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Statement of OCcupation.—Preoisé statement of

ocecupation is very important, so that the relative’

healthfulness of various pursuits ean he known. The
question applies to each and every pérson, irrespec-
tive of ago. For many occupations & single word or
term on tho first line will be sufficient, e. g., Farmefor
Planter, Physician, Composilor, Architect, Locomo—

live engmeer, Civil enginecer, Stationary fireman, ote. .

But in many eases, espeemlly in industrial employ-

ments, it is necessary to know (a) the kind of work -
and also (b) the nature of the business or mdust.ry.-. .
and therefore an additional line is provided for the

Intter statement; it should be used only when needed.
As exa.mples (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of ‘the
second statoment. Never return ‘' Laborer,” *Fore-
man,” “Manager,” “‘Dealer,” ete., withonut more

prociso spgciﬁcation, as Day laborer, Farm laborer,
Laborer— Qoal mins, eto. Women at home, who are,
engaged in “tho duties of the houschold only (not paid

Housckccpers who receive n definite sala.ry), may be-
ontered ag Hauaewtfe, Housework or At home, and
children, not goinfully employed, as At school or At .-
Care should be taken to report speclﬁcal_ly :
the oceupations of persons engaged in domestio

home.

garvice for wages, a8 Servané, Cook, Housemcud ete.

Tf the oceupation has been c¢hanged or given up on

account of the DISEASE c_Ausmq DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus
tired, 6 yrs.) For persons who ha.ve no occupa.tlon
whatover, write None. . ’ M
Statement of cause of Death -—Na,me, ﬁrst
the DIBEABE (PAUSING DEATH {the primary a.fﬁaetmn
with respeoct
samne aeeeptgd term for the same disease. Examples'
Cerebrospinal’ fever (the only definite synonyx_n‘ls'
“Epidemio cerebrospinal meningitis’"); Diphtheria

(avoid use of *Croup’’); Typhoid fever (never report
. b

Farmer (re- -

time and causation), using alwaya the - o

L.

-2 ds.;

“Tyr hoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, etél

Carcinoma, Sarcoma, ote., of ... ...... {name ori- '

gin; “Cancer' is less deﬁmte avoid use of “Tumor’
for malignant noeplasme); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) nffection need not be stated unless im-
portant.” Example: Measles (disease causing death),
Brenchopneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,’”” ‘*Anemia’ {merely Bynﬁptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” *“Cdnvul-
sions,” *Debility” (“Congemtal " 4Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hea.rt. failure,” *‘Hém-
orrhage,” “Inanition,” “‘Maradius,” “0ld ago,”
“Shook,” “Uromia,” *“Wesakness,” etc.," when a
dofinite diseage ean be ascertained as the cause.
Always qua.hfy all' diseases resulting from chlld-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” etc.. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, ©Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by, rail-
way irain—accident; Revclver
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of *“Contributory.” (Req.ommeuda.—
tions on statement of cause.of death approved by
Committee on Nomenclaturo of the American
Medieal Association.) - s et
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wound of head—
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Jﬁ:———lndivldual offices may a.cid to abo¥adist of undesir-

o torms and refuse to accept ‘cortificatos contmning them.
'hus the_ form in use ‘In New York Olty, states: "Ourtlﬂcutoa
will he returned for additional mforma.hion whh;!j glva any of
the following diseases, without explanation, as"the sol fcause
of death: Abortion, cellulitis, childbirgh conwildions # gnon-
rhago, gangrene, gastritls, erysipelas, moningltis, miscnrriago.
necrosis, peritonitis, phlebitis, pyemia, sopticemls, tetanus.’
But gencral adoption of the minimuri list suggested will work

date. . . ' - 4':/‘: .
ADDITIONAL BrACEH FOR FURTHER 8BTATEMENTH
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‘vast improvement, and Its scope can be extended ab a,la.t.or




