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Statmg t of Occupation.-——Pre(ﬂs’q‘ statemant of
occupatlﬁn very_important, so tHat the remtlve'
healthfuifiess of varfous pursuits ean bo known® The
questld'n;‘épphea toeﬁach and avery person, urﬁﬂpeu-
tive of age. ~For 1 many oosupations a smgle wird or
term on the first line{will be sufficient, e. g., Farﬁwr or
Planter, Phyncta#) Compositor, Archu’.ect Locomo—-
tive Enmneer. Civil Engmac.r, Stationary” Ftreman, e’io
But in many cases, ’espeom.]ly in industrial enipley-
maents, it is naeessary to know (a) the Lmdcﬁ(work
" and also {b) tho na.gure of the bumness or lndustry,
and therefore an additional line is prcn'lded for the
latter statement; it should be used only when neeg,ad
As examples: (a) Spinner, (b) Colion mill; (a) Salez-
man, (b} Grocery; (2:) Foreman, (b) Automobils fac-
tory. Tho material 'worked on may form part of the
second statement.”#Never return “Laborer,” “Foreo-
man,” "Mu.nager,"', “Dealer,” eto., without more
preciso speclﬁcatmn. a8 Day laborer, Farm Iaborer,
Laborer— Coal mu‘?{eto Women at home, who are

vy

engaged in the dutiy of the household only (not paid
Housekeepers who' jfeeeive a definito szlary), -may be °,
entered as Housewife, Housework or At home, and .
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic -
service for wages, as Servant, Cook, Housemaid, eto.'(
If the occupation has been changed or given up on'-.
account of the DISEABR CAUBING DEATH, giate oocu- |
pation at boginning of illness.  If retired from busi-..’
ness, that fact may be indicated thus: Farmor (re— s
tired, 6 yrs.) Tor persons who have no oeoupatmn
whatover, write None. % o

Statement of Cause of Death ————Name, firat,
the DISEABE CAUSING DEATH (the primary affection
with respuct to time and causation)¥ using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemic cerebroapinal meningitis’’); Diphtheria
{avoid use of “'Croup”); Typhoid fleger (neyer report

: :

“*Pyphoid pnevmonia’); Lebar preumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, 1s indefinite);
Tuborculosis of lungs, meninges, peritoneun, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer"” is loss definite; avoid use of *“Tumor”
for malignant neoplasma); Mecaslss; Whoa 'nﬁbguoh
Chronic valewlar hear! disease; C'hramc..{ ntc{suual
nephritis, eto. The contnbutory (secondaryk.or in-
terourrent) affection need not he atute(hl_rpless im-
portant. Example: Measles (dlsease eausing death),
99 das. anchopng_umoma (secondury), 10 ds.
Never report mere aymptoma o; terminal ubndltlons,
guch as “Asthenm"’ S Anemia’™ {maorely symptom-
.atie), ‘‘Atrophy,” “Collapse,” "Coma.".,"Convul-
gions,” “Debility” (‘“Congenitdl,” “Sonile,” ote.),
“Dropsy,” “Fxhaystion;” “Henrbjfmlurﬂ‘” “Hem-
orrha.ge." “Ina.mtlo]f," "‘Ma.rn.smus, “Old age,”
“Shouk " "Uremla,_ “Weakness oto., when a
- definite diseate can be a.scertamed a3 the cause.
Alwa.ys qun.hty all lee&ses resulting from ehlld—
birth or miscarriage, as “PusaPERAL' sepliccmia,”
“PUEBRPERAL pertionilis,” ote.d "State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF tnJURT and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Qr as
probably such, if impossible to determine doﬂ?mtely
Examplea: Accidenial drowning; struck byrﬂﬁnl—
way train—accident; Revolver wound of head—
homtcide; Poisoned by carbolic acid—probably smctdc.
The nature of the injury, as fracture of Blgull and
cansequences (e. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomencloture of the American
Madico.l Associa.t—ion.) - ’

No-m — Individusl ofices may add to above llst of uidoslr-
ablé terms snd refuse to aceopt. cortificates conmlnlng them,
Thua the form In use in New Yark Gity states: *Certificates
grﬂ( beo returned for additlonal Information which give any of
zAhe, fouowiﬁg diseages, without explanation,-ns the sole, cause
of doath Aborﬂon, cellulitis, childbirth, convulsicny, hemor-
rhage, gangrene, gastrlt.ts erysipalnn. meningitia, mimrrtasa
.necmsls. peritonitls, phlebit.lg. pyemin, gepticomia, tefanus.”

- Buo- general adoption of the minimum Hst suggested will' worke
vast improvement, and its scope can be cxtended at’ n later

O\ date.
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