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Statement of; Oqgnpz;_ﬁon;—_qupiga statemept of
ocoupation is very impartant,.so -that thé relative

healthfulness of varipus pursuits can beknown. |The- '

N

question applies to ¢ach and every person, irrespec-
tive of age. For manyoccupptions a single word.or
term on the first line wilt he sufficient, e. g., Farmer or
Planter, Physician, :Co‘rr}pagitpr:, Architect, Locpmo-~
tive Engineer, Civil Epgingen;&tgpﬁonm;y Fireman, oto.
But In many. cases, especially in;industrial employ-
. . b o gt N ]
_,ments, it is necessary to know, (g) the kind of work
“snd also (b).the nature.of the businesa or industry,
.and therefore an additional:line is provided for the
latter statement; it should be used only whennéeded.

. As examples: (a) :Spinner, (b); Catton mill, (a) Sales-.

mean, (b) ;_G::qcery, (a2) Foreman; (b) Automobile fac-
.tory. The material worked on may form part of the
,second statement. -Never returp “‘Labarer,” ‘Fore-

man,” “Manager,” ; “Dealer,”” efo., without more
_precise . specifieation, a8 \Day |lgborer, Farm ilaborer,
. Laborer—Coal miné, ete. Women at.-home, who are
.angaged in the duties of the household only (not.paid

Housekeepers.wha receive s definite salary),oay be

,entered as’ Housewife, ‘Housework or.At home,, and
children, not.gainfully employed,,as At school or At

home. iCare should.be,taken to report specifically

the ocoupations of persons ,engaged in domestie
gervioe for wages, as:Servant, |Cook, Housemaid, ete.
_1f_the_ccenpation: has;begn,changed gr given up on
aceount of the DIBEASE.CAUSING PEATH, state ocou-
pation at.beginning of illness. Ifjretired from ;busi-
ness, thatfact may be.indigated thus:” Farmer (re-

©

tired, 6,ygs.) For persons who have,no ocoupation

whatever,. write None.

Statement of Cause of Dea}h.%ljapw, first,

=4

the pIspAgE CAUSING,DEATH (the primary. affection

with respeot to time and gausafion), using always the

same aooepted term for the same disease. Examples:

Cerebrogpinal_fever (tho jonly, definite synonym is
“Epidemio gerebrospinal mepingitis’); - Diphtheria
(avold uee,of*Croup’’); Typhoid fever (neyer ropors

Committee ;on N

“Typhoid pneumonia®); -Loblzr preumonia; proncho:;
aneumania, (*Pneumonia,” unqualified, is indefinite),

. }Tt&b&rq:ylpa'i; of ungs, m.enivégqg,‘gcrﬂgngl‘;m, Lete.

Carcinoma, Saercoma, ste., of........ .. (npme ori-
gin; £'Canaer”, is less definite; avoid use of ‘| Tumor™ -

for malignant neoplasma); M casles, fhoopipg cough;

.‘

Chronic palvular heart disease; Chronic -interglitial

_ nephritis, oto. The contributory {(secondary or in-

t_‘.ﬂ:}sqrrent) affeotion need not he.stated unless im-

ortant. . E‘xan’lple: Measles (disease causing death),

29 ds.; Bronchopneumonia' (secondaty),” 10 da.

Never report mere symptoms or;terminal conditions,
such,as “Asthenia,” “Apefnip”’  (merely symptom-
atie), “Atrophy,” “Collapse,” .‘Cgma,” ‘Convul-
gions,”” “‘Debility” (‘;Coﬁ!geqit&l,’ﬂ 1**Senile,” eto.},

- “Dropsy;” “*Exhaustion,” “Heart ‘tailure,” “Hem-

orrhage,” ‘‘Inanition,” ‘-‘Ma.'raému;;," “0ld age,”

. “Shogk,” - “Uremia,” -“Weakness,” oto., when o
definjte disease can boe .ascertained os the cause,

Always qualify’ all diseases resulting from ohild-

. birth or misearridge, as “PUBRPERAL .sepiicemia,’’
“PyugRPERAL ' peritonilis,” eto.
_which surgical operation was undertaken. For

State ecause dor

VIOLENT DDATHS 8tato MBANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,, OF &8
probably such, if impossible to determine definitely.
Examples: Agcidental drowning; siruck by rail-
way. - train—accident; Revolver " wound  of " head—
homicide, Poisaned by carbolic acid—probably suicide.
The nature_of :the injury, as fracture.of, skuil, and
consequences (o. ., 8¢peis, lelanus), may be.stated
under the head of *Contributory.’’ (Recommenda-
tions .on statement of ,cause ot denth approved by
omenclature of the American

- ‘Medical ;Asgociation.) *ae n .

Norp.—Individua! offices may add.to, a!éo.v,a' list of unc’leail:-
able terms and refuse to accept certificates contalning them.

Thus the foroy.in wse in New York Cu;y_stht:es:' * Certificates
will be returned for additional informatfen which glye any of
the following diseases,, without explapation, as the sole cause
of death: Abortigp, cetlulitis, ehildbirth, convulsions, hemor-
rhage, gangrens, gastritis, _aryslpela.'a.'.'pg.gnlngitia. migecarriage,
necrosis, peritonitis, phlebitls, ‘pyemia, |§eptl;nem.la. Fatanus."

_ But general adoptipn of the minimuri list suggested will work

vast jmprovement, and its scope can bo extended at’a later

date.
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