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Stntement of Océupaﬂon.—-Precma statement of
oooupatidn is very. importans, 50 that the reldtive
healthfulhess of various pursuits éan be ¥nown, The

question a.pphes to each and avery person, lrraspae- :
tive of age. For many oucupatmns a sifigle word ot -

term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Cornpositor, Architect, locomo-
tive Engineér, Civil Engineer, Stationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it 'is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an udd:tloual line is providéd
for the latsr statement; it shéuld be used only wheh
azedded. As examples: (a) Spinner, (b) Cotlon mill,
-{u} Saleaman, (b) Grocery., {a} Foreman, (b) Auto-
u-mobde factofy. The raterial worked on may form
,part of the second statement. Never return
“*Laborer,” “Foreman,”” ‘‘Manager;”’ *Dealer,” oto.,
-without mdre precise specificatiod, ds Day laborer,
WFarm laborér, Laborer—Coal mine; oto. Women at
home, who are engagdd in the duties of thé hotise-
ligld only (not paid Housekeepsrs who recaivé a
. defnito salary), may be entered as Houaswafe,
Housawork or At honié, and ohildren, not gaintally
employed, ds At school or At home. - Care should
. be taken t¢ report specdifically the oooupatlons of
persons engegéd in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupatxon
has been changed or given up on adeount of the
‘DISEABE CAUBING DEATH, stdte ooccupation at be-
-ginniag of illness. If retired from business, t.imt
fast may be indicated  thus:
.yrs.). For pefsons who havé no oceupation what-
-aver, write Nons.

Statement of Cause of Death.—Nama, first, the
DISEABE CAUBING DEATH (the primary affeotion with
respeot to hma and omrsatmn) using always the
-saiie acebpted ‘term o the same diséase. Exainples:
-Cerebrospinal fcucr (the only definite sydonym ia
““Epidemio oerebrospinaf meningitis®'); szhthma
'g(avmd usge of “Croup *Y: Typhoid féver {nbvér roport

Farmer (rchrcd 6

-

“Typhoid pneumonis™); L'bbur pﬂwnioma, Broncho-

pnsmoni {“Prbimonin,” hnghefified, is imdbfintte);
Tuberculosis df Hmba. menifiges; pcl‘tto’hﬁl& gto..
Careinothd, Sarcoma. abo;; bp 22 (ﬁ me ori-
gin; “Cénoer” id loss dﬂﬂmia. avBid use 5f umpor”’
for malignafit hbdplasi); Meualei Whoopm? co?gh
Chipric vali'ulhr hcarh d‘uecuo, Cﬁromc inlersfitial
nap}&ihs, etc. The oéntnbutorf (§condary or.in-
teré’urrent) affeotion me& nét bé stdted unless im-
portant. Exémplo: Méasles (disdhse bauding death),
29 ds.; Bronchopneumotiia (seoond‘aryf 10 ds. Never
raport mere symptoms or termmﬁ.l cbndltloﬁa, such
as “Asthenia,” ‘“‘Anemia” (merely sympb6mnuc),
“Atrophy,” “Collapse;”

*“Exhsdustion,” *Heart I‘allure," “Hen'xorrha.gb " Ip-
anition,” “Marasmus,” “Old sge,” “Shock " “UFre-
wia,” *Wesakness,” ete., when a deﬁmte disonse can
be ascertained as tho cause, Alwdys qudlity all
diseases vesulting from childbirth or mmbarnuge. a8
“POBRPERAL geplicemia,” “PUEnrPERAL pcrtlonms,
ety, State cause for which surgical operation vﬂ;s'
undertaken. TFOr VIOLENT DEATHS 8taté MI!IANE or
inury and qualify as ACCIDENTAL, BUICIDAL, @ or
HOMICIDAL, Or &3 probably such, if impodsible o de
termine ﬁeﬁmtely. Examples: Adbidlental diown-
iRy, struck by railway trnm——arcident I}cvalvsr wound'
of head—homicide; Poisoned by carbohE aczd—-—prob-
ably suicide. The nature of the m;ury. a3 fracture
of skull, and cbnsequencés (e. g., aebsta. Letdnus),
may be statéd under the head of "Contnbufbry "
(Recommendations on statement of ca.use of death
approved by Committee ou Noménelature of the
Ameriean Madical Asabeigtion,)

Nore.~Individugl offices may adi to above list 6f unde-
sirable terms and refuse to atcept ceruﬂcnlas c’onta!nmg them,
Thus the form in use in Now York Clty stataea "“Ceftiflcates
will be returned for additional Informativh which givé any of
the following disendes, without explanatidn, o}’ the sole cause
of death: Aboitlen, cellulltis, childbirth; convﬁla!ons hemor-
rhage, gangrene. gastritis, erysipelas, moning(tid, miséarclage,
necrosts, perit.on.lt.ls, ph!ebms. pyemin, sbpticemin, tbtanus.”
But gerleral adaption of the minimurh lis§ su asted will work
vast mprovement, and Its scope cah bd' exténided at d later
date.
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“Coma," “Cohvulmons, '
“Debility" (“Congenlt.al " “Semlé’ " ato.), ' Dropsy,”




