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Statement of Occupatlon —<Preciso sta.j:ement of
occupation is veryglmportanb so that thés relatlve
healthfulness of \La,rmus pursuits ean bo known. The
question applies’ to’gach aad every person, irrespec-
tive of age. For- many ocaupations a single - word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Phymcmn,,, Compositor, Archilect, Locomo-
live Enmneer, Civil Engine.r, Stat:anary Ftreman. et.a
But in many oasges,” “espeocially in mdustrlal employ-
ments, it is necesg_ary to know (a) the- kmd"of work
and also (b) the nature of the business or industry,
and thereforo ap u.ddltlonal line is provided.for, the
latter statement; it should be used only when noeded
As examples: (g} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocury;,‘(&) Foreman, (b) Aulomobile fac-
tory. The materiil worked op may form part of the
second statement. Never return “‘Laborer,” *“Fore-

B

man,” “Manager,” “Dealer,” ete., without more~
precise specification, as Day laborer, Farm laborer, <

Laboerer— Coal mine, oto.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be &

Women at home, who are ™

entered as Housewife, Housework or At home, and 4

children, not gainfully employed, as Al school or AT
home. Caro should be taken to report specifically
the occupations of persons eongaged in domestic
service for wages, as Servant, Cook, Housema:d eto.
If the ocoupation has beep changed or: given up on

anccount of the D1SEASE. CAUBING DEATH,wState ogeu- .:

pation at boginning of illness. If retlred from:l;ust- .
ness, that fact may he indieatod thus: Farmér (re- -

tired, 6 yrs.) For persons who ha.ve ne oaou,ﬁtlon o

whatever, write None. 1 e ’

Statement of Cause of Death.———Na.ma, first,
the p18EASE CAUSING DEATH (the primary affection
with respeet to time and causation), using alwaﬁ the
samo aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite “synonym is .-

v

“Epidemie cerebrospinal meningitis’');, Diphtheria ™+

{avoid use of *'Croup’); Typhoid fever (ﬁ_eﬁﬁr report

R

such as ‘“Asthenia,” “‘Anemia”

_ necrosis, peritonitis, phlabltis,

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasina); Measlss; Whooping cough;
Chronic valvular hear! disease; Chronic iniersiifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affectipn need not bhe stated unless im-
portant. Example:-Measlcs (disease causing doath},
20 ds.: Bronchopneumonia (secondary), 10 da.
I}Iever report mere symptoms or terminal conditions,
_(merely symptom-
atic), “*Atrophy,” “Collapse,” *‘‘Coma,;"” *Convul-

sions,” “Debility” (“Copgenital,”” “Senpile,"” ote.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” '‘Hem-
orrhage,” “Inu,nitibn.,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” “Wealkness,” oto., when a

“.defipite diseaso can be ascertained as the ocause.

'Alwaya qua.hfy all  diseases rosulting, from child-
* birth or miscarriage,’ as
““PUGERPERAL perilonsiis,”

a3 “PUERPERAL gaplicemia,”
eta. State cause for
which surgical operation was undertaken. For
WOLENT DEATHS 8tate MEANS OF INJURY and qualify
S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by ratl-
way (frain—accident;, Revolver wound of ~head—
homicids; Potsoned by carbolic acid-—probably suicide.

- The nature of the injury, ag frasture of skull, and
: ‘consequences (o. g., 86psis, totanus). may bao”statod

under the head of “Contrll))’utory. {Recommenda-
tions on statement of cause of daa.th approved by
Committee on Nomenclature of the Amédrican
Mediocal Association.)

Norr.—Individual offices may add-io abovo lst of undesir-

able terms and refuse to accopt certiflcates containing them, .
"Qortificates
will bo returned for additionat information which give any of |

Thus the form in use in Now York Olty statos:

the following discases, without oxplanation, ns the sols canse
of death: Abortlon, cetlulitis, childbirth, convulsions, hetnor-
rhago, gangrene, gastritis, erysipelas, men]nsibis. mlsmrriago.
pyenia, “septicemia, tetanus.’
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be oxtended at'a lator
date,
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