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Statement of Occupaﬂon.—Premse staterﬂ%nt of
oooupation {a very important, se that the relative
henlthfulness of various pursuits can bé *known. The
question npplws' to each and every person, {rrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e.,g., Farmer or

Planter, Physician, Compositor, Arch;tect " Lacomo-.

tive engineer, Civil engineer, Stationary fireman, ete.
But in many oa.ses?.espeoia.lly in !ndu{trial nmploy-
-, ments, 1t Is nooessary to know (a) the kmd;ob work
and also (b) the nature of the busines or.lndustry.
and therefore an additional line le provided for'the
latter statoment; It should be used only when ngeded.
As examples: (a) Spmner. (b) Cotton Mfll; (a) Sales-
man, (b) Grocery, (g) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of-the
second statement. Never return “Laborer,” *Fore-
map, ' “Ma.na.gerj! “Deoaler,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mm?, eto. Women at home, who are
engaged fn the dutles of the household only (not pa.ld

Houseksepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and .

children, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the ocoupsations of persons engaged In domestio
servioce for wages, ad Servani, Cook, Housemaid, eto,
If the ocoupstion has been-changed or glven up on~
acoount of the DIsEAsm CAUBING DRATH, state coou-,
pation at beginning of {llness. -

ness, that fact may be Indioated thus: Farmer (re-

It retired from busi-

i

tired, 6 yrs.) For persons who have no. ocoupa.tion .

whatever, write None. - T
Statement of cause of . Death —Name. first,
the pIBTASE CAUBING DEATH (the primary affection
with respeot to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epidemic cersbrospinal meningitla’’);. Diphtheria
(avold use of "*Croup”); Typhoid fever (never report

R

“Typhold pneumonia’); Lebar pneumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoits of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... {name ori-
gin; “Canocer”’ Isless deﬂnita: avoid usa of “Tumor”

for malignant neoplasms); Measles; Whooping cough,
Chronic valoular heari disease; Chranic interstitial
nephriifs, eto. The contributory {secondary. or in-
terourrent) affection need not be stated unless im-
,Portant, Ezample:. Measlss (disease causing death),
“¢9 da.; Bronchopneumonsa (secondary), 10 da.
*Never report mere symptoms or. t.erm!nal oondltlona,
such as “Asthenls, - "Anamla.’-ﬂ (merely aymptom-
atie), “Atrophy,” "Collapse - “Conia,” “Convul-
:slong,"” *‘Debility” (“Congénital » Banfle,” eto.,)
“Dropsy,” “Exha.ustlon," “Hea.rt fallure,"” “Ham—

_ orrhags,” “Inanition,” "Mamsmua 2 ¢0ld. age,”
'“Shouk " “Uremia,” "Wegﬁknesa" "ets., when &

definite disease can be asoertained as the. cause.

" Always qualify - all -diseasés reaulting from child-

“birth or mlsoa.rria.ge, ;‘Pumnmlun sa’puccmia.
*“PUERPERAL pentor;u_g, m‘.u':‘r State “eause for
which surgloal }opeg:ation waE, undertm};en. For
VIOLENT DEATEHS gtate MEANA or iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probably such, il impossible to determine d

Examples: Accidental drowning; struck, b r;n‘l-
way train—accident;  Revolver wound sad—
Romicide; Potsoned by carbelic acid—probally Aliicide.

The nature of the {njury, as tracture of ukull,,a.nd
eonsequanoes {e. g., gepais, lelanus) MAY ‘el ta.ted
under the bead of “Contributory.” (Reconfmn fibndae.:
tions on statement of cause of death a.ppr_ov;'}d by
Committee on Nomenolature of the Amgrloap
Medica.l Asaoolatlon) . %
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Nore.—Individusl offices may add to abovo lat of undestr- P

able terms and refuss to accept certificates contalning,them.
Thusa the form In use in New York Olty states: °;

. will bo returned for additfonal Information which Ive’any oft_

the following dissases, without explanation. ag the nole cause
of death: Abortlon, cellulitls, childbirth, convulslons; “hermor-
rhago, gangrene, gastritis, erysipelas, meningitis, miacnrrlage,
necrosls, peritonitis, phlebitis, pyemta, septicemia, tetanus.”
But genera! sdoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & lafer ,

, date, , g
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