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Statement o chpatxon.—-—l’recxsa statement of
oceup{tlon is very/important, so that the relatw
healthfuiness of ious pursuits canbe knqwn. The
question’ a&phes t

each and every person, lrrespec-

tive of a’ga,-’ For syeny occupations a single wordjor
*term on the first 1ifd will be sufficiont, é: Lo ftz’i?mer.or
" Planter, Physicia Compositor, Archucc(:" ” coﬁ}o-
five enameer. Civil 8ngineer, Stalionary fi .‘atc.
But in many casege especially in ;ndustna.l pley-
" mients, it is necedgity to know, (a) thé- kin ork
and also (b) the ure of the: busmess orindustfy,

"and therefore an
latter statoment®®1
. As examples: {(a}

dmonal line is provided for the
Should ‘bo used onlyiwhen neédad:
mner, (b) Cotton mill; {a) Sales-

b . \gportant

“Typhoid pneumonis’); Lobar pneumonia; Bronche-
_pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, Lota.,
Car¢inoma, Sarcoma, eta., of veeu..... . (name ‘ori-
gin; *'Canear” is less definite; avoid use of Tumg’r"
for malignant neoplasms); Measles; Whoapmp cough;
Chronic valvular heart disease; Chronic Snterstitial
nephritis, eto. The contnbutory (seeonda.ry or in-
tercurrent) affection need not be stated unlass im-
Exnmple. Measles (disease cansing death),
‘29 ds,; qunchapneumonm (seconda.ry), 10 da.
<Never report’mera symptoms or. terminal conditions,

"“such as “Aathenis,” “Anemia’ {(meraly symptom-

atic), “Atrophy,” *“Collapse, "j“Coma * “Convul-
. ~sions,” “Debility™ (*Congenital,””, “Senils,” ete.),

o —#Dropsy,” *'Exhaustion,"” “Hea.rt"fa.ﬂure‘" ‘“Hem-~

man, (b) Groccry:c"a) Foreman, (b) Automobilé fac- -

“tory. The materi orked on may form part df the
-gocond statement,
-man,” "“Manager,” “Dealer,” eto,, without more
precise specification, as Day laborer, Farm. Iaborer.
Laborer— Coal mine, oto. Women at home, who are
enga.ged in-the duties of the ‘househoid only (not paid
Housekeepgra who reccive a definite salary), may be
_entered as ~Housewife, Housework or At home, and
children, not gainfully employed, as At.school or At
home. Care should ba taken to report specifleally
.~the occupations of persons engaged in domestio
“gervice for wages, a8 Servant, Cook, Hougemaid, ato.

It the occupation has been ehanged or given up on

account of the pispasE cauamc DEATH, state oecu-
pation at beginning of illiiess, .
ness, that fact may be indicated t.hus ‘Farmer (re-
tired, 6 yrs.) For persons who haze no oceupat.lon
whatever, write None. !

Statement of cause of Death -—Na.me. ﬁrst.‘_-

the DisEASE ‘caUBING DEATH (the prmmry afféction
with respect to time and causation),-using alwa.ya the
same accepted term for the same digease. Examplss-

e
Cercbrospinal fever (the only definite synorym is’
“Epidemic cerebrospinal meningitis™); Diphtheria -/

(avoid use of “Croup”’); Typhozd j‘eper (never report

f..-

Never return “Laborer,” *“‘Fore- a

If retlred from busi- _
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orrhage,” “f'na,mtlon."j “Ma.rasmqls "o “Oold age,"’
**Bhock,” ‘‘Uremia,” “Wen.kness "~gto., when a
 definite disease can bé a.seertmnqd a8 the cause.
Always qualify all diseases ¥ésulting from child-
irth or misearriage, as “PUEBRPERAL septicemia,”

“PUERPERAL perilonilis,’ eto. State cause for
which surgical operation was undertaken. For

- VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, O EOMICI.DAL‘.. or as

prabably such, if impossible to determine deﬁmtely.

Examples: Aceidental drowmng, ltruck{ by rml-‘
way _irain—accident; Revolver wound .

The nature of the ipjury, as fracture of skull, and
consequences (e. g., sapsis, lefanus) may be“dtated
under the head of "Contrlbubory." (Reeoﬁlﬁenda-
tions on statement of cause of death approved by
Committee on Nomenela.ture of the American
Medical Association,) ; : . ’

on
PO ]

Norn.—Individual ofices may add to above 118t of undesir-
able terms and refuse to accopt éortificates containing them.
Thus the form in use in New York, City states: **Certificatos
will ba returned for additlonat lnfarmat.lon which give any of .
the following diseases, without axplmmuon. a8 the sale cause

,of death: Abortion, cellulltls, ch*lldhinh convulsions, hemor-

rhage, gangrene, gastritls, eryslpalu manlngltia miscarriage,

necrosls, -perftonitis, phlebitis, pyemia, septicemia, tetanus.” -

But general adoption of the minlimim list suggested will work
vast improvement, and its Scope can be extended at a later
date.
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