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Statement o’f’b E‘ﬁation -——P :
oecupatlon is very rmporta.nt,
healthfulness of vafious pursguits ca. Wn The/ .
question apphes .t&.en.ch and everyfngrs ,}frespec- .
tive of age. Tor, ny ogcupations & slngleﬁmrd or /1.
termn on the first ling will be sufficient,.e. g., F¥mer. or . &
Planter, Physician, Compositor, Archztect _é‘ot:a{no-d o
tive I’ngmcer thl Engineer, Stahona.r.y Firtman, ctc
But in many edses, sspecially in i 4%5&';&1 employ-{ij
ments, it is neeffsgary to know (a)e lirid‘of work

s

and also (b) the hature of the busingss or indystry,
and therefore an additional line is ovided forfhe
latter statement; it should be used only whien heedcd

As examples: (a) Spinner, (b) Cotlotymall; (&)

man, (b} Grocery; ﬁ(a) Foreman, (b} utomabzlc’fac-
tory. 'The matcru&ljworked on ma.y m part of'tha
sacond statement. ‘Never roturn *‘La oren:," “I‘ore—-
man,” “Mn.nagar,‘; “Dealor,” ete., without. more
pracise spoclﬁca.tm.u, as Day labarer, Farm laborer,
Laborer—Coal mm , ete. Women at home, who are
engaged in the %u.t,ws of the household only (not paid
Housekeepers who, eive a definite salary), may be
entered as Hausem. Housework or At home, and
children, not gainfully employed, as Al’. school or At
home. €Care should be taken to raport specifically
tho ocecupations of persons ongaged: in domestic
servico for wages, as Servant, Cook, Housemuaid, ete.
If the oceupation has been changed or given up on
aceount of the DISEASH CATUSING DEATH, state oceu-
pation at beginning of illnoss. If refired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatover, write None.

Statement of Cause of Death. —Nume, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
5aINe n.cceptéd torm for the same disoage. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemi¢ "gerebrospinal meningitis); Diphtheria
(avoid use of “Croup™’); Typhoid favcr (never report

“‘I‘yphmd pneumornia’); Lobar 'pncumoma Broncho-
preumonia (' Pneumonia,” ungqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ote,
Carcinoma, Sarcoma, obe., of . ... ..., {name ori-
gin: “‘Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whgpping cough,
Chronie valvular heart disease; Chronw.:mtcrstmal
nephritis, ete. The contnbutory (secon’.da.ry or in-
toreurrent) affoction need not'be state ess im-

_ portant. E'm.mpla -Measles'(disease caus g,dea.t.h),
29 ds.;

Branchopncumoma (secondaryy; 110 ds.

Never report more*s mptomg or termin ondmons,

such as “Asthemaq!’ AR e‘mm." {morely! symptom—
‘,a.tm) Atro hy,” *Collapsé;” *Coma ¥Convul-
sions,” * ility's (“Congemtal . “B % ete),
“Dropsy. Exh tlon "z Heart fmlure,” “Hem-
‘orrhage,q, ‘3 nanitién,” “Marasnuss' ld age,’
-' “Shock" “'Uremia:," “ cakness, kA '%vhan a

Adefinite d].sqm,se da.n- bd'—'{ﬁ'ca"t’amed- 5] the cause,
+ Always quag:fy a.lhdmeasas resultmg..-frﬁ'm ehild-
,abirth or mil carrmg@, a3 a“PUERPDRAL ‘septzl{emm,

“PUannth pentgntts, - etc S.tat&‘o cause for
which surgiegl: o atlon Was undert:ﬂ(en For
VIOLENT DEATHS, 5% MF‘ANS or INmnba.uﬁ quahfy
48 ACCIDENTAL, SUIMDAL, of HOMICIDAF,/ Or as
probably such, if impossible to determin daﬁmtoly
Examples: Aeccidental drowning; struck ‘b?; tatls .
way train—accident; Revolver wound 0 cad-'—,
homicide; Poisoned by carbolic acid—probably guicide.
The nature of the injury, as fracture of skull a.r.ld'-
consequences (8. g., sepsis, tetanus), may bcfstated
under the head of “Contributery.” (Recom@enda—
tions on statement of cause of death a.ppp(v,ed by
Committee on Nomenclature of the A@encan

Medical Association.) " /

Norp.—Individual offices may add to above list.,ﬂ‘l‘l?ldesir-
able terms and refuse to accept certiflcates containh;g them,
Thus the form in use in New York City states: *' Cemtiflcatos’
will bo returncd for additional information which give any of,
tho following diseases, without explanation, as th sélo canse -
of death: Abortion, ¢ellulitis, childbirth, convulsi3n§fﬁlcmor-
rhago, gangrene, gastritis, erysipelas, moningttis, ﬁlischrrlage.

‘necrosis, peritonitis, phlebitis, pyemia, septicemia’ tothntus,’

But general adoption of the minimum list suggested worlk:
vast improvemeont, and its scope can be extended at a latur
date,
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