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Statement o cupat:on.——Preclse statoment of
occupation is veryyimportant, so that.-the rela,t,we-
healthfulness.of vafibus pursuits can be known. The’
question applies to%ach and every person, irrespec-
tive of age. For m'a.‘ny ocoupations a single word or
term on the first li ill be sufficient, o. g., Farmer or-

. Planter, Physician,,Compostilor, Archilect, Locomo—
ttve engineer, C‘im;igmeer, Stattonary fireman, oto.’

- But in many oas specially in industrial employ-
ments, it is necessary to know {a) ithe kind of wbrk
and also (b) the nature of the busi’hess or mdustry,
and therefora an’afiditional line is provlded for the
latter statement;.i ehould be used only when needed. -

~ As examples: (a) Spi

..man, (b) Gracery,

Foreman, (b) Aulomobile fat-

tory. 'The materiflavorked on may form part of the
second statement. gever return “Laborer,” ‘' Fore-
man,” ‘‘Manager,’ % *Dealer,” ote., mtlfout more

precise specification, as Day laborer, Farm laberer, _/
Labcrer——- Coal mine, etc. Women at home, who are "
engaged in the duties of .the household only (not pai
Houaekeepers who receive a definite salary), mny be]
entered as Housewife, Housework or Al home, and (:
children, not gainfully employed, as At school or At dv
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie ]
service for wages, as Servant, Cook, Hausw;atﬁ, eto.

If the ocoupation has heen changed or gn{pg*up on‘\
account of the DIBEABE CAUBING DEATH, statdedBon-
Dation at beginning of illness. -If retired fr b‘um—-—
ness, that faet may be indicated thus: E mef (r
tired, 6 yrs.) For persona who have no occu %2.
whatever, write None"-’ . ‘)

Statement of calse of Death.-—-Na.mér rsf;'
the DISEASE CAUSING DEATH (the pﬁmary affeBtion”
with reSpect to time and eausation,)using al wayfjthe
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite- sy m is
‘“Epidemic cerebrospinal memngltls”). %9 ipRheria

L 1] 3
(avoid use of Croup ), Typhotd fw.'er ngar report
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r, (b) Cotlon mill; (a) Sales- .
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“Typhoid poeumonia’); Lobar preumonie; Broncho-
prneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc..
Careinoma, Sarcoma, ete.,, of .. ......... (name 01"1-
gin; “Cancer’ is less definite; avoid use of-‘‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic¥intersiitial
nephrilis, etec. The contributory (secondary or iﬁ-
tercurrent) a.ﬁ‘actlm} ‘need not be stated{runless im-

portant. Example: rMeaslcs (disense causing death),
29 ds.; Bro opreumonia (secondary), I10- “ds.
-Never report mero sy_gu)toms or terminal condltlons,

§uch as “Asthenia, "Anerma."’ (mergly aympt,om..
a.t.m), “Atrophy'ﬁ “Collapse, """Comu,” “ConVul-
sions,” ' Debilify" (“Congémtal" “Senlle." eto: B
“Dropsy " “_fExha.ustmn,."h‘LHeﬂ.rp tallure‘" “Hem-
0rrha.ge “Ina.mtlon “Ma.ra.smus N 14 ago,”""
“Shock,” “Uremm, ea,kness, A l\th when o
definite disease ean.- b ‘ascortained as. tge cn.use
Always qualify all disises resulting from child-

birth or mlsca.rnagqﬁas"‘PuEnPEnAL 88 t:cem&a,\
“PUERPERAL pento‘h 19, et.c. y fState caugs f6r
which surgical opefation was; ‘ndertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine deﬁmtaly.
Examples: Aecidental drowning; struck by ﬁrml—
way trein—accident;  Revolver wound of - head—-_.'
homicide; Poisoned by carbolic aesd—probably sm.ctdc. -
The nature of the injury, as fracture of skull, a.ndf‘“
consequences (e. g., sepsis, telanus) may be stat.ed
undgr the head of “Contributory.” (Resommenda~”
txons on statement of cause of death approved by ..
Committee on Nomenclature of - the Amerwan-:
Medical Assocmtmnnl '(r‘ Hr ket
., -
Nora —Individual dmeéa my‘é’ad to above List of undesir-
able torms and refuse-to accept cirtlicates containing thém, -
Thus the form in use in New York Clty statoes: "Oertlﬂcat,ea N
will be returned for additional lermntlon which glve any of
the foltowlng diseases, without” ex’ﬁlamtlon ag tho sole causg.
of doath: Abortion, cellulitls; chndbtﬂh convulslons, hemor-
rhage. gangrene, gastritis, erysipola.s meningltis, miscarringe, .|
necrosis, peritonitfs, phiebitis? pyemii? sopticomia, tetanus.” ” et
But ganeral ndopt-ion of the min{n?'um Iist suggosted will work ¥
vast Imm‘ovemenc, and its scopg ¢an b oxtended at o lator ¢
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