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so that it may be properly classified.

N. B.—Every itom of information should be carefull
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Statcfment
occupa.n'on IS pferf,lm'porta.nt 80 tha.’t the- relative

healthfulness of ('anmm pursuits pan be known.” The
questwn’ap’phes tofefich and every person, irrespec-
.tive of age. For mfny oceupations a single word or
term on the first iAg will be sufficient, e. g., Farmer or
Planter, Physiclad) Compositor, Arclntect Locomo-
tive Engineer, Cw ICEnmnecr, Statwnarg;ﬁ'zreman eto.
But in many, cas 5 especmlly in 1ndnstr1al employ-
ments, it ig neeessa.ry to know (a) the kind of work
and also (b) the nature of, the busmess or industry,
"and therefore an vﬂdltlonal line is prowded for the
latter statement it s.houId be usod only when needed.
As examples: (a.) inner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery, ‘\(a) Foreman, (b) Aulomobile fac-
tory. The matenal Jworked on may form part of-the
second statemont, ‘?Never return “Laborer,” “Fore-
man,’’ "Mn,nagerfm “Dealer,” etc., without more -
precise speelﬂca.tlon, as Day laborer, Farm laborer, .
Laborer— Caal mme, eto. Women at home, who are:
engaged in tha'd{ties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as‘Hoﬂaswife, Housetwork or. AL homs, and -
children, not gainfully employed, as At school or At
home. Gare_s’h’ould be taken to report specifically
the occupations of persons engaged in domestio
scrvice for wages, as Servant, Cook, Housemaid, ete.
If the occupa.t.lon has been changed or given up on
ncoount of the DIBEASE causiNg DEATH, state ocou-
. pation at beginning of illness. J_f__.;g)tlred from busi-
ness, that fact may be indieated thus., Farmer (re-
1.*t:red. 6 yrs.) For persons whmha.v;e no ocoupatlon
swhatever, write None, tj‘ ‘7
t*. Statement of Cause of Dea‘l!h.——-Nama. first,
. %'the DISEASE CAUSING DEATH (the pnmary aﬂ’ectlon
¥ Wyith respect to time and causation); sing ulways the
same accepted term for the same dx_a_,ease Examples:
Cerebrospinal fever (the only définite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid feeer (never report
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“Typhoid pneumonia’); Lobar prnaumonia; Broncho-
pneumonia ("Pneumonia,’ unqualified, is indefinite)};
Tuberculosis of lungs, meninges, pe'ruoneum. eta.,
Carcinoma, Sarcoma, ete., of . . (name ori-~
gin; *Cancer” is less deﬂmbe, :wmd use of “Tumor"
for malignant neoplasma); Measles: Whoopu’mcough
Chronic valvular hqgrt disease; Chronict indgfstitial
nophritis, ete. 'The Jeontributory (secondaripsor in-
tercurrent} affectioh-need not be stated upless im-
. portant. an.mpfe'rMeaslss (disease causmgeath)
T 29 ds.; Bgnfh pne’umoma ] (secondar'&)“" 10 ds.
Never report mer:e sfmptomgo ermlnal condﬁwns,
~such as “Asth?a” “* Anemit (merely s@mptom~
atic), “Atrophy? “Collapse" “Coma, " aBanvul-
sions,” *“Debili L "Semle,-’ ete.),
-“Dropsy,” “Exhaustion,” "'H ?’t failure," "Hem-
orrhage,” “Inaﬂltlon " *““Maragmus,” “0ld*age,”
“Bhock,”” “Ur :.’. "Wea.kn égs,”” 6t6., “When a
. definite dlsease can’ be ascerh@.med,(ﬁs thliicuuse
. Always quahfy all “discases réf;ultmg frony” child-
birth or misearriage, as “PUE‘}}PER.?L scpt&camw "
. "PUERPERAL pertlonifis,” et‘u.“f, Sta.te cause for
which surgical operation was undertaken. For
" VIOLENT DEATHS 5tate M¥RANS OF INJURY and qual:fy
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, #0I a.sy
probably such, if impossible to determine deﬁmtely ,f'
Examples: Accidental drowning; struck by rml-
way irain-—accident; Revolver wound of - head-
komicide; Poisoned by carbolic aeid— probably. smczfia
The nature of the injury, as fracture of skull, ‘an
consequonces (e. g., sepsts, fefanus), may be statod
under the head of “Contributory.” (Recommen
tions on statement of cnuse of death approved,b
Committeo on Nomenelature of the Amencn.n
Medieal Assoeiation.)
i,

No1p.~—Individual offices may add to above list of undcsin-
able terms and refuse to accept cortificates conta.imng tham
Thus the form in use In Now York City states: “Certillcateg/
will ba returned for additional information which givo any of
‘the following diseases, without explanation, as the sole cause
‘of death: Abortion, cellulltis, ¢hildbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, misgrriago,
necrosis, peritonitis, phlebitis, pyemia, septicemls, *totanus."”
But general adoption of the minimum Hst suggestud wiil work.
vast improvement, and {t8 scope can be extended at(a lator =
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