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Statement of Occp‘_pation.——Preolse statement of
ovoupation is very lmporiant, so.that the alative
hoalthfulness of vmoua pursuita ot be known! The
question apples to éach and every person, Irrespec-
tive of age. For many oosupsationa a. aingle word or
term on the first line will be sulflelent, e. g., Farmer.or
Planter, Physician,. Ca mpoassior, Archucct Lacoma-

tive engmur, Civil engineer, Stationary ftrdman. eto.--*

But in many ocases, espeolally {n industrial employ- -
ments, {4 Is neceisary to know (a) the kind of work
and alao (b) the nature of the business-or-industry,
and therefore an nddltionul line I provided’lor ithe
latter statement; it should be used only when neaded
As examples: (o) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Gracsry; (a) ‘Foraman, (b) Aulomaobile fac-
tory. The material worked on may form part of the
second statement. Naver return *‘Laborer,” ' Fore-
man,” *‘Manager,” *‘‘Dealer,” eto., without more _

precise ppeeification, as Day laborer, Farm laborer,”:

Laborer— Coal mine, ete. Women at homes, who are .
engaged In the duties of the household only (not paid
Housekespsrs who receive a definite salary), may be *
entered as d?ouaetmfa, Housework or At home, and |
ohildren, ndt gainfully employed, as Al school or At
home.

gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the pisBAase causING DEATH, 8tate ocou-
pation at beglnning of illness. If retired from busi-
ness, that fact may be indicated thua:

whatever, write None.

Statement of cause of Death. —-Name, first, -
the pieEasE cavsING DRATH {the primary aﬂeeﬂon
with respeat to time and causation), using alwaya the

sams aocepted term for the same disease. Examplas. "

Cerebrospinal fever (the only definlte synonym !s:
“Epidemio ocerebrospinal meningitis"); Diphiheria
{avold use of "“Croup”); Typhoid fever*{never report

’

Caro ‘should be taken to report apecifleally -
the ocoupalions of persons engaged in domestis -

Farmer. (re- .
tired, & yrs.) For persons who have no oooupation -

*

t
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“Typhofd pnenmonia”); Lobar pneumonia; Broncho-
pnsumonia (**Pneumonla,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcomas, eto., of ...... ... {name ori-
gln; *Cancer” is leas definite; avold use of “Tumor”
for malignant neoplasms) 3 easles; Whooping cough;
Chronic valvular heart dizegse; C’hromc’lntcrauhal
nephritiz, eto. The contributory (saocgda.ry or in-
terourrent) affection need not be stated unless im-
‘,portant. Example: Mcaslaa (disease eauslngdeath),
29 -ds.; Bronchopnsumoma (socondary), 10 da.
Nerer report mere symptoms or terminal conditions;
aueh 7Y “Authenia,” {Anemia’” (merely; Symptom-
atie), “Atrophy. “Collapse,” ‘'Coma,” "“‘Convul-
sions,"” “Debility” {z'Congenltal,” “Senﬂe,”‘ eta.},
“Dropsy.”A"‘Exhaustion » “Hehrt lallura," “Hem-
orrhage “Inanition," }lﬁ[ﬁnﬁmus," f“Old sage,”

¥Shook,” "Uremia ", & Weakpess,” ‘eto. 'L)'when a

_.+definite disease can’ ‘bo nsoertained as the .oause.

L

Always qualify 'a}.l ‘disea.sea resulting from b ohild-
birth or mi'searriaga. aB "Pumnrna.m upttcemm,
“PUERPERAL" perdomlu. doto.  Btate oause -for
which surgleal operation& was undertaken. For
VIOLENT DEATHS ngaia MBANB OF INJURY and qualify
85 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, or &as
probably such, if lmpossible to determme’deﬁniteiy
Examples: Accidenfal drowning; struck 'by rail-
way lrain—accident; Revolver wound of -head— .
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the Injury, as fracture of skull, and?
consequences (e. g., sepsis, lelanus) may be atated
under the head of “Contributory.” (Racommenda—
tions on statement of cause of death n.pp;ovad by
Committee on Nomenclature of tha: Ameriean
Medical Association.) £ T
4 S

Nom —Indlvidual offices may add to above list of undesir.
able terms and refuse to accept c&-tlﬂcateu containlag them.
Thus the form In use in New York Olty atates: Q) cates
will ba returned for additional information which gi¥esany of’
the following diseases, without nrplanar.lon. as the snle,cause
of death: Abortlon, cellulitis, childbirth; convulsions, hemor-
rhage. gangreno, gastritia, erysipelas, menlngihls. mlscarriage,
necrosis, peritonitis, phleblsls, pyemla. sopticomia, tetanus.”
But general adoption of the minimun. list Buggested wlll work
- vast’ improvement, and It8' scope can be extended at & later
dote . {g -
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