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Statemant oghppatxon.-—Preq‘ise statement of
occupa.t‘l’ & important, so $hat the .relative
hea.lthfu&ms of various pursuits can"ﬂe known. The
question ggl:es taqeeach snd every person, 1rrespec- H
tive of age.q For 1 many oveeupations a smgle word or -
term on thedfirst Lidé will be sufficient, o!.g., Far or
Planter, Physician, Compositor, itect, J=f
tive Engineer, Civilngineer, Staticharyy Firefian, a'“tc.
But in many cases, eapecially in indystrial empioy-
meonts, it is necessary to know (a) tha kind of work
and also (b) the %ure of the businefs or mdustry,
and therefore an*Additional line is P vided fox; the
latter statement; it ehould be used only when neet?ed il
As examples: (a inner, {b) Cotton mill; (a) Sales- .
man, (b) Grocerg' (a) Foreman, (b) Automobile ‘fac-
tory. 'The matePlaggworked on may form part of the '
gecond statement. aNever return “Laborer,” “Fore- |
man,” “Manager, . “Dealer,” eto., w1thout more ®
proecise specificati
Laborer— Coal mi

, eto. Women at home, who are

engagad in the duties of the household only. (not paid .’

Houseksepers who receive a definite salary), may be -
entered as Housewife, Housework or At:home, a.nd1 Kad
children, not gainfully employed, as At school or A,
home. Care should be taken to report speeifically
the ocoupations of persons engaged in domestlo P
sorvice for wages, as Servant, Cook, Houaematd, ate. ;-
Ii the occupation has been changed or’ gwan up on . : ;
account of the DISEABE CAUSING DEATH, state oceu->
pation at beginning of illness. If retired, fromvbum—
ness, that fact may be indicated thus: ’Farmer (re—|
ured 6 yrs.) For persons who ha.ve no occupa.t.lon .
whatever. write None, .
Y Statement of Cause of Death.——Na.me, first, i
thé\msrmsﬂ CAUBING DBATH (the prlmary affection
mth respect to time and causation}, using always the,
game necepted term for the same disease, Exa.mples
C’mfebrospmal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Dsph.!hm-mt
{(avéid use of “Croup’); Typhoid {e;eer {never report-
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, 88 Day laborer, Farm laborer,-!.-‘)‘

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronde intersiitial
nophrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Mcasles (disease causing death),
9 ds.: Brongkppneumanw (secondary), 10 ds.
!&J ever report, Jagre symptoms or terminal conditions,
' uch as ‘“Asthenia,” “Ancmlar" (merely symptom-
) £.tm), “Atrophy,” “Collapse,™ "Coma '#“Convul-
ions,” “Debxhty" (“Cougemtal’” "Sen(l}e " ete.),
f“Dropsy " “Exhaustlon,” “Hdart Thilurd?” “Hem-
brrhage,” “Inaj tlon n “Ma.rgsmus » "O!d age,”
“Shock,” “Uro " "Wea.khgss," at?. . When a
definite d]sease;cau be ,aseertamed as the eause.
Always quahfyf.fall dlsea.sesprasu;ltmg from chlld-
birth or miscarfjage, as * PUE‘I’.PERAL sspticemia,”
“PURRPERAL pg‘}‘uomus. eto.', State cause for
which | surgical operation was undertaken. For

-------

VIOLENT DEATHS state MEANS oF INJURY and qualify |

88 AGCCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
prabably such, if impossible to determine definitely.
Exa.mples Accidental drowning; struckl by rail-
way irain—aceident; Revolver” wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, te!anus), may bo-stated
under the head of “Contributory.” (Recommenda~

tions on statoment of eause of death approved by -

Committee on Nomenclature of the Amerman
Medical Association.) k

Notp—Individual offices may add to above list of undesir-,

abla terms and refuso to accept certiffcates containing thom..

Thus the form in use in New, York CQlty states: *'Certiftcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sale cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
. Decrosis, peritonitis, phlebitis, pyemin sopticemia, totanus.'’
-But generat adoption of the minimum Yist suggosted will work
vast improvement, and its scope can be extended at o later
date.
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