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Statement.of OEcupation.—:_;Precis'&ét;’ute'ment of
oecupa.tib}'n‘i's very-.ifaportant, so tha’;t. the relative
henlthtulneses of va.rioué-pursuita candoknowd. The
question ‘appli€s to each and every person; irrespec-
tive of age. For ma.n'ir occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician,” Comipositor, Architect, -Locomo-
tive engineer, Civil'enigineer, Stationary, firéman, ote.
But in many oades{ especially in industrial émploy-~
: a P - ¥, e
ments, it is necessaky to krow (g) the kind-of work

‘nnd also (3) the na,tuxfe of the business or fidustry,

-and therefore an sdditional line is provided fqr the
Iatter statement; it shoiild be used only when.noeded. -

As examples:' (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automaobile ?ac-
tory. The material worked 6n may form part of the
second statement., Naver return “Laborer,': “ Fore-
man,” ‘‘Manager,” *“Dealer,” ete., x?ly{u’t more
prooise “spocificgtion, as Day laborer, Barm laborer,
Laborer—Coaliftine, ote. | Women at home, who are
engaged in the Buties of the household only, (16t paid
. Housekespers who raceive a definite salfry), may be
- antered as Hou’s_éwife, Houaeu:mrk or Al ﬁ:’ome, and
 children, not gainfully employed, as At schaol or At
home. Care should be taken to report pecifically
the occupntiol}'ﬁ ‘of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
" account of the pisEASE causING DBATH, state occi-
Pation at beginning of illness. . If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-""
tired, 6 yra.} Tor persons*ﬁhb have no oocupation
whatever, write Nona.  ° . .

Statement of cause of Death.—Name, first,
the p1sEABE cAusING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same_disease.’ Examples:
Cerebrospinal fever (the only dbfinite synonym is
“Epidemiec cerebrospinal meningitis’); " Diphtheria

{avoid use of “Croup”); Typhoid fever (naver report

.y

4

#Typhoid preumenia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, ;peritoneum, ote.,
Carcinoma, Sarcoma, ote., of ., .. ..., « . (name ori-
gin; “Caneer’ iy less definite; avoid use of “Tumor”
for malignant neoplasms) Maesasies; thapin‘%'fough'

Chronic valvular heart disease; Chronic inforstitial

nephritis, ete. The contributory (secondary ‘or in-
tereurrent) affection need not be stated unless im-
bprtant. Example: Measles (disease causing death),
29 ds.; Bronchopneumortia . (secondaryjr 40 ds.
.-Never report mere symptons or termifiil‘gonditions,
“such as *“Asthenia,’ **Anemia" (mBielyf?fp’JQtom-
.d.;‘,ic), “Atrophy,” "Colla.pse,"-;"Corﬁ.s;"_r"'C:t“)nvul-
sions,” “Debility” (*Congshital,” “Sefile,™ ete.),
- *“Dropsy,” *“Exhatstion,” ffHeg.rt failure,” “Hem-
. .orrhage,” "Ina.nit;);f" “Mar 'mus,.” “0Old. age,"”

. . . . &y
definite disease cap’Pe asbertfined as ‘the ‘dause.

/.

. “*Shosck,” “Uremi; ?"We \lcndss, " Jete., when a -

f-‘ljuwa.ys qualify a qiseases‘ rasulting from?ohild-
birth or misearriage,, as “PUERPERAL seplicemia,”’
“PUERPERAL perilonilis,’’ eto. Btate cause for
which surgieal operstion was undertaken, For
VIOLENT DEATHS state MEANS $F INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably sueh, if impossible to:determine definitely.
Examples: Accidental drowning; . sirick by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelaniis) may be stated
under the head of “‘Contributory.” (Recommenda~
tions on statement of ¢ause of death approved by
Committee on Ngqmenclature of the American
Medical Associa.tion.’-): B -
_ S '
Nore—IndividuaFofiden fisy add to abovo list of undesir-
able terms and refush to jaccept coptificates contdining thom.
Thus the Yorm in use in New Yori Olty states: ."Oertlicates
wlil he returned for additional*lnformation which give any of
the Yollowing disaases, without expladation, as the sole cause
of death: . Abortien, cellullt{sl,chli_.gbl.rth. convulalons, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarringe,
ngerosis, porltonitis, phlubltl@ip;@miq, septicemta, totanus,'
Bgegencral adoption of the minimum Hst suggoested will work
~vilE '-_!_y;jrovemanc. and its schpe ‘ean o extended at a lator
da'g,? Tt e :
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