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Statement of Oczgunation.—Premse statement of
ocoupa.tlon is very, important, so that thd relative
hea]bh!u'},ness of varlolis-pyrsuits can be known. The
queatlon‘npphes to each &nd every person,.mespeo-
tive of age:} For,many ocoupalions a smgle.word or
term on the~ﬁrst hne wﬂl he sufficient, e. g.,-Farmer or
Planter, Phystaan, Compoattar, Architect, locomo-
tive Engineer, Cinil' Engmesr, Stationary F;reman,
ete. Butin many; oages, especially in indistrial om-
ployments, it is Decessary to know_(a) the ldzd of
work and also (b):thé nature 6} theibusiness or in-
dustry, and therefore an additional’ hne is provided
for the latter statement; it should be used onl[when
needed. As examples: (a) Spinner, (b) Cotlon m:ll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked Jon may form '
part of the second statement. Never reiurn
“Laborer,” *Foreman,” “Mapager,” ' Dealer,”” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto.’ Women at
home, who are engaged in the duties of the house:.
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife, '
Housework or At home, snd children, not gainfully .
employed, as At school or Al home. Care should -
be taken to report specifically the occupations of:
persons engaged in domestic service for wages, 6s-
Servant, Cook, Housemaid, ete. '
has been changed or given up on account of the
DISEABE CAUSING DEATH, slate occupation at be-
ginning of illness.
faot may be indicated thus:
yre.),

-

Farmer (reti‘red 6
For persons who have no: ocoupatmn -what-

3

1

It the ooccupatiod

It retired from business, that™ -

ever, write Nons. ’ i 3 e

Statement of Cauge of Death, —Name, first, the':
DISEABE CAUSING DEATH (the prindary affestion with:
respect to time and ocausation), tsing ‘always the’
same accepted term for the same disease. Examples:,
Corebraspinal fever (the only definite synonym is-
“"Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of **Croup"); Typhoic{ }:eucr.(pavar report

-
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (namo ori-
gin; “Cancer” is loss definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hear! disease; Chronic-interstitial
nephritis, ote. The contributory (secondary or in-
terourront) affection need not be stated unless jm-
portant. Examples - Measles (disense causing death),
~ 29 ds.; Bronchgﬁncu’rnoma {secondary), 10 da, Never
-‘report. mere symptoms ox;-termmal opndlt.lons. such
-‘as ‘‘Asthenia, " "Anemla" (merely"aymptomam)
M Atrophy,” “Collapse." "Coma.". 'Convulgions,”
"Deballty" (“C’pngemtal "-"Semle " ato.), ' Dropsy.”
+ “Exhaustion,” "Henrt fmlhre," *““Hatmorrhage,” ““In-
“tanition," “Ma.rasmus " “0Old age,” ‘‘Shook,"” "' Ure-
mia,” *“Weakness,ate., when » definite dlsease can
be ascertained as the cause’ Always quallly all
diseases resulting from Ohlldblr h or misearriage, as
“PUERPERAL 8epli emia,” “PukrPERAL peritonitis,”
ete. Stato cause for which sirgical operation was
undertaken. For vioLeNT pEATHS 8late MEANS OF
inyury and quslify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidentalidrawn-
ing; struck by railway irain——accident; Rauolver wound
of head—homicide; Poigoned by carbolic acidy—prol
ably suicide. ‘T'he mature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, Lntamu),
may be stated under the head of “Conbnbutory
(Recommendations on statement of cause ot death
approved by Committee on Nomanelature of the
Al:nencan Madical Association.) <, v
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Nore.—Individual ofices may add to above llut or undd-
glrablo terms and refuse t0 aocept cortiflcatos cnntaln[ng them.
Thus the form in use in New York City states! Gprtmcatos
will, be returned for additional information which give any of

" the following dissases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulslons, hemor-

". rhage, gangrene, gastritis, erysipelas, meolngitls, misca.rringo

necrosls, peritonitis, phlebitis, pyemia, septicomis, tetanus,*
But general adoption of tho minimum ilst suggested will work
vast improvoment, and Its ecope can bo extended At. a later
date. L
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