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Statement of Otcupation.—Preolso’statement of -
ocoupfition 1@ veryvimportant, 80 that7the rélative 4
healthfulf:psh of various pursuits can be known. The
question dpplies to each and every person, irrespec- -
tive of age. For mény ocaupations a single word oF
torm on the first line will be sufficient, 0..g.,/Farméror. o
Planter, Physician, Composilor, Ar lect, Locomip-r 4
tive Engineer, Civil;Engineer, Siaiionm;y’,'ﬁ'ircman,’ebe.
But in many cnseLs; f‘espenially in industrial Bmplgy-
ments, it is necessary to know {a) tHerkind of waork.
and also {b) tho nature of the busipés_s-'or industey,
and therefore ap additional line is prévided for the
latter statement; it $hould be used only when needéd.
_ As examples: (g) Spinner, (b) Colton mill; (a) Saigh-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the’
second statement, Never return “Laborer,” ‘Fore-
man,” “Manager,” “Dealer,” etc., without more
precise apecification, as Day laborer, Farm laborer, § ,
Laborer— Coal mine, ote. Women at home, . who ard/
engaged in.the duties of the householdvwoly (not paid'f’. -
Housekéepers who receive a definite salary), may be -
entered as Housewife, Housework or At home, and /r:/
ghildren, not gainfully employed, as At school or At
home. Caro should be taken to report specifically

the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemdid, atel s
If the occupation has been changed or given up on'’,
account of the DIBEASE CAUBING DEATH, state oceu- “7
pation at beginning of illpess. It retired from busi-
ness, that fact may be indioated thus: Farmer (re- *

. " 4 - .
tired, 6 yrs.) For persons who ha¥é no occhpation’
whatever, write None, -‘:1_."’ - & ]

- Statement of Cause of Death.i—Name, first, 2
the ‘DISEASE CAUSING DEATH (the primary aﬁgﬁtion"',
with respect to time and causation){gjsin‘g always the =~ *
samb acoepted term for the same dis@nse. Exariples: -+ '
Cerebrospinal fever {the only definite 'tsypunym is -
“Epidemic cercbrospinal meningitis”)} Diphtheria ;
(avoid use of “Croup”); Typhoid fever (never report . i
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“Typhoid pneumeonia’); Lobar preumonia; Broncho-
preumonia (*Pneumeonia,” unqualified, is indofinite);
Tuberculogis of lungs, meninges, periloncunt, eto.,
Carcinoma, Sarcoma, ate., of . . . . . . . (name ori-
gin; “Cancer” is less definite; avold use of *Tymor”
for malignant neoplasma); Measles; Whaop‘-%sﬁd &ugh; v
Chronic valvular heart disease; Chronid ‘:’;r’ne:;siitial
nephritis, eto. The contributory {sceondary "or in-
torcurrent) affection need not be stated Thless im-
portant. Examplg] {"Measles {disease cn.us.‘i’rlg dpagh),

29 ds.: | Bronchopritumonia (sccondary),. 10" ds.

"l\fever roport mergsymptoms c__),rit'ermitml_e nditions,
_~"stch a8 “Asthonid,” " Anemia’'s, {merelysSymptom-

atie),/**Atrophy,” “dollapse;” "f‘Coma,’-”.".“_Ganul-

‘ .sfons,” “Debility”, (‘“‘Copgenital,” ‘“‘Sefile,”. etc.),
4 "“Dropsy,” “Exhaustion,” “‘Heart. féji}ure}” ““Hem-

" orrhage,” “Inanition,” “Maralémg*.si’;. “_(jl Tlage”
* “Qhock,” “Uremia,” “Weakness, “eto., wheo ;0

definite disease can be asceftained as the cause.
Always qualify all diseases :gf lting from ';child-
birth or miscarriage, a3 “Pqﬂj;;"umnu seplicemia,” |
“PUERPERAL perilonilis,” eto.., State cause for ‘I!i
which surgical operation wad undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BSULCIDAL, Of HOMICIDAL; OF 28 T
probably such, if impossible to determine dfﬂgitely{.-' 4
Examples: Accidental drowning; siruck I8y railt A
way (rain—accident; Revolver wound of , head—"
homicide; Poisonad by carbolic acid—-'probably/iuicide.f
The nature of the injury, ns fracture of-skql]'g‘nnc_l'.
consequences (e. g., s6psis, telanug), may b st.a,t’gd“,' i
under the head of “Contributory.” (Recommebndass
tions on statement of oause of death apprg:v'é_d by
Committee op Nomenclature of the A rican .
Moedical Assoeiation.) - j/ .
e e

Note.—Indlvidual offices may bdd to above list of osir- ¢
abla terms and refuse to accept éertifieates contalnings hem. 2+ » X
Thus the form in use in New York City statos: “G%fycams
will be returned for additional information which gi¥efany of
the following diseases, without éxplanation, as the s.'olqicausfa;’-\
of death: Abortion. cellulitis, childbirth, convuls!oqs,,&mn}ug;'/: .
rhage, gangrene, gastritis, erysipelas, meningltis, mi'sca};rln.gé.' ,"
necrosls, peritonitis, phiobitis, pyemia, septicomia. wetanus.” 4
But general adoption of the minimum list suggestod Will work’ it
vast improvement, and ita scope can bo extended at:"y later -

date,
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