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Statement of Occupatlon.——-Preclse statement of
ocoupation is very important, so that the relative
healthfulness of varions pursnits ean be known. The
question apphes to each and avery person, irrespeo-
tive of age. For many oceupations a singte word or )
torm on the firat. line will be sufficient, e. g., Farmeror -
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, éte.

" But in many cases, especially in industrial employ-  +
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the

_latter statoment; it should be used only, when Qgeded
As examplesa: (a) Spinner, (b) Cotlon mill; (a) Sales-

- man, (b} Groecery;. (a) Foreman, (b) Automobile fac-

" fory. The ma.terlal worked on may form part of the
second statement. Never return “Laborer,'*Fore-
man,” ‘“Manager,” “Dealer,” eto., without more °
‘precise specifieation, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. 'Women at home, who are
engaged in the duties of the household only (not paid
Houasekespers who receive a definite salary), may be
entered as Housewife, “Housework or At homc, and.
ohildren, not gainfully employed, as A¢ school or Al
hame. Care should be taken to report specifically -

" ‘the oocupations of persons engaged in domestio :
‘service for wages, as Servant, Cook, H ousemaid, ato.
If the ocoupation has been changed or given up on
nooount of the DIBEABE CAUSING DBATH, state peou- -
pation at beginning of illness. If retired from busi- °
ness, that fact may be indicated thus: Farmesr (re- ,‘
tired, 6 yrs.) For persons who have no oooupatlon
whatever, write None, .

Statement of Cause of Death.—-Name. first,” ¢
the pisEase causinGg pEATH (the primary affeotion
~with respect to time and eausation);using always the *
game socepted term for the same disense, Examples: . |
‘Cerebroapinal fever (the only definite -8ynonym is
“Epidemio eerebrospmnl menlngltls"). Diphtheria
{avoid use of “Croup”). Typho:d faver (never report

> -

,‘- -

-

-Thus the form In use In New York Clty statos:

“*Typhoid pneumonin'); Lobar pnaumorua, Broncho-
preumonia ("Pneumoma. unqun.hﬁed is indefinite) ;
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ofi-
gin; “Cancer” is less deﬁmte uvond usé of M Tumop”
for malignant neoplasma) Measies: Whoogpmg cough;
Chronic valvular .heart disease; Chronic interstitial
naphritis, ete.. The contributory {secondary or in-
tereurront), affestion need not be-stated unless im-
portant. Example: Measles (disease cdusing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never fepott mere symptoms or tefminal conditions,
such aa “Asthonin,” “Anemis” (mersly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,"” - “Dobility” (*Congenital,’” *8enils," ete:),
“Dropsy,” [‘Exhaustion,” *“*Heart failure,” "I—Iem-
orrhage,” “Inn.mt.lon," “Maragmus,” “0ld age,”’
“Shook,” “Uremm “Woeakness,” oto., when a
defivite’ disease can be ascertained as the cause.
Always, qualify all dlsea.ses resultmg from child-

. birth or mizcarriage, as "Punnpmun aepncsmla.-

State cause for
For

“PUERPERAL peruomhs, “eto.”
which surgioa.l operation 'was undertaken.

-VIOLENT DEATHS state MEANS o¥ 1Nyuny and gualify -
a8 ACCIDENTAL,

S8UICIDAL, OF HOMICIDAL, OF 88
probably such, if impossjble to determine definitely.
Examples Accidental drowning; struck by roil-
way tratn—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of -skull, and
consequences {e. g., sapsis, istanus),_may‘be stated
under the head of “Contributory.” (Recomménda-
tions on statement of cause of death approved by
Committes op Nomenclature of the Amencan
Medical Association.) . : .

Noip.~Individunl offices may ndd to sbove Lt of undesir-
able terms and refuse to accept cortificated contalning them.
*“Certificatos
will ba returned for additional Information which glve any of
the follow-ing diseases, without explanation, as the sololcause
of death:  Abortion, cellulitis, chlidbirtk, convulsions, hemor-
rhage, gahgrene, gastritie, erysipelas, menlngitla h:lsca.rringe.
necrosis, perltonitis, phlebitis, pyemia, Bapt.icemls. tetanua,"
But general adoption of the minimum Hst suggestad will work
vust. improvement, and its scope- -can be extended at a lahor
date; .- .
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