additlonal Information whlcl; glve any of

- the following diseases, without explanation, aa the xole cause

of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, munlngltls. mlscarriaga.
necrosis, perltonitis, phlebitis, pyemin, septlcsmla. tetanus.”
But genersl adoption.of the minimum list luggaatad wilt work
vast improvement, and its scope can be axtondad at a. later
date. ‘,' :
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