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Statemen(Occupahon.—Preclso -gtatement of
occupation 14 Very important, so thatjthe reln.t.we
healt.hfulues?g oflvarious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arc]d ct, Locomo-
tive Engineer, Civil Enginecr, Slalionar y ‘Fireman, ato.
But in many eases, especially in mdusbrlp.l amp].oy-
ments, it is necessary to know (a) tho Eind of work
and also (b) the nature of the businesélor industry,
and therofore an additional lino is provided for the
latter statement; it should bo used only when needed.
Ag examples: (g} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a} Foréman, (b), Aulomehilc fac-
tory. ‘The material worked on may form part of tho
gecond statement. Never return ‘‘Laborer,” "“Foro-

man,” ‘‘Manager,” ‘'Dealer,” ote., wnt.hout mor/;

preciso specification, as Day laborer, Farm laborér]¢,
Laborer—Coal mine, ete. Women at hofne, who are .,
engaged in the duties of the household only (not paldf
Housekeepers who receive a definite salary),
entered as Housewife, Housework or Al kome, ﬂ'ﬂdm
children, not gainfully employed, as Al school or At ,
home. Care ghould be taken to report specifically J

the occupations of persons engaged in domaestia ‘;

gervice for wages, as Servan!, Cook, Houaemmd eta. .

N

If the oecupation has boen changed or gwen ‘ep on ,n

account of the DISEASE CAUBING DEATH, stat’é oGeu-..
pation at beginning of illness. 1t rotired from “busi-
ness, that fact may be indicated t.hua' Farmcr (re-
tired, 6 yrs.) For persons who have o oceu;pa.t.lon
whatever, write None. - i P /}L«'
Statement of Cause of Death: LN’u.me, first,
the DISEASE CAUSING DEATH (the p).ma.ry affection
'w:th respect to time and ca.usatlon).’,u”amg always the
samo aceepted torm for the same disease. Exa.m‘ples
Cerebrospinal fever (the only definite synopym is
“Epidemie cerebrospinal meningitis",);-‘ Diphtheria
(avoid use of “'Croup”); T'iphoid fever (x}evdr report

ay bo </

“t

L29 ds;

. \ ¥

“Typhoid pneumenia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ete,, of.......... {(namo ori-
gin; “Cancer’ is less definite; avoid use of **Tumor”
for malignant nooplasma); Measles, Whooping coug¥;
Chronic valvular hearl disease; Chronic intersh'!ia;l
nephrilis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
Bronchopncumoma (secondary), 10 ds,
'Never report mere symptoms or terminal eonditions,
such as“"Ast.henm" ‘“‘Anemia’ (merely symptom-
a{w), .Atrophy * *“Collapse,” "“Coms,” “Convul-
sions,” ‘‘Debility” (**Congenital,”’ ‘‘Senile,” -eto.},
“Dropsy " “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,”” “Inanition;”’ “Maragmus,” “0ld age,”
“Shock,” *‘Uremia,” ‘‘Woakness,” ote., when a
definite discase can bo ascortained as tho ‘onusc.
Always qualify ail disoascs resulting from child-
birth or misearriage, as “PUeRPBRAL sepitcemia,’
“PUERPERAL perifonilis,” oto. Stato cause for
which surgical oporation was undertaken. For

. YIOLENT DEmATHS stato MEANS oF 1NJURY and qualify
- a8 ACCIDENTAL,

BUICIDAL, Or HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning;
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8cpsis, tctanua), may beo siated
under tho head of “Contributory.” (Recommenda~-
tions on statement of cause of death a.pproved by _-
Committeo on Nomenclatire of the Amqncnn
Medical Association.) -
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Nors. -—Indiviglual oﬂicos may a.dd to abovae list of undesir-
able terms and Tefuse.to accopt cortmga.t.as contalning them,
Thus the form in use In New.York Cit.y atates:
will be returned for n.dditionnl lnformntion which givo any of
the following dls&asos without oxplnnnt.!on as tho solo causo

of death:® Abortion, cellulitis, childbirth, convulsions, hemor.
rhagoe, gangrene, gastritls, oryaipoln.s munlngltis. miscarringe,

necrosis, peritonitis, phlebitis..pyemla sopticomla, tetantus.'
But gansral adoptlon of the minimun list suggested will work
vast improvement. and ita scope can bo axt.cndod at o later
date. i ”
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