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Stat-é’ment of Occupaﬂon.--—Premég statement of
ocoupation i; very.:}lmportnnt so that the relative
benlthfulness offva.uous pursuits ¢a, known, The-
question - n.pphq's t‘a 6n.ch and every person, irrespec-
tive of age. Foi iy oceupations & single word or
term on the first line,will be sufficient, e. g., Farmer or,
Planter, Phymctan?Compositor, Archilect, Locomias | o,
tive engincer, Civil éngineer, Stalionary, Jireman, etg.

But in many caaes,fespecm.lly in industrial employ- -
ments, it is ngeedsard to know (a). tlg/e&kmd of work ~
‘and also (b) the nature of the business or indust.ry. R
* nnd therefore an additiona] line is provided for the- -
. latter statement; it should be used only when needed. ',
As examples: (a) Spinner, (b) Cotton nhll {a) Sales-.
man, (b) Gmcery,;;(a) Foreman, (b¥ Yalomobile-fac-’
. tory.. The material worked on may form part of the
second statement. ~Never return *‘Laborer,” *‘Fore-
‘man,” “Manager,’ “Dealer,” ete., without more _)o;f'- £
precise speelﬂcatlon, as Day laborcr. Farm laborer, |
Laborer— Coal mine, etc. Women at home, who aref’ P
engaged in the duties of the household only (not paid® 4 ©
Housekeepers. who receive a definite salary), may be . o
entered as Houaemfe, Housework or. At home, u.nd‘ -'.
children, not-gaiiifully employed, a3 At sckool or At
home. Caro should be taken to report. specifically’
" the occupations of persons engaged in domestio T .
service for wages, as Servant, Cook,. Houacmcud ato. ;
If the ocoupation has heen changed or giyen up on N
account of the DIBEASE CAUBING_DEATH“Bmte ocecu- ¥ ..
pation at beginning of illness. _If retired from busi- -
ness, that fact may be indicated, thus: | Farmer (re-
tired, 6 yrs.) For persons who have no ocqupntlon "
whatever, write None. . "

Statement of cause of Death,—Name, ﬁrlt ¥

the DISEABE cAUsING pEaTH (the primaty affection

with respeet to time and causation}, using always the - - 1.

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is ..
“Epidemic cerebrospinal meningitis’’); Diphtheria - -
(avoid use of *“Croup'’); Pyphoid fever (never report

.

- nephritis, oto.

“Shoek,” “‘Uremia,™r “Weakness," éte.,.
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“Typhotd pneumonia’); Lobar pneumonia; Bronche-
pneumonia (*Pneumenia,’ unqualified, {s indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .......... {(name ori-
giny; "Cancer’’ is less definite; avoid use of “Tymof”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic mtcrsmtal
The contributory (aecondary or.in-
tercurrent) affeotion need not be stated tinless im-
portant. Example” Measles (disense eausingdeath),
29 ds.; Bronchopncumoma (secondary), , 10 - da.
Neover report mere symptoms or terminal condltlons,
such as ‘‘Asthenin,” “Anemm" (mergly Qym'ptom-
atie), .“Atrophy," “Collapse, "d“Com& T "Convul-
sions,” : * Debility” ("COugé“mml" ey ete),
“Dropsy,” “Exhaust.ion," “Heart tailure, " Ay
orrhage,” "Inamtlon', “Mara.smus." "Olﬂﬂn.ge,"
®n 6
definite disease -canibe u.seertamed ss the \oause.
Always qualify ‘all diseases resull;mg ff” ™ hlhlld-
birth or m:sca.rna.ge. a8 “PUEBPEBAL déptichmia,’
“*PUERPERAL peﬂtomlu. etc State -cause for
which surgieal operation’ w unde!!ta.ken For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, gr a8
probably suech, if impossible to determine defimtely.
Examples: Accidental drowning; . siruck by' rail-
way “train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—-probably sutcide.
The nature of the injury, as fracture of skull; and -

gbnsequences (e. g., sepsis, tefanus) may. be stated - -
“inder the head of "Cont:nbutory.”

(Recommeonds- -
taona on statement of ¢atise of death.approved 4by-' )

Committee on Nomenclature of the American .
Medical. Assocm.t.lon) - )

" Nors—Indlvidual oﬁ‘.‘lms may ndd to nbovn 1ist of unduslr- o
able. termd and refuse to accopt certificates. contalning them, ¢
Thus the form in uss In New York Oity states: * Gertlﬂmmﬂ .
wlll be returned for andditional Information which give nny of
the following disoases, without explanation, a8 the 8olo tavise
ofdeat.h Abortlon, cellulitis, childbirth, convulslonsa, hemor-
rlmge gangrone, gostritis, ary slpela.s. meningitls, mlscnrringa.
nocrosts, perltonitis, phlebitis, pyémin; sspticomla, tetanua.'
But genoral adoption of tho minimum lst suggested will work
vost {mprovement, and its scope can be extended. at o lator
date.
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