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Statementrof~ Occupahon.—-Premsa statament of
occupation’ is very’ important, so that tho relative
healthtulness of various pursults ean be known. 'I‘he
question npphea to each and evary person; irrespeos
tive of age. For 5ny occupations.a single word or

term on the first line will be su ficient, o. g., Farmer of _

-Planter, Physician,- .Compos:tor. Archttect. Locomo—
tive Engineer, Civil Engineer, Stahonary Ftreman eta:
But in many cases, especially in industrial employ~
mants, it is necessary to know (a} the kind of, work
and also (b) ¢ &natum of the business or mduqtry.
and thereforﬁr >ndditional line is prov1ded for the
Intter statement; it should be used only when needed.
-Ap examples: (a) Spinner, (b) Cotton fmll (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automabzle?ﬂc-
tory. . The material w_orked on may form part of the
second statement. Never return ‘‘Laborer,” "Féra—
man,"” “Mnnager " “Dealer,” ote,, without more
pmmse spamﬁos ion, as Day laborer, Farm laborer,
Laberer—Coal.mine, pto. Womon at-home, who are
engaged in the dutfes'ef-the housshold oniy (not pmd
Housekeepers wi}o reeewe a c\ieﬁmte salary), may be
entered as Housem‘je Housework or At home, and
children, not gjamfully employed, s At school'or At
home. Care should? be taken to report apecifieally
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the ocoupatlons, ot} pereons engaged in domestis .1

service for wages, as.Servant, Cook, .H ouseriaid; ota.
It the ocoupation has been changed or given up on
acoount of the pIsEAsE caUsING DEaTH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer {re-

tired, 8 yrs.) For persons who have no oocupa.t.lon .

whatever, write None. .

Statement of Cause of Death —Na.me, ﬁrat.
the DIBEASE CAUSING DEATH (the pr]mnry aﬁeetmn
with respest to time and eansation), using a.lwaya the
game accepted term for the same disease. Exainples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis");. D_{phﬂien’a
(avoid use of ‘‘Croup”); Typhoid fevér (nover report

kY
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“Typhold pnenmonia®); Loba_r--bupumonia} Broficho-
pneumonia (' Pneumonia,” unqualified, {8 indefidite);
Tuberculosis of lungs, meniriges, periloneum, eto,,
Carcinoma, Sarcoina, éto., of.......:..(name ori
gin; “Cancer” is leas définite; avoid uso of “Tumor’’

for mahgnant necplasma); Measles, Whoopmg ¢ough'
C!gromc valoular heart dizense; Chronie inierstiticl
nephrilis, eto. The eontnbutory (saoond&ry or in-
terourrent) affection need not be stated unless im-
portant. Example: Maasles (disease causing death),
29 ds.; Bronchopneumosnia (secondaryd,: 10 ds.
Never report mere symptoms or terminal sonditiona,
such as "Aathamn * “Anemia” (mérely symptoms=
M.lc). "At.rophy," “Collapse,” “Coma;" "Cohvul-
sions," "Dablllty" {"*Congenital,” *Senile,” bto.},
“Dropsy,” o Exhaustmn," “Heart !allure.': “Hom-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old &ge,"
“Shook,” *“Uremia,” *Weakness,” ete.; when a
definite disepse can Yo ascertaihed ajd the causa.
Always quality all diseases resulting from dhild-
birth or. migcarriage, as *PUERPERAL ,seplicomia,”’
“PUERPERAL perilonilis,”. ote. Statd caueé for
which surgionl operation was undertaken. , For

VIOLENT DEATES state MEANS OF INJURY and quality

/8 ACCIDENTAL; BUICIDAL, Or HOMICIDAL, Or, Ag
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck . by rail-
way irgin—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Tho_ nature of the injury, as fradture of skull, and
consequences (e. g:, sspsis, tétonus), may be stated
under the head of "*Contiibutory.” (Reéommenda-
tions on statement of eause of dea.t.h -approved by
Committee ,on Nomenolature of the American
Medioal Asdociation.)

.+ Nore.—Indlvidual ofices may add to abdve bt ef untesir-
dble terms and rofuse to accept certificates ‘contiining them.
Thus the form In use in New York Cit} stntes:
will be returned for additionsl information which give any of
tho following diseases, without explahation; aa thé sole tause
of death: : Abortion, cbllulitis, childbirth, convulsions, hemor-
rhage. garigrene, gastritis, eryaipelns, meiilngitls; miscartiage.
necrosis, peritonitiz, phlebitls, pyemia,, sbpuceni!a. tetanus,”
But genoral adoption of the minimum Ilst suggested will work

vast improvement, and It scope can be extended at a iater *

date.
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