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Statement of'O@:Eupaﬁom;Preoise statement of

ogcoupation ia very important, so that. the relative =

healthfulness of varfous pumuits oan be known,. The
question applies to éach and every person, irrespec-
tive of age. For many ocoupations a single word or
* torm on the first line will be suffislent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto,
But ip many cases, especially in.Industrial employ-

ments, it ls neceszary to know (a) the kind of work- -. - -

and also (b) the nature of the business or Industry, . -
and. therefore ap additional line ie provided for the. :
latter statement; it should be used only when needed.’
AR examples: (a) Spinner, (b) Cotton mill; (a) Sales- |
-man, (b) .Grocery; (a). Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
_Iman, " “Mauanager,” “Dealer,” ete., without more
- precise specification, as Day laborer, Farm laborcr,..
Laborer— Coal mine, eto. Women at home, who are ;-
. engaged in the duties of the household only (not{pa.i'd .-
- Hausekeepers who receive a definite salary), may be |
entered as Housewifs, Housswork or At home, and .. :
children, not gainfully employed, as Al achool or Al f .
home. Care should be takén to report speelﬁoally, -
the ocecupations of persons engaged in domestic”
service for wages, as Servant, Cook, Housemaid, ete. i
It the ocoupation has been ohanged or given up on’
scoount of the DISEASE CAURBING DEATH, state oceil- *
pation at beginning of {liress. If retired from busi-
ness, that fact may be indicated thus: Farmer (ré& .
tired, 6 yrs.} For persons who have no ocoupatlon;'
whatever, write' None. .
Statement of Cause of Death. —Na.me, firat,
the pispsse causiNG poaTa (the primary affection -,
with respeot to time and causation), using always the !
same acoepted term for the same disease. Examples
Carebmapmal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(azolj_i use of “Croup”); Typhoid fever (naver report’

"Typhmd pneumonia") Lobar pnsumenia; Broncho-

" pneumaonia (‘‘Pneumonis,” unquall.ﬁed is 1ndoﬁnite).
- Tubsrcultms of lungs, mumngea, peritoneum, eto.,

C'arcmoma, Sarcama, ete.,of . .. .. .. (name ori-
gin; “Canocer” is less deﬁmte avoid use of-“Tumor"
for malignant neopla.ama) Moasles; Whoopmg cough;

. Chromc valvular “heart dluase, Chronic mterstmal

,.nephﬂua. eta. .
terourrent) affeetion need not be stated unless im-

. 29 ds.: Bronchopneumonia (secondary),

“a

. birth or misearriage, as

"Thus the form in use In New York Clty states:

The contributory {(secondary or in-

Examplo: Measles (disease ecausing death),
10 ds.
Never report more symptoms or terminal eonditions,
such as ‘“Asthenia,” “Anemia’” (merely aymptom-
atm) “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” . “Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,’” "Exhaustion,”” “Heart failure,” “Hem.
orrhage,” "Ina.mtlon," “Marasmus,” "OId age,”
“8hosk;"” *“Uremta,” *‘“Weakness,” eta, , when a
dofinite disease can be ascertained ss. the : eause.
Alwa.ys qua.hty all " diseases resulting from child-
a3 “PuERpmrAL sapticamia,”
“PUERPERAL perilonitis,” eto. State cause for
which ‘surgioal operation was undertaken, For
vmwu-r DEATHS 8tate MEANS OF INJURY and quaslify
88 ACCIDENTAL, BUICIDAL,.Of BOMICIDAL, Of 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by raile
way . train-—aceident;' Revolver 'wound - of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, felanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of oauss of denth ‘approved by
Committee on Nomenelature of t.he Amariean
Medma.l Assooiation.)! : :

.

portant.

NoTs —Indlvidual offices may add to above Bst of undestr.
able - terms and refuse to accapt certificatoes eontnir.ung them.
“Certificates
will be returned for additional information which give any of
the tnllowtng diseases, without explanation, as the aole cause
of death: Abortion, cellulltls chiidbirth, convulgons, hemor-
rhage, gangrene, gastrils, efysipeins, meningltis, mliscarriage,
necrosis, peritonitis, phlebuls. pyemia, septicemia, totanus."
But genera! adoption of the mlalmim lisg suggested will work
vast improvements nnd its acope can be cxmndod at a laeer
date. . “ H
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