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Statenmient onbcupaﬂon.—Preéisejata.t'ément of
ocoupation ls very fmportant, so thaf the’ relative
hae.lth.tﬁl..nes"g of various pursuits ean béknown. The
question applea to each and every person,Irrespes-
tive of age.” 'For many ocoupations a single word or
‘term on the first line will ba sufficlent, e. g., Farmer.or
Planter, Physicion,. Compositor, Archilect,. Locomo-
tive enginesr, Clvil engineer, Stationary fireman, ete.
But in many oases,.especially in {ndustridl:employ-
ments, 1t 18 necessary to know (a) the kind“of work
and also (b) the naturé, of ‘the business or industry,
and therefore an additional line is proyided for the
latter atatement; It should be used only when needed,
As examples: (a) Spinner, (b) Cotlen mill;" (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auvtomobdile fac-
tory. 'The material worked on may form part of the
second statement. . Never return *Laborer,” “Fore-7) »
man,” “Manager,”; “Dealer,” ete., without motd w4
preoise specification, as Day laborer, Farin laborer,¥ 7
Laborer’—=Cpal mine, sto. Women at hots, who are’d &
engaged In the dut}es’ of the household oniy (not paigr b

Housekespers who'raceive s definite salary), insy beh
entersd a8 ,rHous,awlifo, Housework or At hofme, and - 7
ohildren, not gainfilly employed, as At school or -Als fl
home. Care should' be taken t0 report apeciﬁcallfr? .
the ocoupatlors of persons engaged In domestio’, 4.
service for wages, as Sersant, Cook,> Housemgid, etc.z '
It the occupatiog,hﬁa been changed or gh’rqﬁ; up on _;ﬁ
account of the DIBBASE .CAUBING DEATH, stafe /pceu-,;l ‘a
pation at beginning of illnees. If retired fFom b usi-riet
ness, that fact may be indicated- thus: Farmef (re=¢? 7
tired, 6 yra.) For persons who have no ogeupation’;
whatever, write None. . L A

.Statement of cause of Death.—Nai&’é, first}d ]
the DISEABE CAUSING DEATH (the primary, gﬁe}gtion 3
with respeot to time and oausation), using always thé 3
same acoepted term for the same disense."Examples: .
Cerebrospinal fever (the only definite synQnym is-+
“Epldemls cerebrosplnal meningitis”); Diphtherias
(avold use of “Croup”); Typhotd fever (n_e)"er report ::r;

ot
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“Typhold pneumonia’™); Lobar pneumonia; Broncho-
preumonia {*Pneumonia,” unquslified, 1s Indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto:,
Carcingma, Sarcoma, eto., of ... .......(0ame ori-
gin; -4 Canocer” is less definite; avoid use of “Tum_ﬁi"”
for malignant neoplasms); Measles; Whooping cough;
Chionic valvular heart disease; Chronic -interatitial
nephritis, ete. The contributory (secondary or in-
~tercurrent) affestion need not be stated unless 1m-

- portant. Example: Measles (disease on.xfalpg death),

ol

~£9 ds.; Bronchopneumonia (gecondary), -10,.ds.

- Never report-mere 8y mptoms or terminal oonditions,
sueh as “Asthenia,” “Anemia’’ {merely symptom-
~ atie), “Atrophy,” *Collapse,” “Comsa,”* *Convul-
sions,” “Debility’ :(**Congenital,” “Senlls,” eto.),
+*“Dropsy,” *“Kxhaustion,”. “Heart failure,” ‘Hem-
Jorrhage,” “Inanition,” “Mﬁ.ra.smué’," “0ld age,”
“Shock,” ‘“Uremia,"~ "We,ak'hgss,"' 610, when” &
definite disense can be ascertained fa.g,%ﬁl;e?uauﬁe.
Always qualify all disoassh re_sultiﬁﬁ’ trom’ ohild-
.birth or misearriage;, 88 “PUBRPERAL seplicemid,”
_“PUERPERAL peritoristia,” ete.. State ocause for
which surgioal operation was undertaken. For
VIOLENT ;DEATHB gtatd MBANB or.‘mﬁat and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08 -
probably such, if impossible to determine d'eﬂnitely.
Examples: Accidental drowning; struck by roil-o,
way irain—accident; Revolver wound of heasd—
homicide; Poisoned by carbolic acid—probably suicide. -
The nature of the injury, es fracture of skull, and -
consequences (e. £., #epsis, lelanus) may be stated
under the head of ‘“Contributory.” {Resommaenda~
tions on ptatement of cause of death approved by '
Committes on Nomenclature of the American:

Meodical Assceiation.} -+ ~ S ':
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Npra.—Individusl offices may add{fo above list of undésir- > 4
able_ terms and vefuse to accept featos contalnliy them.¥is
Thus the form in usa in New York Oity states: “Certificates .
will be returned for additional Information which glve any of
the following diseasos, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, arynlpelas.qpanlngltll. miscarriage,
necrodls, peritonitis, phlsbitls, pyemla, septicemls, tetanus.'’ -
7 But general adoption of the minimum/list suggestad will.work
vast {mprovemont, and ita ncope call be extended at a later
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