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State:mgnt ?; Occupatmn.—Precma atatement of
oouupatxﬁ‘n s very-nmportant 8o that the relative
healthf nes‘q of va.nous pursuits ean helknown, - The
questio pplxes to /oach and every perﬁon, irrespeo-
tive of age. ;For many oscupations a single word or
term og,th;(t}rst line will be sufficient, e. g., Farmer or
Planter, Phyatcmn// Compoaitor, Archilect, Locomo-
tive Enginden, C'wtl Engineer, Siationary Fireman,
ete. But in many c_a.seg. especially in industrisl em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
neoded. As examples: (a) Spinner, (§) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seocond statement. Never return
“Laborer,” “Forema.n," “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer, )
Farm laborer, Labo;er——Coal mine, eta, Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite,-satary), may be entered as IHousewife,
Houszetvork or At home, and childran, not gainfully,~
omployed, ‘as Al achool or Al home, Care should -
be taken to report specifically tho occupations of /'
persons engaged in domestic service for wages, as _:
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on aoccouit of the
DISEABE CAUBING DERATH, &tate oceupation*at be- 7
ginning of illpess. If retired from busineds, that -
tact may be indicated thus: Farmer. (rettred 6
yrs.). For persons who have no oceupa.hon what- -
over, write None, -

Statement of Cause of Death.—Name, first, the ,.' )

DISBASE CAUSING pEATH (the primary affeotion with -
respect to time and causation), using always. the-
same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’); Diphtheria
(avoid use of '“Croup"); Typhoid fever {(nevor report

-'-.L-F"‘u,’ﬂ-abu-""' - B
T uw R EARE

FITRY. (1]

&

“Typhoid pnenmonis'); Lobar pneumontia; Broncho-
prneumonia (*Pnoumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto,, of (name ori-
gin; “Cancer™ is loss definite; avoid use of *Tumor"
for malignant nooplasm); Measles, Whooping cough,
Chronic ralvular heart dizease; Chronic inlerstitial
nephritis, ete. The contributory (secondary -or in-
tereurrent) affoction deed not be stated unless im-
portant. Example: . Meaales (disoase cansing death),

729 ds.; Bronchjr-pr;cumonia (secondary), 10 ds. Never
* report mere-iymptoms or torminal eonditions, such

as ‘‘Asthenia,” ‘‘Anomia” (merely symptomatic},
“Atrophy,” “Collapss,” “Coma,” “Convulsions,”
“Debility” (*Congenital,” *“Senile,"” eto.), *'Dropsy,"”
“Exhaustion,” **‘Heart failure,” ‘““Hemorrhage,” *‘In-
anftion,” *Marasmus,” “Old age,” “Shook,” **Ure-
mia,” “Weakness,' ete., when a definite disease can

. be. ascertained as the cause, Always quality all

‘diseases resu]tmg from childbirth or misearriage, as
“PUBRPERAL sepucsmw " "PUERPERAL perilonilis,’”
ete. State eanse for which surglcal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inouRY and qualify as ACCIDENTAL, S8UICIDAL, Of
HOMICIDAL, Of 88 prebably such,. if impossible to de-
tormine definitely. Examples! Accidental drown-
ing; struck by ratlway tram———-acptdent Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e.{g., sepsis, tetanus),
may be stated under the head of *Contributory.”
(Resommendations on statement of cause of death
approved by Commiites on Nomenclature of the
American Medieal Association.)

- '9 .. ’

No-rn —Indlvidua! offices may add to above list of unde-
simhla terms and ramse to accept certificates conmlnlns them.
Thus the form in use in New York Olty states: *Certificates
wl%o returned for additlonal information which give any of

ltowing diseases, without explanation, as the sole cause
of th: Abortion, cellulltis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, eryslpelm meningitis, miscarrlnse
necrosis, peritonitls, phlebitis, pyemln. sopticemia, tetanus,'
But _goneral adoptton of the minimum list suggosted will work
vu_t fmprovement, a_nd ita scope can bo extended at & later

date. ;

i e
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