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Stat’ ment of dccupahon —Precma statoment of
oeeupa.tlon is very ‘important, so tha.t the relative
healthtulness of vari’ous pursuits ean be known. The
question applies to.each and every persom, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary- fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the busmesa or industry,
and therefore an additional line is provxded for the
latter statement; it should be used only*when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- .. -

- man, (b) Greeery;- (a) Foreman, (b) Automobtle fac
tory. 'The ma.tena.l'worked on may form part of the
socond statement. “Never return *Laborer,” *Fore-
' man,"” "Mana:ger" “Dealer,” eto., without more
procise speclﬁcanon, as Day laborer, Farm laborer,
Laborer— Coal mme, ete. Womsn at honie, who are

engaged in the dutles of the household only (qpt pmd‘ ’}, ,
{

Housekeepers who receive & deﬁmte sa]ary).‘hmy be

entered as Housewife, Housework or At home, and ;~

children, not gainfully employed; as Ai school or A!‘.

home. Care should be taken to report specifically

. the occoupations of persons engaged in ‘domestio

gervice for wages, as Servani, Cook, Housemaid, eto. *

If the occupation has been changed or gtvefn up on ’

account of the DIBEASBE CAUSING DEATH, state” cacl-
pation at beginning of illness.
ness, that fact may be indicated thas:
tired, 6 yrs.) For persons who hatfh no
whatever, write None.
Statement of cause of Death —Nams, first,
tho DIBEASB CAUBING DEATH (the pnmary affection
with respect to time and eausahon),“usxpg a.lway"é the
game accepted term for the same dlsea.se Examples:
Cerebrospinal fever (the only definite ynonym is
_“*Epidemio cerebrospinal meningitia” f
. (avoid use of “Croup); Typho;d Jever (never report

It retired trom' busis ﬁ
armpr;(ro- <
?qiulﬁtwn .
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- 8, meningitls, m

City states:

o,
pneumonia (“Pneumoma.," unquahﬂed is indeﬁmte)
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . (name ori-
gin; “Cancer” is less definite; avoid use ot “Tumor”
for malignant neoplasms) Meéasles; Whoopmg,gough
Chronic valvular heart disease; Chronic inferstitiol
The contributory (secondary or in-
tercurrent) affection. need not be stated upless im-
portant. Example: Measles (dizease cnuging death),
29 ds.; Bram:hopneumoma (secondary), 10 ds.
Never report mere symptoms or termma.l conditions,
auch as "Asthenm," “Anemia” (merely symptom-
a.tlc), “Atrophy * “Qpllapse,” +!'Coms,” *'Convul-
fions,” “Deblhty" /(“Congemtal " “Senile,” ete.),
“Dropsy " "lgxha.ustlon o “Heﬁ'tffa.ilure " “Hem-
orrhn.ga “Inamtmn'{ e a.rasmua," “Qld age,”
“8hoeck,” “Uremm Y “W‘ knesa gto., when a
definite disease can/be’ ascer, 'u'ed as the cause.
Always qualify all leeasos Tesulting from ohild-
birth or miscdarriage; a8 “PUERPCRAL seplicemia,”
“PygERFERAL perilonitis,’ ete. State cause for
which surgical opera‘tfbn was undertaken,” For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF. HOMICIDAL, Or a8
probably such, if impossible $o determine definitely.
Examples:  Accidental drowning; struck by rail-
way Irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic actd—-—pmbably sutcide.
The naturo of the injury, as fracture of skull,"and
consequences {a. g., sepsis, tetanus) may be stated
ander the head of “Contributory.” (Recommenda-~
tions on statement of cause of dea.th approved by
Committee - on Nomenclature of the, Amenca.n :
Medical Association.)

ad

Norte—Individual officos may add to above. st of undesir- -
able tarms and refuss to accept cortificates containing thom.
Thus the form in usa in New York Clty states: *“'Oertlficatea .
will be returned for addltional infdrmation which givo any of
the following disoasss, without explanatlon ad the solo 'cause
of death: Abortion, cellulitis, childbirth, convulsions, hémor-
rhage, gangrone, gastritis, erysipolas, moningitls, mlsmrrla.ge.
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
‘But general adoption of tho minimum list suggostad will'work
vast Improvement, and ita scope can be oxtended at a lumr “
date. ;
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