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Statement of chupation —-—Precxse sta.tement of
occupetion in very 1mportant g0’ that' the refative
healthfulness of various pursuits eg.n be known. The
question-applies to each and every person, irréspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Physzcwn, Composiior, Archti‘fect Locomo—

. tive engineer, Civil engineer, Stauonary Sfireman, et.c
.But in many cases, especially in ludustrla.l employ—
" ments, it is necessary to know (&) the kind of, Wwork

‘and also (b) the nature of the business or mdustry, :

* and’ therefore an additional line is provided for the
. latter staterent; it should be used only when needed.

i A examp]eS' {(a) Spinner, (b) Colton mill; {a) Sales-

o man, (b) Grocery; (a). Foreman, (b) Automobile fac-

tary, The matérial worked on may form part of the

. second statement. Nédver return “Laborer,” “Fore-

- ma.n ' “Manager,’: “Dealer,” oto,, thhout .more

preelse spemﬂcntlon, as Day Iaborer, Farm: laborer,

Laborer— Coal mine, ete. Women at home, who are
enga.ged in the duties of the housshold only (not pmd

- H ousekeepers who receive s definite Ba.lary) may. be -

‘gntered as Housewife, Housework or At home, and
chlldren, not gainfully employed as At school or At
~- home.
-the occupat:ons of. persons ergaged -in- domestlc
'=gervice for wages, as Servant, Cook, Housémaid, ete.
If the occupation has been changed or gwen up on
account of the DISEASE CAUBING DEATH, state ocdu-
pation at beginning of illness. - If retired from busi-
ness, that faet nay be indieated thus:
whatever, write None. : - "
Statement of cause of Death —Na.me, ﬁrst
the DISEABE CAUBING DEATB (the primary affection
with respect to time and ‘causation), using always the
same accepted term for the same dlSOB.SB. Examples:

Cerebrospinal fever (the oanly définite gynonym is ’

‘“‘Epidemic cerebrosplna.l moningitis’); Dtphthena

{avoid use of “Croup’); Typhoid feuer (never report

Care. should be taken to report spemﬁcally .

P

Farmer (re- , -
tired, 6 yrs.) For persons who have no oceupa.tlon ]

o

- nephrilis, ete..

_. “Typhoid pneumonia’);. Lobar- pnéu-mo'nia, Broncho-

pneumom}; (“*Pnéumonia,” unquahﬁed is mdeﬁmte) :

. Tuberculosis -of [lungs, meninges, pcﬂloneum. eto.,
" Carcinoma, Sarcoma, ete., of
. gig; “Caneer
_for ma.hgna.nt. néoplasms); Measles, Whoopmy cough;

..‘......-..(na.me ori-
i less deﬁmta avoid use of *'Tumor"’

Chronic interstilial -
The contributory (secondary or in-
toretirrent) affection need not be stated unless im-
portant. Example:“Measles (disease causing death),
83 ds.; Brpnchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” **Anemia’’ (merely symptom-
atie), “Atrophy,”’ *“Collapse,”, “Coma,’” “Convul-
sions,” “‘Debility’ (“Congamta.l " “Senile,”. ete.),
“Dropsy" ”Exhaust.xon," \'Heart fa.llura," ‘“Hom-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”’
“Shoek,” “Uremia,” ““Weakness,” etc..'when a
definite disease ean be ascertnined as the cause.
Always quahfy all disoases resultmg from c¢hild-

Chrinic valvular “hear! discase;

. birth or miscarriage, as “PUBRPERAL geplicemia,”

“PUERPERAL perilonitis,” ota. State cause for
which surgical operation was undértaken; For
VIOLENT DEATHS state MEANS oF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
probably such, if impossible to determine definitely.

Examples:” Accidental -drowning; siruck by rail-"
way frain—accident; Revolver
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull,- and
consequences {(a. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory." (Recommenda.— i
tions on.siatement of cause of death approved by

Committee on Nomenclature of the Amerlca.n .

Medlcal Assomatmn.) -
1]
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Nore.—Individual offices may add to -a.bovo Uist of undesir-

+oble: terms and rofuse t¢ accept cortificates contalning them.
‘Thus the form in use in New York City states:

*'"Oertificates
will bo returned for additional information which glve any of
the following diseases, without explanation, as i;h_n aole.cause *
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, .miscarrlage,

necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.’
But general adoption of the minimum list Buggestod will work -
vast-improvement. and ita scopo can ba ext.ondod ot .o latm' s
dnw .
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