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Statexjnent of OdcubatiOh.—Preeise statement’ of

ocoupation ‘is very important,-so “that the relative
healthfulnesaof varibus pursuits ean be known. The
quostion a.pphes to eaeh and every person, irreapec-
tive of age. For many'oeeupa_.tlons a single word or
. term on the first line will be sufficient, e. g., Farmer or
.Planier, Physician, . Compogitor, Architect, Locomo-

. lfve Engme‘er,' Civil Engineer, Stationary Firgman, eto,.

- But in many onges, espaeia]ly in industrial employ-
© meénts, it is necessary to know {a) the kind of work
and also (b) the nature of. the business or industry,
and.therefore an additional line is provided for the
: latter statement; it should be used only when needed.
© As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (2) Forsman, (b)) Aulomobilé fae-
"fory.. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
" men,” ‘“Manager,” *Dealer,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborar— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
" Housekeepers who receive e definite salary), may be
. entered as Housgewife, Housework or Al home, and
children, not gainfully employed, as At gchool or At
home. Care should be taken to report spooifieally
" the ocoupations of .persons engaged in domestie
service for wages, as Sergant, Cook, Housemaid, eto.
If the occupation has been changed or given. up on
account of the DISEABE CAUBING DEATH, state coon~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupatlon
whatever, write None,

Statement of Cause of Death,—Name, first,
the DISEASE cAUBING bRATH (the primary affection
with respect to time and causation}, using alwayas the
samo accopted torm for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym s
 “Epidemic cerebrospinal meningitis'); Diphikeria
" " {avoid use pf *“Croup”); Typhoid fever {never report

i’_

*»
-

PR

. nephritis,’ ete. .

+

“Typhoid pneumonia.”), Lobar pneumoma, Broncho-
pneumonia ("'Puoumonig, a unqualified, is indeflnité);
Tubérculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcema, oto, of . . ... . . . (nane ori-
gin; “*Cancer” is less definite; avoid use of '“Tumor”’
for malignant neoplasma); Meailes: Whooping cough;
Chronie valvular heart ‘disease; Chroniic interstitial
The aontrlbutory (secondary or ih-
teroutrent) affection need not be stated unless im-
portant. Example: Meusles (drsea.se oausing don.th).
29 ds.j Bronchopnauntoma Csecundary). 10 da.
Never repox;t. There symptoms or tezgnmal oondmons.
such as’ “Asthenia,’ “Anemla"‘(merely Bymptom-
ahc), “Atrophy," “Collapse,” “Coma. " “Convul-
sions,”” “Deblhty" ("*Congenital,’’’ “Sanile,” ote.),
"Dropsy ” “L'xha-ustlon," “Heart tmlure," “Hom-
orrhage;” “Imanition,” “Mara.smus,". “Old lago,”’
“Shoek,” “Uromin,"” “Weu.kness,: oto., when =&
daﬁmte dlseasa oan be nscertained as the eause.
Alwuya qua.hfy all dlsea.ses resultmg, from chl!d-
birth or misearriage, as:‘‘PUERPERAL' sepiicemia,”
"PUERFEBAL pentomtts, ete. State dausze for
which surgical opéFation was underta]’ien. For
VIOLENT DEATHS 8tate MmANS or INJUrY and qualify
88 _ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or..a8
prabably such, if impossible to determine deﬁmtely .
Examplés: Agcidental drowning;.
way irain—accident; - Revolver wound ¢f head—
homiicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tstanus). may be stated
under the head of “Contnbutory ” (Recommenda-
tmns on’ statement of onuse' of death approved by
Committee on Nomenelature ;of the' Amencan
Medlcal Assomatlon )

4 No'm —-—Indlvldunl oﬁlces may add to above Ilst esir-
abla terms and rofuso to accept cortificates: con g them.
Thus the form In use fn New York City & ! “Ce:tiﬂcat-ea

TLowlll ba raturned for additional informationgwhich give n.ny of

the rollowmg diseases, without. explanatiorf as the sole cause
of doathy ortion, cellutitis, chifdbirgh, (mvu!sions hemor-
rhage g ne, gastritis, erysipetas, monmgitls. miscartiage,
necrosis, peritonitis, phiebitis, pyemia, septicemia,. setanun.!'
But general adoptlon of the minimum list suggestad will 'work
vast improvoment, and 1ts scapa can be- extendacl ot a Eaber
daw o
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