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Staternent of@?cppnuon.——l’remsa statornent of
ocoupation is very jmportant, so that the relative

‘e

healthfulness of varj qs“pu:smts ean be known. The-

question applies t gagh and every person. irrespec-

tive of age., For many occupations a.qsmgle word or .
term on the first lme,w:ll be sufficient, . g., Farmer, or.

Planter, Physician, - Gémposztor, Arci}ﬁect Locor;w-
tive L‘ngmcer. Civil Engmeer, Statwnaryanreman. oto,

But in many cases,, especmlly in iridustrial employ- -

mants, it is neceasaiy to know (a} the kind of work
and also (&) the nat‘ure of the business/or industry,

and therefore an additional line js prov:ded for the )

Intter statement; it should be used only:when needeéd.
As oxamples: (a} Spmner, (b) Cotton mill; {a) Salca—
man, (b) Grocery;. (a) Foreman, (b) Autowmobile fq.o-
tery. The material worked on may form part of t.he
second statoment. ‘Never return “Laborer,” “Fore-
man,” ‘‘Manager,”" *‘Dealer,” etes., without more
precise specification, ag Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who regeive & definite salary), may be
enterod as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or At
home.
the ocoupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, ete.
1t the occupation Liia been changed or given up on
account of the DISEASE CAUBING DEATH, state ocel-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre. ) For persons who have no oqoupation
whataver, write None. .

Statement of Cause of Death. ——Name, ﬁrst
the pisEAse cauUsING pBATH (the primary affection
with respeet to time and causation), uging always the

Care should be taken to report specifieally °

If retired from busi- -.-

.

same accepted term for the same disease. Exam;iles:’

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'’); Diphtheria

{avoid use of “Croup’); Typhoid ferer (i;e\cer:repo:t

“Typhoid pneumonia™); Lobar Pneumonia; Broneho-
preumonic (‘' Pneumenia,” unquelified, is indefinite);
Tubsrculosis of lungs, meninges, periloneym, oto.,

Carciffoma, Sarcoma, ote., of..........(name ori-
gin; ""Cancer” is less definite; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
ncphﬂtu. eto. The contributory: (secondary or in-
tereurront) atfection need not bo stated unless im-
portant. Example; Measm (disease causifig death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report Imere symptoms or terminal egnditions,
such as "Asthema. % Anemia"” 'Imerely gymptom-
atie), * Atrophy ” “Collapse, "f“Coma " #Convul-

‘sions,” “Debihty" ("Congemta.l " “Somle,i""eto R

“Dropsy,” “Exhaustmn." “Hesart failure,”’ *“Hem-
orrhagse,’ “I.namtmn.”'a&'Marasmtfs," MOl age,”
*“8hock,” ‘‘Utemia,” ; ﬂWeaknaga r eto.. when a
dofinite disease can be® seert.amed 'as the cause.
Always qnahfy all diseases resulting from ohild-
birth or misearriage, :z"Pumé?Ei:AL. uphcemm bl
“PUERPERAL pentomhﬂ' idto. St&te cause for
which surgical operafi Wist undertaksn. For
VIOLENT DEATHS gfato MBEANB oriNJunt and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Gf &8
probably suoh, it impossible to determine definitely. ~
Examples: Accidental drowning; struck .bu‘sm:l«-"
way train—accideni; Revolver wound of hcad—-
homicide; Poisoned. by carbolic acid—probably autnde
The nature of the injury, as fraoture of skull and
eonsequences {o. g., sepsis, telanus), may be stated .
under the head of ‘‘Contributory,” (Recommenda- } }
tions on statement of cause of death approved by’
Committee on Nomseneclature of the Ameman ;
Medical Association.) _ ,. o
<t

Nore.—Individual offices ray add to above list 6f undestr-

‘able terms and refuse to accept certificates containing them, .-

Thus the form In use in New York City states: **Certifticates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, copvulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necroals, peritonitis, phiebitls, pyemia, septjcemin, tetanus,”
But general! adoption of the minimum list suggestad will work
vast improvement, and fts scope can be.extended at a later
date.
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