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Statement o upation.—Procise stat t of

oocupation is veryA4mportant, so that the tive

healthfulness of vAghyus pursuits can be Knefn ‘The
gquestion apphes ch and every pergén,

tive of nge For muny occupations a single

term on the first lin wnll be sufficient, e. g., ﬁ:é.
Planter, . P.hy.uczan, Composuor. Architéct Lo¥%

~ Hve engmcer, Civil ngmeer Stalionary j};e
But in many cases,fespefially in industei
ments, it i3 necessary to®¥Wow (a) the kind o
and also (b) the re of ;the business or ingpat¥y,
and therefore n%itional line is provided or the
lattor statemen ould be used only whem'ne

As examples: (s} Hfinner, (b) Cotlor mill*(a) So}c.@-
man, (b) Grocery; ##) Foreman, (b) Automobile fﬁc—
tory. The mate fworked on may form part of “the

socond statemand® d\l over return “*Laborer,” ‘' Fore-
man,” *Maonager,’® “Dealer,” eote., without more

Laburer— Coal minghote. Women at home, who are..

preooise speciﬁcatio% as Day laborer, Farm laborer,

- engaged in the dutieg of the houschold only (not paid "

Housekeepers who réceive & definite salary), may be
entered as Housewife, Housework or At home, and
-children, not gai y employed, as At school or At
home. Caro ﬁh@

the ocoupations ol persons engaged in domestic
service for wages, 89 Servant, Cook, Housemaid, ete.
If the occupation been changed or givén*up on

be taken to report specifically -

&

account of the nisffysr cavsiNg pEATH, statp ocouz:v; -

pation at beginnjpof illness. ' It ret.lred from busi-

pess, that fact may be indicated thus:. Farmer (re-

tired, 6 yrs.) For persons who ha.’ve no oecupa,t.lon
. whatever, write None. o

Statement of cause of Deat.h —Name, first,"
the DISEASE caUsING DEATH (the primary affection

with respect to time and.ecausation,) using always. the

same nccepted term for the same dxseisa. Exs.;nples

Cerebrospmal fever (the only definite Synonym is

‘“Epidemie cerebrospinal menlngxus“),/ Diphtheria

(avoid use of **Croup™); Typhoid j‘guer (nevpr.report
: ) 4 c

Fal

“Typhoid pneumonia'}; Lebar preumonsa; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcinoma, SBarcoema, ete., of...........(namé ori-
gin; “Cancer' is less definite; avoid use of #*Tumor”
for malignant neoplasms); Measies; Whoopmg,cough,
Chronic valvular hegrt discase; Chronic ﬁtefrstttml
i nephritis, ete. oontributory (Beoondary r int
tercurrent) affdbtign‘peed not be sta.tadcunl {€a im-
portant. Exampla easles‘ (disen.se nausmg death),
29 ds.; Bronchdji oma. (aecondary), G 9 ds.
ptoms or teruunal ﬁgndltmna,‘
‘Anemm" {merely’\symnptom-
ollapae;" "Comn.i""Coﬁvul—
.'Congegital o Senlle.' Jete.,)
ion, """‘Hea.rt tailurd;’’’ ¢Hem-
ion,"’ “M%ra.gmus L "Oldg,n.ge v
"'Weaknm," {em s*when &
zﬁ

‘.‘

"ia.}ic), “Atro,

!C]‘)ropsy'!l a8
e afééf tained a.s,-ﬂle _oBuEe.

orrhage,” “05’

“Shock" UL

] sesaes' reﬁult.lg_g- from rehild-
‘birth or miséarri a& SEYE PERAY sapttcamta.)
“PUERPERAL per;’toniusyz ,snﬂ.e cause for
Whlch surgical operation Mwa.sf undérta.ken For
viomrm' DEATHS Btate MEA OP?NJUBT and qualify

#48 ACCIDENTAL, SUICIDAL, oOF [HOMICIDAL, Or &8 f,
probably such, if impossible to determine definitely. st
Examples: Accidental drowning; struck by raﬂ;}
way Arain—accident; Revolver wound of” Kpad-<=1?
homzczde, Potsoned by carbolic acid—probably ,,sr.m:nie,.«z‘R
The nature of the injury, as fracture of skulf; and 2 .
consequences (e. g., sepsis, lelanus) may be bta.t.ed il
under the head of “Contributory.” (Recommenda.— !
tionis on statement of cause of death appm\red by
Committee on Nomenclature of the Amenca.n
Medlcal Association.) (-_ o b

l f

. Norn.—JIndividuat offices may add to above uss of nndealr- \
able terms and refuse to accept. cortificates contalnlns,them
Thus the form In use in New York Oity states: "Oernmcat.aa g
will be returned for additlonal Informaflon which give any,of ‘: )
the following diseasos, without «explanftion, as the sole éause
of death: Abortion, cellulitls, ehfldbirth, convulsions, hemor; -
rhage, gangrena, gastritis, nrytipela‘s meningitis, mlxcxm'la.se.,
necrogis, peritonitis, phlebitis, pyﬂmis‘ ‘sgpticomis, tetanua.’
But general adoption of the minlmym-4ist suggested il rork
vast improvement, and Its scope can 68 extendad at n.clat.or ‘
date. s R
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