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Statemerf’ of Ogcupatxon -—Preclse state nt of ’
occupation is very gm.pmtant. 80 tha.t. the rghtive, -
healthfulness of va uppursuits can bp known The -
question applieg' to éagh’and every p_g.rson. aBDe0. '
tive of age. Fpi m ceupations'a single word or
term on the first line will be sufficient, e. g., Farmer rer .
Planter, Physician, O‘omposztor. Archdect LoJom ’.v' ¢

tive Engincer, Civil E
But in many cases;’ es;e
ments, it is necesda ry

ecr. Stationary, I’:rcr;;a;f’ afo,
y in mdustrm..l @ ploj-
ow (a) tho*kind o({«wo:;k
and also (b) the na the business or md’ust;y.
and therefore an.a tlonal line is provided for the
latter statement; 1tsho 1d be used only'when neede’d
Asg examples (a) ‘anmr (b) Cotion mill; (a), S
man, (b) Grocery; {a) Foreman, (b) Automoby_‘e
. tory. The material-worked on may form parq‘ntfrha
gecond statement. ¥Never return *Laborer,” *Fore-
man,’” ‘“Manager,s “Dealer,” ete., without more
precise specification, as, Day laborer, Farm-laborer,
Laborer—Coal mine, etér Women at home, who are
engagod in the duties of the household only (not paid - -
Hausekeepers who !’aoelve a definite salary), may be
entered as Héuacmfa. Housework or At home, and
ohildren, not gainfully employed, as At achool or At
homs. Cafp ghould be taken to report speciﬁeally L
the odecunatigns of persons engaged in domestio .
servied fof “vages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farsier (re-
tired, 6 yra.) For persons who ha.ve no oeolipation
whatever, write None.
Statement of Cause of Death.—Name, first,
the DISEABE cAUsSING DEATH (the primary. affeotion- * ,
with respect to time and causation), using always the * .
same sooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphiheria
(avoid use of *Croup”); Typhoid fever (never report

&

IR

“Typhoid pneumonia”);: Lobar pnsumenia; Broncho-
pnsumenia (*Pneumonia,” unqualified, {8 Indefinite);
Tubsrculosss of lungs, meninges, peritonsum, eto.,
Carcinema, Sarcomas, eto., of..........(name ori-
gin; “Cancer" is less deﬂnite. avoid use of }'Tumor"
for malignant neoplnsma.), Meaales, Wboom g cluob-
Chronic valoular hegrt diseass; Chronie. torftitial
nephritis, eto. The eontributory (geconde¥y.dr in-
terourrent) affection need not be stated finlgss im-
portant. Example: Maastes (disease causing denth),
29 da.; Bronchopuﬁ monia (monda.ry}‘ 10 da.
Never reportgnere sy ptoms orterminal eqnd;t.mnn.
juoh as ““Abthenja;'7#*Anemia’ r(merely symptom-
atio), “Atmpﬁy,}/ ollapse,” | “Coma " “CBnval-
sions,” “Debilit (“Congemtil *I~ *SBenile, ”, 16.),
¥Dropsy,” "Iﬂxha.usfm i “Heart“fallura.""& ome
orrlmge nd “ arasmus " "dldnage
“Shook,"” 3' emm, ' eakntss,.v ‘ete:,” when a
sdefinite dlsquel a_scer npd-"i aa the eause.
Alwaye quahfy sea resu.ltlng from‘ahbild-
'birth or mis rrfage. "Ptmnnnu. scpt}cevmm,
y Pumnmmn. m!omu " ‘ato" thta cause for
which surgloal opa uon was undertaken. For
VIOLENT DEATHB sba M ANB mwlu and qualify
A9 ACCIDENTAL, BUICIDAL, or,* BOMICIDAL, OrF 08
probably such, if impossible to,determlue definitely
Examples: Accidental drowuing; struck by rail-
way frain~—accident; Ravo!ver-' wound of © head— -
homicide, Poisoned by carbolic a&td—probabty mictde. .
The nature of the injury, as fracture of akull and
conseqnences (o. g., sepsis, lelanus), may be ptated
under the head of *‘Contributory,” (Reaom'fr;lgnda-
tions on statement of cause of death approved by,
Committee on Nomenelature of the Amberican )
Medical Assooiation.) /) :;
' ,“. 4
Norm.—Indlvidusl oMces may add to abave list of &ndesir-
able terms and refuse to accept certificates contalning ¢hem.
Thus the form in uee in Now York City states: * Certificate,
will bo returned for additional information which give any of
the following diseases, withous explanation, as the sole cause
_~of death: Abortion, cellulitls, childbirth, convulglons, h nmur-
rhage, gangrene, gastritis, eryaipelnu. meoningitis, mlscarriage,
nocrosls, peritonitia, phlebitis, p¥emia, septicemls, tetanus.'
But goneral adoption of the mlnln:m.mb list suggested will work

vast improvement, and its scope can ba extended at & lqt.er
date .
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