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Sta'té ent,,gszccupauon —Preorep sta.tement of
oceupatiéhn is. veryjimportant, so that the'relative
hea.lthfuhleg of' va.rlous pursuits ean pé known. The
quesblon’a;&.les to oach and every &-son, irrespec-
tive of age. TFor ny oecupations & single word:or
term on the first lifte will be sufficient, e. g., Farméror
Planter, Physician, Compositor, Archilect, Locdto-
tive engineer, C'w}l—'&'hgmeer, Stattonary fireman, eto.
But in many c¢asgs; especially in industrial amploy-
ments, it is necessary to know (a) the kind of e rk

and also (b) the nature of the business or mdustry,‘

and t.herefore &n ddditional line i is provided for.:the

latter at.a.tement /1!; should be used only when needad '

- A8 examples: -(a) S-pmner. {b) Colton mill; (a) Sdies-
" man, {(b) Gro ’ry, (@) Foreman, (b) Automobtle"fao-
tory. The material worked on may form part of-the
-second statement. “Never return “Laborer,” “Fore-
.man,” “Ma.'nﬁ.’ or,”, ; “Dealer,” eote:, without more
precise speclﬂ atxon, as Day laborer, Farm laborer,
Laborer-—— Coal’mine, ote. Women at home, who are
engaged in the. dutm’s of the household only (nob paid
Housekeepers who receive a definite salary), may be
entered as H’ouacwzfc, Housework or At- home, and
" children, not gainfully employed, as At:school or At
home. Care should be taken.to report specifically
. the ocoeupations of persens anga.ged in ‘domestic
" service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the pIsEAsB CcAUSING DEATH, state oceu-
pation at beginning of illness, "If retired from busi-
ness, that fadt may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who hava no occupa.tmn
whatever, write None.

Statement of cause of Death —Na.me, rﬂrab
the DisrAsE causiNg pEaTH (the primary . affection
with respect to time and causation), using always the
same accepted term for the same diseass. Exa.mples.
Cerebrospinal ferer (the only definite synonym is
“Epidemiec oerebroepma.l meningitis’); Diphtheria
(avoid use of “Croup”); Typheid Jever (never report

o
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" atie), “Atrophy,,"f"ColIapse “Co ”"‘Convul-
" siows,” “Debility™ E}AE“Congel:li_[;nl" ‘l:[zemle,” ote.},

"“Typhoid pneumonia'’); Lobar pneumoma, Bronchg-
pneumonia ("Pneumonm," unquahﬁed is indefinite);
Tuberculosis of lungs, meninges,” periloneum, eta.,
Carmnoma, Sarcoma, ete., of .......... (nn.me ori-
gin; “Cancer’ is loss deﬁmte avoid use, 48" Cumor”
for mulignant neoplasms) M easles; Whoogmg.cough

-Chronic valvular heart disease; Chronic Gnierstitial

nephritis, ete. The contributory (aecondz}mry{or in-
tereurrent) a.ffectmnﬂmed not be stated pnldss im-
portant. Exumpla fMeasIes (dxsea.se cpusing death),
20 dY.; Bronéhop eun'wnla f'{second‘:sl.mg1 10 ds.
Never' raport mer“e 8 mﬁtom’s ofiterminal.eo ‘1t1cins,
such as “Asthema," “Aneﬁnq" (merdly *¥ mptom-

“Dropay,” “Exhaudtion,” “Hegrt l’u.ilure," ~'Hom-
orrhage,” "Inanitlon, “Marasmus g ‘0 d( age,”
“Shock,"" “Uremm,* “Wca.kuess, oto ol when a
definito disease ¢an’ bo asbarta.med as the cause.
Always quality all’ dlseases resultmg from ohild-
birth or mxscarna.ge, as “PUERPERraL aeptwcmm."
“PUERPERAL poritonilis,” etd State ‘eause for
whioch surgieal operation was undertiken. For
VIOLENT DBATHS state MPANS or INJURY and gualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL /or as,-:)
probably sueh, if impossible to determine de mtely -
Examples: | Accidental drownitg; slruck & f- rail- <
way (rain—accident; Revolver wound o ’head-- .
homicide; Poisoned by carbolic aczd—-—probably suicidel
The nature of the injury, as [Tacture of sku"ll* and”
consequences {o. g., sepsis,” tefanus) may bdlstatod -
under the head of “‘Contributory.” (Recommendﬁ-’
tions on statemont of eause of death npprowd by_‘
Committee on Nomenclature of the Amenoan
Madical Association.) ,7‘ ‘
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" Nors—Individual oﬂlcas may add m above llst ofrundeslr-
able terms and refuse to accept cortificates contalnlng'thum“
Thus the form in use In New York City states: *“Cort!flcates '
will be returned for additional information which give any og
the following dissases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlnge,
necrosis, perltonitis, phlebitls, pyemia, septicemia, totanus:)"
But general adoption of the minimum list Eugscsted will wor‘k '
vast Improvoment, and its scope can bo extonded nt. a later ( .
date. ) A
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