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Statément of Occupahon.——-Premse statement of
oooupation is very unportant, ‘50 that the relative
healthtuliess of various’ pursm‘ts @an be known. Thé
question a.pphes to- eaoh nnd |very parson, m-espee-
tive of age. FoOr many ocoupatmns a single word or
term on the ﬂrst. line will be suffidient, e. g., Farmr or
Planter, Phys:czan Compoiitor, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Ftreman,
eto. But in many oases, espeemllym industrial em«
ployments, it ie necessary to know (s) the kind of
work and also ‘(b) the nature of the basiness or in-
dustry, and therefore an additional lme is prowded
tor the latter statement; it should be used only when
reoded. As examples: (a) Spinner, (b) Cotton mill,
{e) Salesman, (h) Grocery, (s) Foreman, (b) Autor
viobile faclory. The material worked on may form
bars of the second statement. Never return
“Iiaborer,” “Foreman," "Mn.na.ger,” “Drenler,’ ato.,
without more precise spemﬁcatmn. as Day laborer,
Farm laborer, La. é—C’oal mine, etc. Wonien at
home. who are engbgod i the duties of the hoise-
huld only (not pmd Housekeepers who rooeive a
ﬂeﬁmte Fsa.ln.ry) may be entered a3 Housawzfe,
f{ousswor]c or At kbme, and ohlldran, not gainfully
employed, as At sthool or Al homne. Care should
be taken to reéport apemﬁoally the ocoupatwns of
persons engaged in domestm sérvice for wages, a3
Servant, Cook, Housemmd ete, If the oecupatlon
has been ohanged or given up on adgount or the

DIBEASE CAUBING DRATH, sta.te oocupatlon at be-,

ginning of illness, If retired from business, that
fact may be indiéated thus. Farmer (rétired; 6
prs.). For persons who have no ocoupation what-
ever, write None.,

Statément of Cause of Death.—Name. first, the

4 1

DISEASE CAUSING DEATH (t.ha pnmary affection with
respect to fime and causatlon), using always the
BAME nccepted term for the same dlséase Examples
Ccrebroamncl fever . (tha ‘only deﬁmte synopym is
“Epidemio eerebroaplnal ime:lmglt’.is") Diphtheria
(8void ude of “*Croup"); Typhoid fever (never report

‘ably smcl.de
_of skull, and cohsequohces (e. g., sepbis, tethnus),
‘may be statedl undet the head of **Contributory.”

“Typhoid prreumbiia™): Lobar preuménia; Bronchos
im'ewnoma (“Pndum&nia. unqua-hned is mdehnlte),
Tebérculosts of hunga, memngea, p !onaum ei’o,,
Cai'dnbma. -S‘aﬁ:ama. efd., naine ori-
in; “Cander” i3 Yeis definkts; avold nde of “Tumor”
Tor mallg’nﬁnb o plnhm) ﬂeaslsa, Wkoomﬂg cough,
*t'hmnic valvular hedrt diseass; Chrohic intérstilial
ncplm‘tu. éto, Thd bontﬂbut,bry {sdcondary or in-
terourrent) a‘Eectlon nedd not be ’stated unléss fm.
portarnt. Exa.mple M&’tslea (&meahe chusing death),
29 ds.; Bronchopneumama (deobndary), 10'ds. Never
report mere symptoms ‘or terminal ao'nditionk, suoh
a8 “Asthema. " “Anemia’ (mérely symptomatm),
“Atrophy." "Collapse " “Coma v “Convulhlona"
“Deblhty” {**Congenital," “Seniles,’ otb.), “Dropsy,”
“Exhaustlon." ‘““Heart failure,” "Hemorrhage " In-
amtmn ” “Marasmus,” “0ld age,” “'Shook,” “Ute-
mm " “Weakness." ata., when a definite dlsease can
be ascertained as the vauss. Always quahl’y all
diseases refulting from ohildbirth or miscarribge, as
“PyUERPERAL septicemia,” “PUBRPERAL pmtomm,

ots, State cause for which surgwu.l opera.t.xén was
undertaken. For VIOLENT DHATHS state MEANS or
INJURY and quality _as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, O BS probably gueh, if impossible to de-
t-e‘rmme deﬁmtely. Examples: Atcidental drowm
ing; struck by razlwag lrmn—acmdomt Revolver wound
of 'head—homicide; Poikoned by carbah& acid—prob-
The rsture of the’ ‘injury, hs fradture

{Recommaéndatiohs on statémddt of cause of death
approved By Comniittee on Nonenolature ‘of the
American Medical Assekiation.) .

%

Nors. —lndlv‘ldunl omcas niay add to nbove st of unde-
sirable térms and rofiise to nccept certificates containing them.
This thi form in use in New York Cily_states: *Oertificates
will ba returned Yor additional Information which glve any of
the following diseasdl, without explanation, as the solé cause
of death: Abartion, cellulitis, childbirth, convhisions, hemor-
rhage, gingrene gns’tritia erysipelas, meningit.is mlscd.rriuge.
necrosls, perlton.ltl.a phlébltis. p&rem.l.a séDticamia, tetanus.'
But ganeml adopition of the minimum list suggbsted will work
vast improvement, and itz scope can be Bxtended at b later
date.
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