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Statement of Qccupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits canbe known. The
question applies to each and every Jerson, irrespee-
tive of nge. For migny occupsations n single word or
term on tHe ftstline will be sufficient, e. g., Egrmer or .
Planter, Physician, Compositor, Architect, Locomo- -,
tive engineer, Ljvil engineer, Stationary figenian, ate. .
But in many cfises, gspecially in industrial ,employ-
meonts, it is necessary to know (a) the kind,of work
and also (8) the napure of the business, or industry,
and therefore an additional lire is provided.for the
1atter statement; it should be used only_“jvhen fmeedetl.

As examples: (a) Spinner, (b) Cotton mill; (d’) Se‘-ﬁs—

man, (b) Grocery; (8) Foreman, (b) Aktomobile faor-

tory. The material worked on may fom part of the
second statement.  Never return “*Laborer,” “Fore-
man,” “Manager,” *“Dealer,’”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homge, who are
engagad in the duties of the household only,(not paids
Housekeepers who rdoeive & definite salary), inay be
entered as Housswife, Housework or At honme, and 7;
children, not gainfully employed, as At scﬁpol or At
home. Carp should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto. g
If the occupation has been changed or giyen up on
account of the DIBEABE CAUBING DEATH, stafg occu- A
pation at beginning of illness. If retired I bugi- |
ness, that fact may be indicated thus: Fdrmer (re-
tired, 6 yrs.) For persons who hy® no ogoupatiorf
whatever, write None. e N “an

Statement of cause of Death.*Ngufd, first, ;
the DISEASE CAUSING DEATH (the phimary:affection )
with respect to time and causation); dsing phways the /

same acoepted term for the same digghse. Jixamples:
Cerebrospinal fever (the only defipite & ym is )
“Epidemic cerebrospinal meningitis" Dﬁhthsﬁa

(avoid use of *'Croup’); Typheid fﬁ" Qﬁv‘pr roport
-
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“Tyr hoid ppneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘““Pneuinonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Cancer’ is less definite; avoid use of ‘“‘Tumor”
for malignant noeplesms); Measles; Wheoptng cough;
Chronic valvular heart disease; Chronic’ interstitial
nephriits, ete. The contributory (secondary or in-
. lercurrent) sifection need not be stated unless im-
" portant. Example: Measles (disoase causing death),
S20 dag Brbpchopneymonia (socondary), de.
¥ Never report mere sfmptoms or termkinal conditions,
such as *‘Asthenia,”” “Anémis’" (merely symptom-
_ptic), “Atrophy,” “Collapgs,” *'Coma,” *Convul-
®ions," “Debility’" (**Congbnitdl,"” "Senile,” etc.),
HDropsy,” *XNxhsustion,” "'Hagrt fajlure,” :'Hem-
¢corrhage,” ‘‘Inanition,” “Mardgmus; “Olg; age,”
“Bhock,” “Uremis,” ‘‘Wenkness,” etcy Wwhen a
definite disease ean be aséertginedr g8 'the’ oause.
Always quali?; all diseases resulting from, child-
birth or misdprringe, a8 “POERAPERAL sépﬁ#gmia."
:‘.PBERPEBAL perilonglis,” ptq..‘-l State cauge for
which surgical operfition ' weas ﬁndirtg&e J;’ For
VIOLENT DEATHS state MEANS o INJURY and uality
88 ACCIDENTAL, BUICIDAL, Of' HOMICIDAL, OF as
probably sueh, if impossible to datermine definitely.
Examples: Accidental drown}fln; struck by, rail- -~
wey iratn—accident; Rcuclue{ij,"waund of :fwad—-‘-&
homicide; Poisoned by carbolic acid—yprobably euicide:
The nature of the injury, as fl“é.cture of skull, and
consequences (e. g., sepsis, tet&'nua) may be.stated '
under the head of “Contributory." (Reconigenda-
tions on statement of ecausa, of death approfed by.
Committee on Nomenclature .of the Aui'fericg.n;
Medical Association.) \ ’j‘j . , (l
No-m.—Individuzit@ﬁgps may add fo above List of undeslr-{
able terms and toincedpt certificates containing therh!/
Thus the form In usa in NeW Yoik Btates: "Ogrglécatos
will bo returned for adgffionsdforination which givdlany of.
the following dlsoasas, withotlt ekplapdtion, as the solgicause’
of death: Aborilon, colllitif, th, convulstons, hemor-
rhage, gangrens, gastritis, eryal , moningltis, mis¢arreia,
necrosls, peritonitis, phlebitlg, pyemia, septicemia, tetanus."
o Biit genernl adoptionpf the minimum list syggested will wdrk
s vast improvement, and it4 scope can be extended at o dater
date. ' o 1 .‘-{("
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