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Statement of Occupahoq. Precise statement-of
oooupation’ ls véry important, so. that the relative
hestthfulness of warious pursmt.s oa.n be ¥nown. The
question appllesito eacli a.nd avery person, 1rrespaa-
tive of age! For many oocupamons a'single word or
term on the fitstlinewill be sufﬁmianb 0. & Fariner or
Planler, Phynaun, Compantor, Arch:tact Locomo-
tive engineer, Civil erigineer, ~.Su‘ttmamzry firemdn, eto
B‘nt. in many cahes, especially mlindustnal employ-
menta it is necessary to know' () the'kind of work
ii also (b) the:na.t.ure of-the business or mduatry.
and< therefbre, an additional line is provided for the
latter statément: it should be, uaad only when needed.
) As‘examplea‘ {a) Spinner, (b) Cotton mill; (a) Sales-
man, ) Grocery, (a) Foreman, (b) Aulomobile fac-
torm The.materia.l worked on may form part of the
Becond statemient.
man;" “Mansger,” *Desler,” stc.,, without more
pmqise apeclﬁcatmn, as Day Laborer, Farm laborér,
Labarcr— Coal mine, ota. Women at home, who are
engaged inithe dutiesiof ‘the, household only (nqt. pmd
H’ouackecpsra :who receive s definite’salary); may be
entered as; Housewife, Houscwork or Al homs, and
children, not gainfully amployed as At school or At
home. Care should be taken to, report’ specifically
the ocoupat.ions of persons e}lga.gad in domestic
service for wages, as Scrwnt Cook H ouacmmd et.a
I the ocoupauop ha.s besn: chn.nged or given up on
account of, tha DIBEASE cumme DEA!I‘II, st.a.tc oecu-
pation at beg‘inning of illnegs. If ratlredt from busi-
ness, that fa.ct may be lndma.tsd 'thus: Farmer (re-
tired, 6 yrs.). For persons who haveino; ocoupnmon

whatever, write None.

Statement of cause of] Death ~-Name, ‘first,
the msnasm CAUSING DEATH. (the pnmary affection
with reapeut to time and; oausat.lon), uging always the
same accepted term for thesame dlsen.se Examples

Cerebrospinal’ fever (t.he only deﬁnit.e synonym is

“Epidemiof oerebroupina!l menin, itiu'), Diphtheria
(avold use of “Cl-oup’ 'K Typbotd feuer {never report

Nevar return “Laborer " “Hore-

X

‘“Typhold pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqua.liﬁed i indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, bto., of ..........(name ori-
gin: “Canocer’’ is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie snterstitial
nephritis, ota. The contributory (seeonda.ry or i{n-
tercurrent) afeation need not be stated unless im-
portant, Example: Measles (dlsease oausing dea.th).
£9 ds.; Branchopneumoma (aecondary). ‘10 ds.
Never report mere symptoms or terminal condmons,
such as “Agthenis,” *“Anemia’ (merely symptom-
‘atio), “*Atrophy,” "Collapsé” “Coma,” *‘Convul-
sions,” “Debility” (“Congénital,” “Semle" eto.),

“*Dropsy,” ‘“BExhaustion,” **Heart fmlure" *“Hem-

orrhage,” ‘“‘Inadition,” “Marasmus,” “0ld age,”
“Shook,” “Uremis,’” *Weakness,” etc., when &
definite disesse qan be ascertained as the oause.
Always qualify all diseases resulting from Ohll(l—
birth or mxacumn.ga, a8 “PUERPERAL séepticemia,’
“PUERPERAL pemlomua, eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OT 'HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound.

The nature of the injury, as fracture of skull and
consequences (e. g., sspsis, tetanus) may be stated

under the head of “Contributory.” (Recommenda- -
tiona on statement of cause of death _approved by .-

Committee on Nomenclature of the American
Modical Association.}

Nors.—Individual ofices may add to abave.liss of undeatr-
ablo tarms and refuse to accept certificates. contalning them.
Thus;the form in.use in New York Oity, states: ‘‘Qertificaton
will be returned for additional Information which give any of
the foliowing diseases, without explanation, as tho.sole cause

. of doath: Abortlon, cellulitis, childbirth, .convulsions, hemor-

rhoge, gangrene, gastrltls. erysipelns, men]nglt.ls miucarrlnga.
nocrogls, peritonitis, phlebitis, pyremlin, uopt.lcamia. tetanus.’

But gennml adoption of the minimum list suggostod wﬂl work
vost {mprovemont, and its: scope can be extended nt a Iater
date.
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of hegd— .
homicide; Poisoned by carbolic acid—probably smctdc .



