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Statement\:’of Occupation.—Précise statemnnt of
ocoupition Is very important, so that the,relative
healthfulness of ,various pursuits cat be known. The

Ao
queahon apphet"to esch and every persgn‘.lrrespeo-
tive of. age. “For ‘many ocoupations a sméle word or
term op the firstHine will be suficient e. g., ﬁ?:rmer or
Planter, Physician, -Composilor, Arc}utect /Lb’comoa
tive Engineer, Cw;l Engineer, Stahonary Ftrcman. ete. -

But in many oases. especially in m&uutna emhploy- » .

ments, it is nseassary to know (g} the kind: ofiwork
and also (3) thio*hature of the busiress or']ndgstry.
and therefore an additional line is provnded for the
latter statement; it should be used only wl:len needed.
As oxamples: (c) Spinner, (b) Couor‘(rmll (a) ‘Sales-
man, (b) Grocery, (a) Foreman, (b) Aulom5 ile fac~
tory. The material worked on may form pari of the
second statemeiit. Never return *Laborer,” *Fore-
‘man,” *“Manager,”’ ‘‘Dealer,” eto., without more
premse apeo:ﬂoamon. a8 Day laborer,. Farm -laborer,
Laborer—Coal mine, ‘ote. Women at home, who are
engaged in the "duties of the household orily (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al homs, and
- .children, ot gainfully employed, as At-ackool or At
home. Care should bo taken to report gpecifically
the ocoupations of persons engaged in domestic
service for wages; 48 Servant, Cook, Housemaid, ota,
If the ocoupation has been changed or gwen up on
account of the DISEASH CAUSING DEATH, Gtate ocot-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (r'e-
tired, 6 yrs.) For persons who have no opcupatlon
whatever. write None. "3
E;Statement of Cause "of Death.—Na.me. firat,
the,pieEAsE cAUSING DEATHi{the primary aﬁ’ect:on
with respeet to time and cnusntnon), using alwaya the
same socepted torm for the same'disease. Examples:
Cerebrospinal fever (the only definite synonym . is
“Epidemio cerebrospinal meningn:l_s’_) Diphtheria
(avold use of “Croup’’); Typheid fever (nover report
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““Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, otec.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor’)
for malignant neoplasma}; Meonstes, Whooping cough;
Chronic valvular heart diseass; Chronic interalitial
nephritia, ete. The contributory (secondary or in-
terourrent) nﬂ'echon need not be sinted unless im-

. portant. Dxn.mple ‘Measles (disease cnusing death),

20 ds.; Bronchopneumonia (secondsary), 10 ds.

‘= Never repori mere symptoms or terminal conditions,

-* such as “Ast.hema. " “Agemia’ (merely symptome

; atio), “Atrophy,” "“'Collapse,” "Comn. * “Convul-
S sions,”” *“Dwebility” (‘‘Congenital, » «genile,” eto.),
. t “Dropsy,” ~*Exhaustion,”” “Heart fnilure,’” *‘Hem-

“ orrhage,” ‘‘Inanition,” “Marasmus,” *OW age,”

« “Shoek,”” "Uramm *“Weakness," _ote., when »
definite dmmse can be ascortained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarridge, 6s “PUEaPBRAL sepkcemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken.  For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples;: Accidental drowning; struck .by rail-
way {rein—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., sepsia, lelanus), may be stated
under the head of “Contributory.” (Recomimenda-
tions on statement of cause of death approved by
.Committee on Nomenclature ot the American
Medioal Association.) . L
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“  Nore~—Individual offices may add to abova list of undestr.’
able torms and refuse to accept cortificates contalning them,
Thus the form {n'use in New York City states: " Certlficates
will ba returncd for additlonal information which give any of
the following diseases, without cxplanation, as the.sole causs
of death: Abortion, cellulitis, childbirth, convalsiofin hemor.
rhage, gangrone, gastritis, erysipelas, mondngitls, mlsca.rrinse.
necrosis, peritonitia, phlehitis, pyemia, scpticemin, tetanus.**
But general adoption of the minimum list suggosted will wark
vast improvement, and ita noope can be extended at s Iam
date. - -
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ADDITIONAL S¥ACE FOR FURTHER STATEMSNTS
BY FETFICIAN. ’
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