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Statement’oi-(?ccupatlon ~——Proci
occupfition lS “ery;important, so the relative
hea.lthfulnes.»; various pursuits canfiglknown. The
questlonfa.pplrés 6 each and every person, irrespec-
tive of age. For mﬁny opcupations a single word or
term on the ﬁrsft. ling will be sufficient, e. g., Farmer or
Planter, /Phjszman Compositor, Architect, Lecémo-
live Engme’é#ﬂ:l Engmaer, Statwnarfszreman éte.
But in many ca.ses. especially in mdug,t.rla.l employ—
ments, it is necessary to know (a) the'kind of wdrk
and also (b).the nature of the busmegg or mdushry,
and therefore an:additional line is provided for+the
latter statement; li;f'should bo used only when needed
As examples: (a) Spmner () Cotlon mtll (a) Sales-
man, {b) Grocery, “{a) Foreman, (b} “ditomabile fac-
tory. The material”worked on may form part of-the
second statement. Never return *‘Laborer,” "Fore-
man,” “Manager,’”. ‘‘Dealer,” ete., without more
precise spemﬁcatlon, as Day laborer, Farm laborer, .

- Laborer—Coal ming, ete. Women at homé, who are”
engaged in the duties of the household only. (not paid £
Hausekcepers who reccive.a definite salary)y may be_
entored as Houseunfc, "Housework or At home, and .
‘children, not gainfully omployed, as At school or At
home. Care should be taken to report Speclﬁcally.

“the occupations of persons engaged imv domestic
service for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the DISEARE CAUSING. DEATH, state oceu- i
pation at beginning of illness. If rotired from busi~ ~
ness, that fact may be indicated thus: Farmér (re=""
tired, 6 yrs.) For persons who ha.ve Jo- occupn.t.mn s
whatever, write None.

Statement of Cause of Death’-—Name, . ﬁrsb
the DISEASE CAUSING DEATH (the prlmary. a.ﬁectlo
with respeat to time and causation), using alwa.ys the
game acaopted term for the same disease. ‘Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); szhtherw
(avoid use of *Croup’’); Typhoid fever (never roport

statement of

s d
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.29 ds.;
Novor report mere symptoms or terminfa conldlt:ons,

“Typhoid pneumonia’}; Lobar preumonia,; Broncho-
pneumonia (“Pneumonia,” unguslified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcmama, Sarcoma, ete,, of.......... (name ori-
gin: “Cancer” is less definita; avoid use of “Tumdr”
for malignant neoplasmay); Measles, Whoo;pmg cough;
Chronic volvular heard disease; Chromc,..mtcrststml
nephritis, ete. The contributory (secqua in-
tercurrent) affection need not be statgﬁ" ?éss im-
(ﬁ;g"!iea.th)

portant. Example: Measles (disease can
Bronchopneumonia (seconda.r%fz,‘aIO ds.

such- as “‘Asthenia,’” “Amnemia’ (mefely, ptom-
«atie), “*Atrophy,” “Co]la.pse,”, “Com\_:’ “Lonvul-
siong,” ‘‘Debility” (“Congemtal '8, 10,&, otec.),
- “Dropsy * “Kxhaustion;” ‘‘Heart fmlu?% "‘[“Hem-
~orrhage,” “Inanition,” ‘‘Marasmus,)’ “U0ld, age,"
“Shocelk,"” *“Uremisa,” “Weakness, et(f,‘ whén a

-definite disease can,be ascertained-as the cause.

Always qualify all diseases resulting fm a¢hild-
birth or miscarriage, as “PUERPERAL sephcemw,
“PyERPERAL peritonitis,” etc. State calse for
thh surgical oporation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAYL, Or HOMICIDAL, OF a3
probably such, if impossible tn_ determine definitely.
Examples: Accidental drowmng, struck by, rail-
way frain—accident; Revolvar.. wound of ]wad-——
homicide; Poisoned by carbolic actd—probably éutczdc._ .
The nature of the injury, as ‘tracture of skull and -’
consequences {e. g., sepsis, tet,tmus), muy be stn.ted_':'
under the head of ““Contributory.” (Recommenda—-
tions on statement of cause of death approved by.
Committee on Nomenelature of the ~American:
Medical Association.) . !
: A ’
Nore. —Individua] oﬂ!ces $/adil"to above list of unduslr-
able torms and re ’(Eert,tgcates contalniiig them.
Thus the form in uﬁﬁ?m X Lork Gity states: ™ Certiﬂcntcsl,
will be returned for addltionul )nforﬁ'mt,ion which give any ob
the following diseases, with p"a nls‘uation. as tho sole’ causo
of death: Abortion, cellulitjs: ¢ lghn"th convulsions, hemor-
rhage, gangrene, gastritis, egdsiphlas gmeningitis, miscarriage,
necrosis, .peritouitis, phlebi , septicemia, tetantus,™
But genergl adoption of t. list suggested will work
vast improvement, and i
date.
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