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Sta?eme ({/ xﬁccupahon.—?mﬁise statement of
oucupaﬂonds ,vary :important, so that the relative
healthtullness of vefious pursuits cambﬁknown The
questloﬂ’appl’és té;each and every. pe'rson, irrespec- -~
tive of age.l.. F'br u'lany oooupatlons a@ingle word or
term on, the ﬁrst hne will be sufficient, e. g., Farmer or
Planter? Phys;}aﬂ Compositor, Arcl}tect Lacb’;no-
tive Engineer, Ct Enmneer. Stationary Fireman, gto.
But in many 0 J especially in mduét.rml employ-
mentas, {t is neceaﬁry to know {a) thekind of work
and algo (b) the nature of the busmgs or industry,
and therefore an nddltlonnl line is provided for the
latter statement; itshould be usod only:when needed.
As oxamples: (a) Spinner, (b) Cotton #ill, (a) Sales-
man, (b) Grocéry, (a) Foreman, (b} A'utomobile fac-
fory. The material worked on may form part of, the
second statement. Naver return ‘‘Laborer,” *“Fore-
man,” “Manager,” *'Dealer,” ete., without uorore
precise spaclﬁﬂatmn a5 Day laborer, Farm Iabo‘r'sr,'-
Laborer-—Coal-miihe, eto. Women at bome, who aro
engaged in the duties of the household only (not pmd
Housekeapers who receive a deflnite salary)}, nay be
entered as FHousstwife, Housework or Al home, and .
oh:ldreu. not gmnful]v employed, as A! school or Al
home. Care should be .taken to report specifieally.
the occupations gf>persons engaged in domestie _
service for wages, 88 Servani, Cook, Housemaid, oto.
It the occupation has becn changed or given up on
sooount of the DIBEABE CAUBING DEATH, stale opou -
pation at beginuning of illness.
ness, that fact may be indicated«thus: Farmer (re.’
tired, ¢ yrs.) For persons who_ have o ecoupation’
whatever, write None.

Statement of Cause of D{"E —Namae, ﬁrstf‘.-
the DISEAsE cAvusiNg DEATH (the primary affeotion-
with respect to time and sausation), nmng always t.he
samencoepted term for the same disease. Enmples A
Cerebrospinal fever (the only deﬁmte synonym is
“Epldemic ocerebrospinal meningitis'); Diphtheria,
{svold use of “Croup'’); Typhoid fever (naver report
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+ which surgical operation was undertaken.
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*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (**Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eotae., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”,
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart diseaze; Chronic interstitial
nephritis, ato. The contributory (secondary or in-
terourrent) affection.need not be stated unless im-
sportant. Examplei ]Ieaslss (disesse cauging death),
720 de. Bronchopfmumoma (seoondnry) 10 de.
"« Never report me;e gymptoms or terminal condniona.
* guch as 'lst.he R “Anﬁua" (m‘erelv symptom-
atio), ‘‘Atrophys’ “Pollapse" “Coma’” “Convul-.
. slons,” "'Debility” “Congenltal ' ‘Semle. eto.),
#“Dropsy,” ';}hausmon.;{ “Hea.n.'f ure,” '“Hem-
orrhage,” ** tion arasmus "Old -'age."
*Shook,"” “Uremisd "WBEI){,QGBB, jete.,” when =
definite disdase carf be aauentmd‘éd as the canso.
*Always qual:fy all’dlseams reaultlﬂg from child-
birth or mlsoarnagé" Y] "Puunpmnu. gepticemia,’”
“PUERPERAL perilonilis,” .+ ate. "Btﬂte cause. for
For
VIOLENT DEATHS state MEANS OF tf\punv and _quglify
a8 ACCIDENTAL, BUICIDAL, Or HOQMICIDAL, Or a8
prabably such, it impossible to determine definitely.
Examples: Accidental drowning; struck, by fail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequenaces (e. g., sepsis, telanua). may be stated
under the head of “Contnbutory (Recommenda-
tions on atatement of oduse of death approved by
Committes on Nomenclature of the American
Medioal Association.).” « .
L
Nora—Individual offices may add to above list of undesir-
able terms and refuse to ncceét certificatos contalning them.
Thus the form lo uge in-New York Clty states: *' Certiflcatos
will ba returned for additlonal’ lnformntion which give any of
the following dizeases, .without' explpnation, as tho sole cause
of death: Abortion, cellulltis, ghlldbirth, convulsions. hemor-
rhage, gangrene, gastritia, erysipelas, meningltis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.™
But general adoption of the minimum list suggested will work

vast improvement, and 1te scopa cnn be exiended at a kater
daty .
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