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Statemenui oé‘cupéuon.—Premse statgment of
oocupation lgevery important, s0 that the relative

healthfulness. of %anous pursnits ean be known""'l‘he :

question a.pplles to eaull and every person, m-espec-
tive of age..* For many occupations a single word or,
term on the fifst line will be sufficient, e,,g.. Farmer or

Planter, Physician, Com'posuor, Archuect, Locpmo- o

tive enmneer, _Ctml enyu’r’eer, Statwnary ftreman,,,etn’
'But in many cases;- esbecmlly in industrial eII}_plog
menta, it is nscessa.ry t.o know {a) the kind of worf:

and also (b) the nature’of the business or industry;
snd ‘therefere an additional line is provided fg._;the-
latter statoment; it should be used.only when needed: B

+Asg examples {a)- Spmner, (b) Cotion mt'll (a) Sa’lcs-

man, (b) Grocery; (a) Foreman, (b) Automabzlc fac- -

ta:y The material worked on may form part of the
uecond statement, Neverféturn “Laborer,” “Fore-
man,” “Mannger, " “Dealer,” ete., without more
.précige specification,’ as Day-laberer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
gngaged in the duties of the household only (not paid
Housekeepers-who receive a definite salary), may he
entered as Housewife, Hougework or At hoine, and’
_children, not gainfully employed, as Al school or At

ihome. Care should he taken to report specifically -

:the occupations of persons. engaged in domestic
service for wages, as Servinl, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSBING DEATH, state ocou-
pation at begmning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oceupatlon
whatever, write None,

Statement of cause of Death. —Name, first,
the pisEase causiNg DEATH (the primary affection
with reapect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal “fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete,, of . .....,.... (name ori-
gin; *“Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitiol
nephrilis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meéasles (disease oausing death),
29 ds.; Bropchopneumoma (secondary), -10 ds.
Never report mere syniptoms or terminal conditions,
‘stich as “ Asthenin,” “Anemm" \(mere].y symptom-
atio), “Atrophy,” "Colla.pse » 4Coma,” “Convul-
gions,” ‘“‘Debhility” . (“Congemtalf" “Benile,”’ eto.,)
"Dropsy ”‘“Exha.ust.lon,il *‘Heart fmlure," ‘“Hem-
orrhage “Inamtaon "( arasmus,’’- “0ld age,”
’;Shoek " "Uremm 1 “Wen.kness ” etc when a
~définite dlsease can’ be .ascortained=ad the cause.
Always quahfy all- diseases resultm’g'trom chlld—
bu't.h or miscarriage, a-g,,’;'BUEBPEIIAL’stltc6mta
® s#PuerPERAL peritonilig” dte. ) State onuse for
which surgical operatiol was.] undqi't.aken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.... Yt
Examples: Accidental drowning; struck by rails x~
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. :
The nature of the.injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated 7 |
under the head of *Contributory.” (Recommenda-
tions. on statement of cause of death approved by
Committee on Nomenclature of the American, ’;’

- Medical Association.) s % A
" Nore—Individual 4ices moy add to above st of undoslr- '-f'

able tarms nnd refuse to accept cortificates containing them!
Thus the form In use in New York Oity statos: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho-8cle cause
of death: Abortion, cellulltis, childbirth, convulslons, homor-
rhage, gangrene. gastritls, erysipelas, meningltis, miscarriage.
nocrosis, peritonitls, phlebitls, pyemia, septicemia, t,atanun
But goneral adoption of the minimum list suggestod wﬂ! work .’
vost Improvement, and Its scope can be extonded at & latar .
date. . Lo
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